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INTRODUCTORY  OBSERVATIONS. 


"  Surgery  and  Medicine,"  says  Mr.  Abernethy,  "  are 
|.  ssentially  what  the  French  republic  was  declared  to 
L',  '  one  and  indivisible.' "    Custom,  however,  has  sepa- 
I ,  ated  them  into  two  parts,  consequently  in  the  following 
ages  are  introduced  those  diseases  only  of  which  sur- 
eons  undertake  the  management.   Surgery,  considered 
ccording  to  the  derivation  of  the  word,  means  manual 
perations.    Galen,  speaking  of  the  treatment  of  dis- 
ises,  divides  it  into  three  parts,  according  as  it  is  to  be 
complished  by  diet,  by  remedies,  or  by  manual  ope- 
itions,  and  these  he  calls  respectively,  Dietetica,  Phar- 
Kiceutica,  and  Chirurgica.    Plence,  he  uses  the  word 
urgery,  not  to  denote  a  separate  science,  not  a  distinct 
ranch  of  practice,  but  merely  to  designate  one  mode  of 
eating  disease.   Custom  has  allotted  to  the  care  of  the 
urgeon  all  injuries;  most  external  diseases,  and  such  in- 
^rnal  ones  as  produce  changes  recognisable  externally  ; 
perations,  and  all  cases  requiring  their  performance, 
lius  instituted,  surgery  is  a  large  division  of  the  art 
nd  science  which  relate  to  disease ;  and  if  that  science. 
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which  may  be  called  in  one  word  medicine,  he  di\'ided 
into  surgery  and  physic,  the  former  will  at  least  equal 
the  latter  in  extent  and  importance.  External  diseases, 
however,  will  often  arise  from  constitutional  causes,  and 
where  a  disease  arises  from  the  state  of  the  general 
health,  the  cause  must  be  removed  before  it  can  be  cured. 
Again,  when  it  is  the  consequence  of  accident,  local 
disease  will  disturb  the  whole  constitution. 

The  good  sense  of  mankind  has  at  length  discovered 
that  surgery  is  deserving  of  an  eminent  rank  among  such 
arts  as  ought  to  be  cultivated  for  the  general  benefit  of 
society.    The  surgeon,  in  fine,  is  no  longer  the  subordi- 
nate agent  of  the  physician,  since  the  latter,  who  is  not 
accustomed  to  the  performance  of  operations,  cannot  be  '. 
the  best  judge  of  their  safety  and  necessity  ;  and,  in  every  j 
point  of  view,  the  surgical  practitioner  merits  as  much  | 
favour  and  independence  in  the  exercise  of  his  profes-  j 
sion,  as  he  whose  avocation  is  solely  confined  to  physic. 
The  surgeon,  consequently,  is  now  exclusively  consulted ; 
about  many  of  the  most  important  diseases  to  which  the 
human  frame  is  liable  ;  he  prescribes  whatever  medi- 
cines the  case  may  require,  internal  as  well  as  external, 
and  under  the  encouragement  of  an  enlightened  age,  he 
sees  his  profession  daily  advancing,  and  becoming  more 
scientific,  more  respected,  and  more  exclusively  useful. 

Within  the  last  forty  years  great  and  essential  improve- 
ments have  been  made  in  almost  every  branch  of  surgery. 
Before  the  time  of  Mr.  John  Hunter,  that  immortal  lu- 
minary of  British  Surgery,  our  ideas  of  the  venereal  dis- 
ease were  surrounded  with  absurdities  :  neither  before 
his  time  were  strictures  in  the  urethra,  an  equally  com- 
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ion  and  distressing  disorder,  well  treated  of.  In  modern 
mes,  hernial  diseases,  those  common  afflictions  in  every 
ountry,  have  received  highly  interesting  elucidations 
•om  the  labours  of  Pott,  Camper,  Richter,  Sir  Astley 
!ooper.  Hey,  Gimbemat,  Hesselbach,  Scarpa,  Law- 
nice,  Langenbeck,  Cloquet,  and  others.    The  treat- 
lent  of  injuries  of  the  head  has  befen  materially  im- 
roved  by  Quesnay,  Le  Dran,  Pott,  Hill,  Dessault, 
ul  Mr.  Abernethy.  The  disease  of  the  vertebrae,  which 
■casions  paralysis  of  the  limbs,  and  which,  at  one 
me  invariably  baffled  the  practitioner,  is   now  fre- 
iiently  capable  of  being  considerably  relieved,  and 
iiiietimes  partially  cured  by  the  method  proposed  by 
r.  Pott;  and  the  diseases  of  the  joints  are  much 
ter  understood,  and  consequently  more  successfully 
ited.      The  almost  infallible  plan  of  curing  hy- 
.  Locele,  by  means  of  an  injection,  as  described  by  Sir 
ames  Earle,  may  be  enumerated  a  high  and  laudable 
l  iquisition  to  modern  surgery  ;  while  the  diseases  of  the 
iVes,  cases  to  which  British  surgeons  at  one  time  seemed 
I '  pay  much  less  attention  than  was  bestowed  by  foreign 
iirgcons,  now  obtain  every  attention.    The  able  writ- 
Lgs  of  Davi^l,  the  Wenzels,  and  Ware,  are  now  fami- 
iirly  consulted  by  practitioners  ;  and  the  observations 
"Scarpa,  Richter,  Beer,  Schmidt,  Hemly,  Wardrop, 
rravers,  Saunders,  and  Guthrie,  have  an  immense  effect 
spreading  in  the  profession  a  due  knowledge  of  the 
imerous  diseases  to  which  the  organs  of  sight  are 
ible.    In  the  treatment  of  aneurismal  diseases,  Eng- 
ih  surgeons  have  much  to  be  proud  of;  since  all  the 
)ldc8t  operations  in  this  branch  of  surgery  have  bee 
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devised  by  thq  genius,.  aitd»\e'2«Sfeut*d  by  the  spirit  an 
skill  of  British  surgeons  ;  while,  Jti  every  other  corres 
ponding  depaftnajgnt-of  the  healing  art,  and  throughou 
the  practice  of  modern  surgjpry  generally,  old  prejudice 
are  gradually  vanishing,  and  giving  way  to  new  im 
provements  founded  on  experience  and  observation 
wliile  new  instruments,  different  modes  of  operations 
the  discovery  of  various  new  and  active  remedies,  o 
improved  forms  of  medicine,  rank  among  the  perfection 
of  which  modern  surgery  has  to  boast,  as  the  results  o 
that  cultivated  genius,  talent  and  penetration,  hither 
unprecedented  in  the  history  of  the  healing  art. 

London,  March,  1833. 


ERRATUM. 
Page  3GC — for  congenus  read  congeries. 


ANATOMICAL  TABLES. 


I.    THE  BONES. 

"  The  bones  are  the  hardest  parts  of  animal  bodies ;  they  consti- 
tte  a  firm  and  common  basis  on  which  the  moving  powers  are 
:i4ed  ;  they  form  a  frame-work  for  protecting  the  vital  organs,  as 
e  e  heart,  or  lungs,  or  make  complete  cases  where  the  more  deli- 
tite  parts  of  our  organization,  as  the  brain  and  spinal  marrow,  are 
c  curely  lodged.  They  also  constitute  a  series  of  levers,  by  means 
which,  through  the  agency  of  the  muscles,  locomotion  and 
ririous  and  numerous  offices  of  life  are  performed. 

The  Skeleton. 

.  A  complete  assemblage  of  conjoined  bones  form  the  skeleton  : 
i  it  be  united  by  its  natural  ligaments,  it  is  denominated  a  na- 
r.ral  skeleton  ;  if  by  wires,  it  is  called,  though  incorrectly,  an 
i  tificial  skeleton,  signifying  at  the  same  time  that  it  is  artificially 
t  ticulated,  which  indeed  is  the  most  useful  mode  of  connecting 
imes;  for  by  this  means,  the  joints  can  be  moved  and  examined 
•,  pleasure ;  on  the  contrary,  bones  united  by  their  ligaments  have 
e  e  joints  rigid  and  concealed.  The  appearance  of  the  skeleton  is 
Afferent  in  different  subjects,  according  to  the  .period  of  life  and 
tx,  and  consists  of  about  252  bones,  (the  exact  number,  however, 
■  variable)  which  are  divided  into  those  of  the  head,  trimlc,  and 
'tremilies ;  some  of  them  are  single,  and  others  are  in  pairs 
•"here  are  fifty-five  bones  of  the  head,*  e.  g. 


*  The  precise  number  of  bones  in  tlic  human  rame  varies  :  the  scsamoi  d 
■nos,  and  ossa  wormiana  are  not  constant;  and  in  reclsouing,  the  bones  of 
e  ear  are  usually  omitted. 
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Os  frontis   The  Frontal . 

Ossaparietalia  

Os  occipitis  

Ossa  temporum   

Os  sphenoides  

Os  Ethmoides  

Ossa  nasi   

Ossa  malarum  

Ossa  lachrymalia  

Ossa  maxillaria  superiora  

Ossa  turbinata  

Ossa  palatina  


Os  maxillare  inferius . 

Denies  

Os  hyoideus  


.  Parietals  

Occipital  

Temporal  

Sphenoidal  

Ethmoid  

Nasal  

Malar  

Lachrymal  

Upper  jaw-bones  . . . 
Inferior  turbinated. 

Palate  bones  

Vomer  

Lower  jaw  

Teeth  

Tongue  bone  


To  these  may  be  added  the  proper  bones  of  the  ear  containe 
in  the  temporal  bones ;  8  in  number  : 

Mallei   2 

Incudes   2 

Stapedes   2  . 

Orbicularia   2 

8 


The  back  bone  or  spine  consists  of 

Vertebra:  . . . . «  

Cost(B    Ribs  

Slernum  Breast  bones. . . . 

Ossa  innominata  Hip  bones  

Os  sacrum  Rump  bone  

Ossa  coccygis  Coccygeal  bones . 


2' 
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The  bones  of  the  extremities, 

'avicidce.'-  Collarbones   2 

■npidm  •  •  •  •  Blade  bones   2 

■<sa  humeri  Arm  bones   2 

idli  et  idnce  •  -  Fore  arm  bones   4 

isa  carpi  Wrist  bones   16 

;s«  metacarpi .  •  •   Hand  bones   8 

flanges  digitorum  manus  Finger  bones   24 

pollicis  Thumb  bones .  •  •  •  •  •   6 

.«  sesamoidea  Sesamoid  bones   4 

afemoris                             .Thigh  phones   2 

fella  Knee  pans   2 

Lia.  Shin  bones   2 

'•Ida  Small  bones  of  the  legs   2 

<a  tarsi  Tarsal   14 

•a  metatarsi  Metatarsal   10 

danges  digitorum  pedis  Toe  bones                         •  •  28 

a  sesamoidea                        Sesamoid  bones    4 
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*  In  describing  the  relative  position,  or  the  relation  which 
\ne  part  bears  to  another  in  the  subsequent  chapters,  the  anato- 
mist supposes  the  body  erect.  By  superior  and  inferior  are  signified 
gigher  and  lower  with  respect  to  the  erect  position.  By  anterior 
Kid  posterior  are  denoted  the  situation  of  the  parts  as  nearer  to  the 
nre  or  hinder  surface  of  the  body ;  and  by  laterally  is  to  be  under- 
wood, that  the  parts  so  described  approacli  the  one  side  or  the 
kher.  Inner  and  outer,  and  external  and  internal,  express  the  re- 
t;tion  of  any  given  part  or  portion  of  the  body  to  the  middle  line 
the  body,  or  to  an  imaginary  plane  bisecting  the  body,  into 
t'teral  halves,  passing  through  the  head  and  trunk,  and  continued 
'2tween  the  lower  extremities. 
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FIG.  I. 

Represents  a  front  view  of  the  male  skeleton, 
{See  Plate.) 

HEAD  AND  NECK. 

a,  The  frontal  bone.  /.  The  malar  or  cheek  bones 

b,  The  parietal  bone.  g.  The  superior  maxillary 

c,  The  temporal  bone.  upper  jaw  bone. 

d,  A  portion  of  the  sphenoid  bone.  h.  The  lower  jaw. 

e,  The  nasal  bone.  i.  The  bones  of  the  neck. 

TRUNK. 

a,  The  twelve  bones  of  the  back.  c,«?,  The  breast  bone  compose 

b,  The  five  bones  of  the  loins.  of  two  pieces. 
e,f,  The  seven  true  ribs.            h,    The  rump  bone,  or  sacrum. 
g,g,  The  five  false  ribs.              /,    The  hip  bones. 

UPPER  EXTREMITY. 

a,  The  collar  bone.  g,  The  bones  of  the  hand. 


b,  The  shoulder  blade.  h,  The  first  row  of  finger  bon 

c,  The  upper  arm  bone.  i,  The  second  row  of  finger  bone 

d,  The  radius.  k,  The  third  row  of  finger  bone 

e,  The  ulna.  /,  The  bones  of  the  thumb. 
/,  The  carpus  or  wrist. 

LOWER  EXTREMITY. 

a,  The  thigh  bone.  e,  The  heel  bone. 

b,  The  knee  pan.  /,  The  bones  of  the  instep. 

c,  The  tibia,  or  large  bone  of  g,  The  bones  of  the  foot. 

the  leg.  h,  The  first  row  of  toe  bones. 

d,  The  fibula,  or  small  bone  of    i,  Tlie  second  row  of  toe  bone 

the  leg.  k,  The  third  row  of  toe  bones. 

FIG.  II. 

Represents  a  back  view  of  the  male  skeleton. 
(See  Plate.) 

THE  HEAD. 

II,  The  parietal  bone.  d,  The  cheek  hone. 

b,  The  occipital  bone.  e,  The  lower  jaw  bone. 

f,  The  temporal  bone. 
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;  NECK  AND  TRUNK. 

I  ,  The  bones  of  the  neck.  d,  The  hip  bone. 

,  The  bones  of  the  back.  e,  The  sacrum. 

,  The  bones  of  the  loins. 

UPPER  EXTREMITY. 

,  The  collar  bone.  g,  The  bones  of  the  hand. 

,  The  blade  bone.  h,  The  first  row  of  finger  bones. 

,  The  upper  bone  of  the  arm.  i,  The  second  row  of  finger  bones. 

, ,  The  radius.  Jc,  The  third  row  of  finger  bones. 

,  The  ulna.  I,  The  bones  of  the  thumb. 
', The  bones  of  the  wrist. 

LOWER  EXTREMITY. 

,;,  The  thigh  bone.  d,  The  heel  bone. 

,  •,  The  large  bone  of  the  leg.      e,  The  bones  of  the  instep. 

, ,  The  small  bone  of  the  leg.      /,  The  bones  of  the  toes. 

II.  LIGAMENTS. 

A  Ligament  is  a  strong  elastic  membrane,  connecting  the  ex- 
r  remities  of  the  moveable  bones. 

Ligaments  are  divided  into  capsular,  which  surround  joints 
Hike  a  bag,  and  connecting  ligaments.  The  use  of  the  former  is  to 
connect  the  extremities  of  the  moveable  bones,  and  prevent  the 
fefBux  of  synovia;  the  latter  (external  and  internal  connecting 
iidgaments)  strengthen  the  union  of  the  extremities  of  the  move- 
ilible  bones.    The  following  are  the  principal  ligaments : 

1.  Ligamentum  Jnnulare.  Annular  or  ring-like  ligament:  a 
tterm  applied  to  a  strong  ligament  on  each  ankle,  and  each  wrist. 

2.  Ligamentum  Arteriosum.  The  ductus  arteriosus  of  the  foetus, 
»which  becomes  a  ligament  after  birth,  is  thus  named. 

3.  Ligamentum  Brachio-cuhitale.  The  brachio-cubital  ligament. 
PThe  expansion  of  the  lateral  ligament,  which  is  fixed  in  the  inner 
••condyle  of  the  os  humeri,  runs  over  the  capsular,  to  which  it 

closely  adheres,  and  is  inserted  like  radii  on  the  side  of  the  great 
■  sigmoid  cavity  of  the  ulna;  it  is  covered  on  the  inside  by  several 

tendons,  which  adhere  closely  to  it,  and  seem  to  strengthen  it 
'  very  considerably. 

4.  Ligamentum  Brachio-Radiale.    The  brachio  radial  ligament. 


^———^  p 
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The  expansion  of  the  lateral  ligament  which  runs  over  the  e 
ternal  condyle  of  the  os  humeri,  is  inserted  round  the  coron 
ligament,  from  thence  all  the  way  down  to  the  neck  of  the  radi 
and  also  in  the  neighbouring  parts  of  the  ulna.  Through  all  t 
passage  it  covers  the  capsular  ligament,  and  is  covered  by  seve 
tendons  adhering  closely  to  both. 

5.  Ligamcntum  Ciliare.  The  ciliary  ligament  Behind  t 
uvea  of  the  human  eye,  there  arise  out  of  the  choroid  membran 
from  the  ciliary  circle,  white  complicated  striae,  covered  with 
black  matter.  The  fluctuating  extremities  of  these  strias 
spread  abroad  even  to  the  crystalline  lens,  upon  which  they  11 
but  are  not  affixed.  Taken  together  they  are  called  ligamen 
ciliare. 

6.  Ligamentum  Denticulatuvi.    Denticulate  ligament.    A  sm 
ligament  supporting  the  spinal  marrow. 

7.  Ligamentum  Fallopii.   Fallopius's  ligament.   A  name  g^ven 
the  round  ligament  of  the  uterus.    See  also  Lig.  Pouparti. 

8.  Ligamentum  Interosseum.    Interosseus  ligament.    The  li 
ment  uniting  the  radius  and  ulna,  and  also  that  between  the  tibi 
and  fibula. 

9.  Ligamentum  Latum.  The  broad  ligament  of  the  liver,  an 
that  of  the  uterus. 

10.  Ligamentum  Nucha:.  A  strong  ligament  of  the  neck,  whic 
proceeds  from  one  spinous  process  to  anotlier. 

11.  Ligamentum  Ovarii.  Ligament  of  the  ovarium.  The  thic 
round  portion  of  the  broad  ligament  of  the  uterus,  by  which  th 
ovarium  is  connected  with  the  uterus. 

12.  Ligamentum  Pouparti.  Fallopian  ligament.  Poupart's  liga 
ment.  A  ligament  which  extends  from  the  anterior  superio 
spinous  process  of  the  ilium  to  the  crista  of  the  os  pubis. 

13.  Ligamentum  Rotundum.  The  round  ligament  of  the  uteru 
is  thus  called. 

III.  CARTILAGE. 
By  cartilage  is  understood  a  white,  elastic,  glistening  substance, 
growing  to  bones,  and  commonly  called  gristle.  Anatomically, 
cartilages  are  divided  into  abducent,  which  cover  the  movable  ar 
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iculations  of  bones,  inter. articular,  which  are  situated  between 
he  articulations,  and  vmtmg  cartilages,  which  unite  one  bone 
;ith  another.    Their  use  is  to  facilitate  the  motions  of  bones,  or 

.  0  connect  them  together.  By  chemical  analysis,  cartilage  yields 
.ne-third  of  the  weight  of  the  bone,  when  the  calcareous  salts  are 
amoved  by  digestion  in  dilute  muriatic  acid.  It  resembles 
oagulated  albumen.  It  is  converted  by  nitric  acid  into  gelatine, 
.nd  with  alkalies  it  forms  soap. 
Cartilage,  in  fine,  is  the  primitive  paste  into  which  the  calca- 

.  eous  salts  are  deposited  in  the  young  animal.  In  rachitis,  the 
arthy  matter  is  withdrawn  by  morbid  absorption,  and  the  bones 

.  eturn  into  the  state  nearly  of  flexible  cartilage  ;  hence  the  dis- 
ortions  characteristic  of  this  disease. 

IV.  BURSiE  MUCOSA,  or  Mucous  Bags. 

The  structures  we  are  here  about  to  describe  not  only  enter 
,nto  the  composition  of  joints,  but  are  placed  between  the  tendons 
md  bones  exposed  to  much  friction,  and  therefore  may  be  con- 
ioidered  as  auxiliaries  to  the  moving  powers.    The  bursse  mucosae 
rire  intended  for  the  same  purpose  as  the  synovial  membranes, 
inz.  to  produce  or  secrete  a  fluid  similar  to  the  synovia,  which  lu- 
riricates  contiguous  surfaces  :  their  structure  and  anatomical  ar- 
a-angement  are  nearly  the  same,  both  being  shut  sacs  :  Dr.  Monro 
iliscovered  and  described  140  of  them,  and  since  which  several 
Other  bursae  have  been  described  by  Dr.  Rosenmiiller  of  Leipsic  : 
i.hey  perform  the  office  of  friction- wheels  in  machinery,  and  take 
tiff"  too  severe  pressure  or  friction  from  the  hone  or  tendon.  Bursse 
ivary  considerably  in  size  as  well  as  in  form,  some  being  oval  or 
ijircular,  others  elongated,  so  as  to  form  sheaths  which  enclose 
ttendons.    Thus,  where  tendons  are  retained  in  situ  by  fibrous 
hjheaths,  the  contiguous  surfaces  are  invested  by  a  bursal  mem- 
'brane  reflected  over  them,  as  the  diflerent  flexor  and  extensor 
tendons  in  both  extremities ;  and  also  where  a  muscle  has  to  slide 
over  a  bony  prominence,  as  where  the  gluteus  maximus  passes  over 
the  great  trochanter,  a  bursa  is  hiterposcd ;  or  where  processes  of 
bone  play  on  fibrous  structures,  as  between  the  acromion  and  the 
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capsule  of  the  shoulder  joint.   These  instances  will  suflSce  to  ))o?W 
out  the  operation  of  the  general  principle  which  determines  1 1 1  i 
formation  of  synovial  or  mucous  bursae.    The  following  enumi  l  iij 
tion  of  these  bursse  is  from  Mr.  Bell,  and  constitute  the  priuL 
ones  of  the  human  body. 

A.  In  connection  with  the  shoulder  joint  : 

1st.  A  very  large  bursa  under  the  acromion,  and  betwixt  itar  | 
the  head  of  the  humerus.  i 

2nd.  Between  the  head  of  the  clavicle  and  the  coracoid  proce  1 
of  the  scapula. 

3rd.  Upon  the  capsule  of  the  shoulder-joint  and  imder  tl  i 
tendon  of  the  subscapularis  muscle. 
4th.  Under  the  deltoid  muscle. 
5th.  Under  the  tendon  of  the  latissimus  dorsi. 

B.  The  principal  bursa  around  the  elbow  joint  are, 

1st.  Between  the  tendon  of  the  biceps  flexor  cubiti  and  tli 
radius. 

2nd.  Over  the  round  head  of  the  radius  and  the  extensc 
muscles. 

3rd.  On  the  olecranon  and  under  the  triceps  tendon. 

C.  About  the  wrist, 

1st.  A  large  bursa  between  the  flexor  tendon  and  the  carpus. 
2nd.  On  the  trapezium. 
3rd.  On  the  pisiforme. 

4th.  On  the  back  of  the  carpus  and  under  the  extensor  carp 
radiaiis. 

6th.  Between  the  ligament  of  the  wrist  and  the  tendon  of  th 
extensor  carpi  ulnaris. 

Besides  these  sacs  or  proper  bursae,  sheaths  surround  the  ten 
dons  of  almost  all  the  muscles  of  the  wrist-joint 

D.  On  the  pelvis, 

1st.  A  large  bursa  between  the  gluteus  maximus  and  the  vastus 
externus. 

2nd.  Between  the  capside  of  the  hip-joint  and  the  psoas  magnui 
and  iliacus  intcrnus. 

3rd.  Under  the  pectinalis.  !, 
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4  4th.  A  large  one  on  the  surface  of  the  trochanter  major,  under 
eie  gluteus  minimus. 

5  5th.  On  the  os  ischii  and  under  the  origin  of  the  biceps. 
«  6th.  Under  the  tendons  of  the  rotators  of  the  thigh  bone. 
E  E.  In  the  thigh  and  around  the  knee-joint, 

1  St.  Under  the  tendon  of  the  extensors  of  the  leg,  and  commu- 
iting  with  the  knee-joint. 
2nd.  Under  the  ligament  of  the  patella. 

:}rd.  Between  the  insertion  of  the  semi-membranosus  and  the 

in  of  the  gastrocnemius. 
Uh.  Over  the  internal  lateral  ligament  of  the  knee-joint, 
oth.  Under  the  popliteus. 

Several  irregular  bursEE  are  found  around  those  tendons  which 

inserted  into  the  tibia  and  fibula. 
■ .  Around  the  ankle-joint. 

vU  the  principal  tendons  which  cross  the  ankle-joint  have  bursa; 

der  or  around  them,  as  the  tendon  of  the  tibialis  anticus,  the 
nsor  proprius,  the  extensor  digitorum,  the  peroneus  longus 
i  brevis.    There  is  also  a  proper  bursa  between  the  tendo- 

hillis  and  the  os  calcis,  another  under  the  flexor  longus  pollicis ; 

tl  also  under  the  flexor  longus  digitorum,  and  the  tibialis 
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is  necessary  for  the  surgeon  to  know  these  bursse ;  because 
sprain  and  injuries  effusion  takes  place  in  them,  and  they 
ent  a  puffy  swelling  over  the  joint  not  easily  understood  with- 
;he  recollection  of  the  natural  anatomical  structure.  See  p.  110. 

V.  MUSCULAR  SYSTEM. 

Ihe  organs  distinguished  by  the  name  muscles  are  composed  of 
It  substance  commonly  known  by  the  name  of  flesh.  The  mus- 
8  are  instruments  or  active  agents,  in  producing  the  various 
-vements  of  the  body,  by  means  of  which  man  is  endowed  with 
!  power  of  moving  from  place  to  place,  and  of  performing  every 
nual  exercise  or  bodily  exertion.  Not  only  are  the  prime 
ving  powers  in  locomotion,  but  speech,  singing,  dancing,  and 
■  acts  of  chewing,  swallowing,  &c.  are  performed  by  them ; 
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in  fine,  by  means  of  tlie  muscles  the  blood  is  circulated,  the 
mach  and  intestines  urge  on  their  contents,  and  the  different 
ducts  of  the  glans  send  forwards  their  fluids.    The  most  ch 
ristic  property  of  muscles  are  contractility  and  irritability  : 
instance  of  the  first,  in  whatever  position  the  limbs  may  repos 
requires  muscular  action  to  produce  their  action.  Muscular' 
tractility  is  also  displayed  in  the  amputation  of  a  limb  ;  for  im 
diately  the  muscles  are  divided,  the  two  ends  contract  iu'opp 
directions,  leaving  behind  them  a  space  proportionate  to  t 
retraction ;  and  this  retraction  is  more  or  less  according  to 
length  of  the  muscular  fibres.  Irritability  of  muscles  {the  vis  i 
of  Haller )  is  the  latent  power  inherent  in  the  muscular  fibres, 
ducing  that  tremulous  motion  which  is  often  felt  in  various  p 
of  the  body,  without  any  evident  cause,  and  independent  of 
will.    It  is  to  be  distinguished  from  contractility  by  being  n 
permanent,  and  by  occurring  on  the  application  of  chemi 
mechanical  stimuli*. 

The  division  of  muscles  into  voluntary  and  involuntary  is  s 
ciently  accurate  to  convey  a  distinct  idea  of  the  two  classe 
exciting  causes.  In  ordinary  circumstances,  those  under  the 
fluence  of  the  will  must  be  voluntary  muscles,  such  as  the  mus 
of  locomotion ;  the  involuntary,  or  those  over  which  the  will  h 
control,  may  be  exemplified  in  the  vital  organs,  of  which  the  h 
stomach,  and  intestines,  are  sufficient  illustrations.  Then 
another  class  of  muscles  termed  mixed,  as  the  diaphragm, 
other  muscles  of  respiration,  the  orbicularis  occuli,  &c.  of 
action  of  which  we  are  not  sensible,  unless  the  mind  be  diree 
to  them.  Yet  we  have  the  power  of  increasing  or  suspenc 
their  action  for  a  certain  length  of  time.    The  muscles  are  li 


«  A  muscle  may  be  separated  from  the  limb,  or  the  heart  removed 
the  body,  and  for  some  time  afterwards,  on  pricking  it  with  a  needle,  or  i 
ing  the  electric  shock  through  it,  there  will  he  seen  convulsive  twitching 
the  fibres.    The  irritability  of  a  muscle  is  present  after  death ;  and,  the 
doubtless  a  phenomenon  worthy  of  study,  is  not  confounded  with  the 
cular  contraction  above  described. 
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illy  inclosed  with  nerves  and  blood-vessels;  also  with  tendons 
ich  are  parts  of  muscles,  resembling  a  fibrous  cord,  which  con- 
uct  their  motions  to  the  bone.  These  tendons  are  again  sup- 
lied  with  sheaths,  which  in  general  form  a  semi-circular  canal, 
)ii!pleted  by  the  bone  in  the  opposite  part,  in  such  a  manner, 
I  it  the  tendon  slides  in  a  canal,  which  is  partly  bony  and  partly 
rous,  and  lined  with  a  synovial  membrane. 

TABLE  OF  THE  MUSCLES. 

"  The  total  number  of  the  muscles  amount  to  527,  of  which  257 
f 'e  pairs,  and  lie  on  either  side  of  the  body :  there  are  four  single 
uuscles  situated  on  the  middle  line,  independent  of  those  muscles 
hich  perform  the  internal  vital  functions. 

MUSCLES  OF  THE  HEAD. 

'  Cranial  region.  Occipito-frontalis. 

r  Attollens  auris. 
Auricular  region.  <  Attrahens  auris. 

(.  Retrahens  auris. 

MUSCLES  OF  THE  FACE. 

r  Orbicularis  palpebrarum. 
Palpebral  region.  ■\  Corrugator  supercilii. 

t  Levator  palpebrse  superioris. 

/'  Rectus  superior. 
\  Rectus  inferior. 
Ocular  region.  J  Rectus  internus. 

A  Rectus  externus. 
J  Obliquus  superior. 
V  Obliquus  inferior. 

I  Pyramidalis  nasi. 
,      .  )  Compressor  nasi. 

Nasal  region.  Levator  labii  superioris,  alseque 

j  nasi. 

\  Depressor  alae  nasi. 

I  Levator  labii  superioris. 
Q,      •  .,,  I  Levator  anguli  oris, 

superior  maxillary  region.    J  Zygomaticus  major. 

j  ^^^ygomaticus  minor. 

\(Jrbicidaris  oris. 

b 


XX 


TABLE  OF 


THE  MUSCLES. 


5.  Inferior  maxillary  region. 

6.  Temporo  maxillary  region. 

7.  Pterygo  maxillary  region, 

8.  Lingual  region. 

9.  Palatine  region. 


X  Depressor  anguli  oris. 
I  Depressor  labii  superioris. 
1  Depressor  labii  inferioris. 
\  Buccinator. 
I  Levator  menti. 
V  Masseter. 

Temporalis. 

fPterygoideus  externus. 
\  Pterygoideus  internus. 

Z'  Hyo-glossus. 
J  Genio-glossus. 
J  Stylo-glossus. 
Lingualis. 

/*  Circumflexus  palati. 
I  Levator  palati. 
<  Levator  uvulaa. 
j  Palato  pharyngeus. 
I  Constrictor  isthucium. 


MUSCLES  OF  THE  NECK. 


1.  Anterior  cervical  region. 

2.  Superior  hyoidean  region. 

3.  Inferior  hyoidean  region. 


4.  Piiaryngeal  region. 


fi.  Deep  cervical  region. 


{Platisma  myoides. 
Sterno-cleido  mastoideus. 

/'  Digastricus. 
J  Stylo-hyoideus. 
J  Mylo-hyoideus. 
^_  Genio-hyoideus. 

{Omo-hyoideus. 
Sterno-hyoideus. 
S  terno-thyrioideus. 
Thyro-hyoideus. 

•  C  onstrictor  pharyngeus  i 
rior. 

I  Constrictor  pharyngeus 
dius. 

I  Constrictor  pharyngeus  su 
rior. 

■  Stylo-phciryngeus. 

t  Rectus  capitis  anticus  major. 
•?  Rectus  capitis  anticus  mino 
f_  Longus  colli. 
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Lateral  cervical  region. 


i  Scalenus  anticus. 

•<  Scalenus  posticus. 

i  Rectus  capitis  lateralis. 


MUSCLES  OF  THE  TRUNK. 


.1.  Abdominal  region. 


.2,  Lumbar  region. 


.  Anterior  thoracic  region. 
'.  Lateral  thoracic  region. 

t.  Intercostal  region. 
1.  Diaphragmatic  region. 


{Pectoralis  major. 
Pectoralis  minor. 
Subclavius. 

Serratus  magnus. 

/"  Intercostales  externi. 
\  Intercostales  inter ni. 
j  Triangulares  sterni. 
V.  Levatores  costarum. 

Diaphragma. 


MUSCLES  OF  THE  ABDOMEN. 


i.3.  Anal  region. 


4.  Genital  region. 


/'Obliquus  abdominis  externus. 
I  Obliquus  abdominis  internus. 
J  Transversalis  abdominis. 
J  Rectus  abdominis. 
(  Pyramidalis. 

/■  Psoas  magnus. 
J  Psoas  parvus. 
I  Iliacus  internus, 
vQuadratus  lumborum. 

C  Levator  ani. 
■\  Coccygeus. 
^  Sphincter  ani. 


S 

} 


1st.  (In  the  male.)  Cremaster 

Ischio-cavernosus. 
Bulbo-cavcrnosus. 
Transversus  pcrinei. 
2nd.  (In  the  female.)  Ischio 

cavernosus. 
Constrictor  vaginae. 


MUSCLES  OF  THE  POSTERIOR  PART  OF  THE  TRUNK. 

!■  Lumbo- dorsal  region. 


S  Trapezius. 
I  Latissimus  dorsi. 


b  2 
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2.  Dorso-cervical  region. 


3.  Posterior  occipito-cervical 
region. 


4.  Vertebral  region. 


Rhomboideus. 

Levator  anguli  scapula'. 
I  Serratus  posticus  superior. 

Serratus  posticus  inferior. 
I  Splenius. 

Complexus. 

Trachelo-mastoideus . 

Rectus  capitis  posticus  major. 
Rectus  capitis  posticus  minor- 
Obliquus  capitis  superior. 

I  Obliquus  capitis  inferior. 

_  Interspinalis  cervicis. 

Longissimus  dorsi. 
1  Sacro-lumbalis. 
Transversus  colli. 
Multifidus  spinae. 
Inter-transversales  colli,  et 
lumborum. 


MUSCLES  OF  THE  EXTREMITIES. 

Muscles  of  the  Superior  Extremities. 

MUSCLES  OF  THE  SHOULDEK. 

^  Supra-spinatus. 

-,    T,    ^    •  1         •  1  Infra-spinatus. 

1.  Posterior  scapular  region,     j  ^^^^^  ^{^j,^^^ 

V  Teres  major. 

2.  Anterior  scapular  region.  Subscapularis. 

3.  External  scapular  region.  Deltoides. 

MUSCLES  OF  THE  ARM. 

r  Coraco-brachialis. 

,    ,    .    .     ,      ,  .  ,       .  I  Biceps  flexor  cubiti. 

1.  Anterior  brachial  region.     <  i,     i  •  i-  •  » 

e>  \  Brachialis  internus. 

C  Triceps  extensor  cubiti. 

MUSCLES  OF  THE  FORE-ARM. 


C  Pronator 
\  l''lexor  cf 
y  I'.ilmaris 

fore-arm.  ^  Flexor  carpi  uluaris 


teres. 
:arpi  radialis. 
1.  Anterior  region  of  the         .^^  I'almaris  lonsus. 


Flexor  digitorum  sublimis  vcl 
perforatus. 
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J.  Posterior  superficial  region 
of  the  fore- arm. 


f  Flexor  digitorum  profundus  vel 
}.  Anterior  deep  region  of  the  J  perforans. 

fore-arm.  J  Flexor  longus  poUicis  manus. 

Pronator  quadratus. 

f  Extensor  digitorum  communis. 
\  Extensor  proprius  minimi 
<  digiti. 

i  Extensor  carpi  ulriaris. 
V.  Anconeus. 

r  Extensor  ossis  metacarpi  pol- 

_       .     ,  .       r  ,    N  licis. 

I.  Posterior  deep  region  ot  the  ;  Extensor  primi  et  secundi  in- 
fore-arm.  \     ternodii  pollicis  manus. 

C  Indicator. 

MUSCLES  OF  THE  HAND. 

f  Ahductor  brevis  pollicis  manus. 
J  Opponens  pollicis. 
\  Flexor  brevis  pollicis  manus. 
V.  Adductor  pollicis  manus. 

Palmaris  brevis. 
Abductor  minimi  digiti. 
Flexor  proprius  minimi  digiti. 
Adductor  ossis  metacarpi  mi- 
nimi digiti. 
Lumbricales. 

'1.  Abductor  indicis. 

2.  Adductor  indicis. 

3.  Abductor  digiti  medii 

4.  Adductor  digiti  medii 

5.  Abductor  digiti  an- 
nularis. 

G.  Adductor  digiti  an- 
nularis. 
7.  Abductor  minimi- 
digiti. 


I.  External  palmar  region. 


2.  Internal  palmar  region. 


S 


>3,  Middle  palmar  region  . .  Interossei. 


MUSCLES  OF  THE  INFEUIOR  EXTREMITY. 


MUSCLES  OF  THE  HAUNCH  AND  THIGH. 


1.  Ilfgion  of  the  hip. 


C  Gluteus  maximus. 
\  Gluteus  medius. 
I.  Gluteus  minimus. 


b3 
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2.  Pelvi-trochantric  region. 


3.  Anterior  femoral  region. 


4.  Internal  femoral  region. 


5.  Posterior  femoral  region. 


✓  Pyriformis. 
%  Obturator  internus. 
y  Obturator  externus. 
\  Gemellus  superior. 
J  Gemellus  inferior. 
V.  Quadratus  femoris. 

r  Sartorius. 
■<  Rectus  femoris. 
I.  Triceps  extensor  cruris. 

r  Pectineus. 

\  Gracilis. 

<  Adductor  longus. 

J  Adductor  brevis. 

(.Adductor  magnus. 

r  Biceps  femoris. 
•<  Semitendinosus. 
I.  Semimembranosus. 


MUSCLES  OF  THE  LEG. 


1.  Anterior  region  of  the 
leg. 


2.  Peroneal  region. 


3.  Posterior  region  of  the  leg." 


^  Tibialis  anticus. 
i  Peroneus  tertius. 
J  Extensor  longus  digitorum 
^  pedis. 

f  Extensor  proprius  pollicis 
pedis. 

{Peroneus  longus. 
Peroneus  brevis. 

Gastrocnemius  externus. 
Gastrocnemius  internus. 
Soleus. 
Plantaris. 
Popliteus. 

Flexor  longus  digitorum  pedi 
Tibialis  posticus. 
Flexor  longus  pollicis  pedis. 


MUSCLES  OF  THE  FOOT. 


1.  Dorsal  region. 


{ 


Extensor  brevis  digitorum 

pedis. 
Interossei  cxterni. 
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Plantar  region. 


Flexor  brevis  digitorum  pedis. 
Abductor  pollicis  pedis. 
Abductor  minimi  digiti  pedis. 
Flexor  digitorum  accessorius. 
Lumbricalis  pedis. 
Flexor  brevis  pollicis  pedis. 
Adductor  pollicis  pedis. 
Flexor  brevis  minimi  digiti 


pedis. 
Transversus  pedis. 
Interossei  interni. 


1  The  natural  strength  of  muscles,  in  all  probability,  depends 
I  the  number  of  fibres  which  enter  into  their  composition  ;  but 
D  e  effect  of  habit  and  exercise  of  the  muscles  in  giving  strength, 
)obility,  and  dexterity,  is  truly  astonishing.  The  muscles  grow 
tronger  in  proportion  to  their  being  used,  provided  they  be  well 
esed,  and  not  exhausted  by  violence  or  over  exertion.  Under 
rirticular  excitement  the  muscular  efforts  may  be  carried  to  an 
mazing  extent,  as  is  frequently  witnessed  in  the  strength  of  an 
iiraged  person,  of  maniacs,  and  of  persons  in  convulsions;  but 
iich  violent  contractions  cannot  be  carried  beyond  a  certain  time, 
!i"ter  which  a  painful  feeling  of  weakness  takes  place,  which  goes 
I  a  increasing  until  the  muscle  refuses  to  act ;  by  rest,  however,  the 
Pfeling  of  fatigue  subsides,  and  the  muscles  recover  their  wonted 
iiaergies. 

VI.  TENDONS  AND  THEIR  SHEATHS. 

The  tendons  are  a  part  of  the  muscles,  a  kind  of  fibrous  cord 
nanducting  the  motions  of  the  muscle  to  the  bone,  particularly  where 
nereis  not  room  for  the  insertion  of  the  muscular  fibres  which  are 
.  ecessary  for  the  motion  of  the  joints;  they  frequently  concentrate 
line  whole  power  of  a  very  large  muscle  on  a  small  bony  surface. 

The  tendons  are  composed  of  small  white  fibres,  closely  united 
0  each  other,  having  a  beautiful  shining  silvery  appearance :  they 
r.iffer  from  ligaments  chiefly  in  this  particular,  that  one  of  their  ex- 
■remities  is  attached  to  the  muscle.  Tendons  possess  very  little 
•tlasticity  or  sensibility ;  they  have  few  blood-vessels,  in  fine,  none 
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are  observed  in  their  ordinary  state,  nor  have  nerves  or  lynip 
tics  been  traced  into  them.  The  sheaths  of  tendons  generally  f 
a  semi-cylindrical  canal,  completed  by  the  bone  in  the  oppo 
part,  in  such  a  manner,  that  the  tendon  slides  in  a  canal,  whic 
partly  bony  and  partly  fibrous ;  this  canal  is  lined  with  a  sync 
membrane.    On  their  external  surface  the  fibrous  sheaths  co 
pond  to  the  adjacent  parts  with  which  they  are  united,  and  adli 
to  them  by  loose  cellular  tissue.    All  the  sheaths  are  compose 
dense  and  strong  fibres,  some  of  them,  as  those  of  the  wrist 
on  the  instep,  contain  the  united  tendons  of  several  muse 
these  bear  the  name  of  annular  ligavients ;  the  tendons  of  the  h 
and  the  foot  having  to  pass  a  narrow  space,  it  was  indispen 
necessary  they  should  be  there  maintained.    Other  sheaths, 
those  of  the  fingers,  are  intended  for  a  single  tendon,  or  for 
only.    Besides  these  uses,  the  sheaths  in  some  cases  change 
direction  of  the  tendon,  as  is  observed  in  the  trochlea  or  p 
of  the  eye,  and  the  sheaths  of  the  tendons  of  the  thumb. 

Aponeuroses  of  Muscles. — Aponeuroses  are  precisely 
milar  to  tendons ;  frequently  they  seem  to  result  from  the  exp 
sion  of  a  tendon.    They  may  be  divided  into  two  classes. 

1st.  Aponeuroses  of  insertion,  those  fibrous  expansions  w' 
i-eceive  fleshy  fibres,  so  as  to  afford  the  greatest  advantage  in 
tiplying  prodigiously  the  points  of  insertion  without  increasing 
extent  of  bony  surface,  as  the  tensor  vagina  fcmoris ;  others  co' 
the  muscular  power  into  a  line  of  attachment,  as  in  the  obli 
and  transverse  muscles  of  the  abdomen. 

2nd.  Enveloping  aponeuroses  are  found  round  the  limbs,  wh 
they  maintain  the  muscles  in  their  respective  situations,  so  t 
in  great  exertions  the  muscles  are  not  liable  to  displaceme 
their  inner  surface  often  sends  between  the  muscles  fibrous  pai 
tions,  whicii  extend  to  the  periosteum  of  the  neighbouring  boi 
and  at  the  same  time  that  they  retain  the  muscular  fibres  in  t" 
situation,  they  give  points  for  their  insertion.  Like  the  tendo 
their  hue  is  of  a  resplendent  white  ;  in  a  healthy  state  they  h 
little  vascularity,  and  may  be  considered  as  destitute  of  scnsibil" 
In  fine,  all  the  fibrous  organs  arc  absolutely  of  a  similar  natu 
and  the  same  fibres  contribute  to  the  composition  of  all  the  fo 
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meshes  on  their  surface,  and  which  pass  into  venules,  termi 
in  the  trunk  of  the  neighbouring  veins  *.    No  lymphatics 
been  traced  to  them ;  but  their  nerves  are  very  apparent,  ar 
supplied  chiefly  from  the  nerves  of  the  ganglia. 


TABLE  OF  THE  ARTERIES. 

1.  PULMONARY  ARTERY. 
2.  AORTA. 

ARTERIES  FURNISHED  BY  THE  AORTA  AT 
ITS  ORIGIN. 

1.   ANTERIOR  AND  POSTERIOR  CORONARY. 
2.  ARTERIES  FURNISHED  BY  THE  ARCH  OF  THE  AORTA. 


Primitive  ca- 
rotid. 


(Divided  into   external  and  internal 
(  tids. 

Furnishes 
'  1.  Superior  thyroid. 

„  _  .       ,     1  ■  1    f  gives  the  dorsal  and 

2.  Lingual,  which  |«  sublingual. 

1.  The  inferior  pala-l 

3.  External  max-  I  tine, 
illary  furnishes  ^  2.  submental. 

3.  coronary  arteries 
the  lips. 


External  ca- 
rotid. 


4.  Occipital  which 


.  ,  f  gives  the  posterior  mi 
toid. 

} 


the  stylo-mastoid. 


5.  Posterior  auri- 
cular, which 
furnishes 

6.  Inferior  pha 
ryngejil. 

The  external  carotid  terminates  in  dividi 
into  the  temi)oral  and  internal  maxillary. 


•  The  blood  whicli  flows  through  the  artery  being  incapable  of  supply! 
nourishment  to  it,  these  small  vessels  support  its  vitality. 
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ar- j  1. 

11: 


Furnishes, 

mporal  ar-  1  1.  The  transverse  artery  of  the  lace, 
tery.  j  2.  The  anterior  articular. 

The  middle  temporal. 


ifnternal  max- 
illary artery. 


'Furnishes  thirteen  branches, 

1.  Middle  meningeal. 

2.  Inferior  dental. 

3.  Deep  posterior  temporal. 

4.  Masseteric. 

5.  Pterygoidean. 

6.  Buccal. 

7.  Anterior  deep  temporal. 

8.  Alveolar. 

9.  Infra-orbital, 

10.  Vidian. 

11.  Superior  pharyngeal. 

12.  Superior  palatine. 

13.  Spheno-palatine. 


ternal  carotid. 


1. 


Furnishes, 
Ophthalmic, 
which  gives 


1.  The  lachrymal. 

2.  Central  artery  of 

the  retina. 

3.  Supra -orbital. 

4.  Posterior  ciliary. 

5.  Long  ciliary. 

G.  Superior  and  infe- 
rior muscular. 

7-  Posterior  and  ante- 
rior ethmoidal. 

8.  Superior  and  infe- 

rior palpebral. 

9.  Nasal. 
10.  Frontal. 


2.  The 


communi- 
cating artery  of 
Willis. 

Choroid  artery. 
Anterior  cere- 
bral. 
Middle 
bral. 


cere- 
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Subclavian 
tery. 


ar- 


Axillary  artery. 


Brachial  ar- 
tery. 


1.  Radial  artery. , 


2.  Ulnar  artery. 


Furnishes, 

1.  The  verte- 
bral, which 
gives 


1.  The  anteri 
or  and  poste- 
rior spi 

2.  Inferior 
rebellic. 

3.  The  basilar, 
divided 


joste- 

nal.  i  1.  T!i. 
r  ce-  1  perlo 

• .  ^ 

isilar,  J  2.  'I 
I  into  W  r. 


,  Inferior  thyroid,  which  gives  the  astt  i 
cervical 


3.  Internal  mam- 
mary, which  gives 


{ 


The  anterior 
astinal. 

Superior  dia 
phragmatic. 


{ 


3.  Superior  intercostal. 

4.  Transverse  cervical. 

5.  Superior  scapular. 

6.  Deep  cervical.    Continuing  its  course, 

subclavian  takes  the  name  of  axillary. 

Furnishes, 

1.  Acromial. 

2.  Superior  thoracic. 

3.  Inferior  thoracic,  or  external  mamm 

4.  Inferior  scapular. 

5.  Posterior  circumflex. 

6.  Anterior  circumflex. 
In  continuing  it  takes  the  name  of  brachia] 

Furnishes, 

1.  Deep  humeral  or  external  collateral 

2.  Internal  collateral. 
It  divides  afterwards  into  the  radial  and  uh' 

Furnishes, 

1.  The  radial  recurrent. 

2.  Dorsal  artery  of  the  carpus. 

3.  Dorsal  artery  of  the  carpus. 

4.  Dorsal  artery  of  the  thumb,  and  terniiiu 
in  forming  the  deep  palmar  arch.  , 

Furnishes,  |' 
The  anterior  and  posterior  ulnar  recurn 
The  anterior  and  posterior  interossi 
which  furnishes  the  posterior  radial  1 1  o 
rent.  It  terminates  in  forming  the  >iig 
ficial  palmar  arch,  which  gives  the  m 
teral  arteries  of  the  fingers. 
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ARTERIES  FURNISHED  BY  THE  AORTA  IN  THE  THORAX. 

The  right  and  left  bronchial. 
'.  Esophageal  (four,  five,  or  six  in  number). 

Posterior  mediastinal. 
••  Inferior  intercostals  (eight,  nine,  or  ten  in  number). 

ARTERIES  FURNISHED  BY  THE  AORTA  IN  THE  ABDOMEN. 

.  Inferior  right  and  left  diaphragmatic  arteries. 

Divided  into  three 

branches. 
1.  Coronary  of  the 
stomach. 


ivoeliac  artery. 


( 


f  \.  The  pyloric 
)  2.  - 


2.  The  Hepatic,  ^ 

which  gives.     J  „  „, 

^  (.3.  The  cystic, 


The  gastro-epiploica 
dextra. 


V 


3.  The  Splenic, 
which  gives 


r  1.  The  gasf 
sinisti-a 
(.  2.  The  vasa 


The  gastro-epiploica 
ra. 

I  vasa  brevia. 


1 


i  uperior  me-  , 

*  senteric  ar-  J  Furnishes  from  its 
:  tery.  1  concavity. 


The  superior,  middle, 
and  inferior  riglit 
cholic. 
2.  Fromfifteento  twenty 
intestinal  branches. 


'iferior  mc- 
(•ntcric  ar- 
tery. 


{ 


Furnishes 

1.  The  superior. 

2.  The  middle. 

3.  The  left  cholic  ;  and  divides  into  the  supe 
rior  haemorrhoidal  arteries. 

The  middle  capsular  arteries  (two  on  either  side). 

Renal  or  emulgent. 

Spermatic. 

Lumbar  (four  or  five  on  either  side). 

SERIES  RESULTING  FROM  THE  BIFURCATION  OF  THE  AORTA. 

aorta  fur-- 
shes  a  little 
•fore  its  bi- 
furcation. 


{ 


1.  The  middle  sacral, 
and  divides  into  the 
primitive  iliacs, 
which  are 
into 


divided  r  1- 

\  2.  The  ej 

Q  ^  artery. 


The  internal. 

external  iliac 
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Internal  iliac  ar- 
tery. 


Furnishes 

1.  The  ilio-lumbar. 

2.  Lateral  sacral. 

3.  Gluteal. 

4  Umbilical. 

5.  Vesical. 

6.  Obturator. 

7.  Middle  haemorrhoidal. 

8.  Uterine. 

9.  Vaginal. 

10.  Ischiatic. 

11.  Internal  pudic, 

which  gives  off 


'1.  Inferior 
morrhoi 

2.  Artery  of 
septum  sc 

3.  Transvers 
perinei. 

4.  Artery  of 
corpus  c 
nosum. 

5.  Dorsalis 


External  iliac 
artery. 


Femoral  artery.  J  3 


Popliteal  artery. 


Furnishes 

1.  The  epigastric. 

2.  Circumflexa  ilii,  and  continues  down 
under  the  name  of  the  femoral  artery. 

Furnishes 
External  epigastric 
External  superficial 
and    deeply    seated     1.  The  extern 
pudics.  C     internal  cir 

Profunda,  which         1  flex, 
gives  ■<^2.  The  supe 

In  continuing  its  course  i  middle  and 
it  takes  the  name  of  r  rior  perfo 
popliteal.  ^  arteries. 


Furnishes 

.1.  The  superior  middle,  external  and  in 
articular  arteries. 

2.  The  inferior  internal  and  external  art 

3.  The  anterior  tibial  ;  its  continuati 
called  the  dorsal  ar-  /  1.  Tarsal, 
tcry  of    the   foot,  I  2.  ISIetatarsal. 
which  furnishes       J  3.  Interossoou 

The   popliteal  is  di-  J  4.  Dorsal  arter 
vided  into  the  pero-  I     the  great 
ncal,  and  posterior 
tibial  arteries. 
13 
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!  Peroneal  ar-  ( Divided  into  the  anterior  and  posterior 
tery.  \  fibular. 

/Divided  into  internal  and  external  plantar. 
I      It  forms  in  anastomosing  with  the  continua- 
i  Posterior  ti-  J     tion  of  the  anterior  tibial,  the  plantar  arcli, 
bial  artery.  \     from  which  the  superior,  posterior,  inferior, 
I     and  anterior  branches  are  given  off. 

VIII.  VEINS. 

JBy  a  vein  is  understood,  anatomically  speaking,  a  long  mem- 
iianous  canal,  which  continually  becomes  wider,  does  not  pulsate, 
1  d  returns  the  blood  from  the  arteries  to  the  heart. 
iAU  veins  take  their  origin  from  the  extremities  of  arteries  only, 
i  anastamosis,  and  terminate  in  the  auricles  of  the  heart — 
nmely,  the  venae  cavae  in  the  right,  and  the  pulmonary  veins 
t;the  left  auricle.  Like  arteries  they  are  composed  of  three 
iiics  or  coats,  which  are  much  more  slender  than  in  the  arteries, 
Id  are  supplied  internally  with  semilunar  membranes  or  folds 
Hied  valves.  Their  use  is  to  return  the  blood  to  the  heart. 
I  The  blood  is  returned  from  every  part  of  the  body  except  the 
pgs,  into  the  right  auricle  from  the  three  following  sources : — 
1.  The  vena  cava  superior,  which  brings  it  from  the  head,  neck, 
lorax,  and  superior  extremities.  2.  The  vena  cava  inferior,  from 
'  e  abdomen  and  inferior  extremities.  3.  The  coronary  vein,  re- 
■•ives  it  from  the  coronary  arteries  of  the  heart. 

The  Vena  Cava  Superior. 
FThis  vein  terminates  in  the  superior  part  of  the  right  auricle, 
Uo  which  it  evacuates  the  blood  from  the  right  and  left  subcla- 
wn  vein,  and  the  vena  azygos.    The  right  and  left  subclavian 
tins  receive  the  blood  from  the  head  and  upper  extremities,  in 
■  e  following  manner : — The  veins  of  the  fingers  called  digitals, 
ive  the  blood  from  digital  arteries,  and  empty  it  into  the  ce- 
■  'ic  of  the  thumb,  wliich  runs  on  the  back  of  tlie  hand  along  the 
limb,  and  evacuates  itself  into  the  external  radial. 
I  lie  salvatella,  which  runs  along  the  little  finger,  unites  with 
'  former,  and  empties  its  blood  into  the  internal  and  external 
ital  veins.    At  the  end  of  the  fore-arm  are  three  veins,  called 
pjreat  cephalic,  the  basilic,  and  the  median.    T\m  great  cephalic 

c  2 


xxxiv 


VEINS. 


runs  along  the  superior  part  of  the  fore-arm,  and  receives 
blood  from  the  external  radial.  The  basilic  ascends  on  the  un 
side,  and  receives  the  blood  from  the  external  and  internal  cub 
veins,  and  some  branches  whicli  accompany  the  brachial  arte 
called  ve7ue  satellites.  The  median  is  situated  in  the  middle 
the  fore-arm,  and  arises  from  the  union  of  several  branch 
These  three  veins  all  unite  above  the  bend  of  the  arm,  and  fo 

The  Brachial  Vein, 
Which  receives  all  their  blood,  and  is  continued  into  the  ax'" 
where  it  is  called  the  axillary  vein,  which  also  receives  the  bl 
from  the  scapula,  and  superior  and  inferior  parts  of  the  chest, 
the  superior  and  inferior  thoracic  vein,  the  vena  muscularis,  and 
scapularis.    The  axillary  vein  then  passes  under  the  clavic 
where  it  is  called  the  subclavian,  which  unites  with  the  exteri 
and  internal  jugular  veins,  and  the  vertebral  vein,  which  brii 
the  blood  from  the  vertebral  sinuses ;  it  receives  also  the  bl 
from  the  mediastinal,  pericardiac,  diaphragmatic,  thymic,  inte 
mammary,  and  laryngeal  veins,  and  then  unites  with  its  fellow 
form  the  vena  cava  superior,  or  as  it  is  sometimes  called  the  ve 
cava  descendens. 

The  blood  from  the  external  and  internal  parts  of  the  head 
face,  is  returned  in  the  following  manner  into  the  external 
internal  jugulars,  which  terminate  in  the  subclavians; — the  fi 
tal,  angular,  temporal,  auricular,  sublingual,  and  occipital  veins 
ceive  the  blood  from  the  parts  after  which  they  are  named  ;  th 
all  converge  to  each  side  of  the  neck,  and  form  a  trunk,  called  t 
external  jugular  vein. 

The  blood  from  the  brain,  cerebellum,  medulla  oblongata,  ai 
membranes  of  these  parts,  is  received  into  the  lateral  sinuses, 
veins  of  the  dura  mater,  one  of  which  empties  its  blood  throu 
the  foramen  lacerium  in  basii  cranii  on  each  side  into  the  f 
ternal  jugular,  which  descend  in  the  neck  by  the  carotid  arteri 
receives  the  blood  from  the  thyroidcal  and  internal  mamillary  vet 
and  empties  itself  into  the  subclavians  within  the  thorax. 

The  vena  azygos*  receives  the  blood  from  the  branchial  superi 
cesophageal,  vertebral,  and  intercostal  veins,  and  empties  its 
into  the  superior  cava. 

•  Sine  pari,  having  no  equal. — See  p.  fiiO. 
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Vena  Cava  Inferior. 
The  vena  cava  inferior  is  the  trunk  of  all  the  abdominal  veins, 
id  those  of  the  lower  extremities,  from  which  parts  the  blood  is 
turned  in  the  following  manner : — the  veins  of  the  toes  called 
e  digital  veins,  receive  the  blood  from  the  digital  arteries,  and 
rm  on  the  back  of  the  foot  three  branches,  one  on  the  great  toe, 
.  ;lled  the  cephalic,  another  which  runs  along  the  little  toe,  called 
■  e  vena  saphena,  and  a  third  on  the  back  of  the  foot,  vena  dorsalis 
•dis ;  and  those  on  the  sole  of  the  foot  evacuate  themselves  into 

i :e  plantar  veins.    The  three  veins  on  the  upper  part  of  the  foot 
.  :  )ming  together  above  the  ankle,  form  the  anterior  tibial ;  and  the 
iantar  veins  with  a  branch  form  the  calf  of  the  leg,  called  the 
•ral  vein,  form  the  posterior  tibial ;  a  branch  also  ascends  in  the  di- 
•ction  of  the  fibula  called  the  peroneal  vein.  These  three  branches 
lite  before  the  ham,  into  one  branch,  the  subpopliteal  vein, 
•  hich  ascends  through  the  ham,  carrying  all  the  blood  from  the 
ot :  it  then  proceeds  upon  the  anterior  part  of  the  thigh,  where 
I    is  termed  the  crural  or  femoral  vein,  receives  several  muscular 
i  ranches,  and  passes  under  Poupart's  into  the  cavity  of  the  pelvis, 
here  it  is  called  the  external  iliac.    The  arteries  which  are  dis- 
ibuted  about  the  pelvis  evacuate  their  blood  into  the  external 
cmorrhoidal  veins,  the  hypogastric  veins,  the  internal  pudendal,  the 
ma  magna  ipsius  penis,  and  obturatory  veins,  all  of  which  unite  in 
:ie  pelvis,  and  form  the  internal  iliac  vein. 
i  External  Iliac  Vein. 

This  vein  receives  the  blood  from  the  external  pudendal  veins, 
md  then  unites  with  the  internal  iliac  at  the  last  vertebrae  of  the 
oins ;  after  which  it  forms  with  its  fellow  the  vena  cava  inferior, 
TT  ascendens,  which  ascends  on  the  right  side  of  the  spine,  receiv- 
>ing  the  blood  from  the  sacral,  lumbar,  emulgent,  right  sjjermatic  veins, 
innd  the  vena  cava  hepatica ;  and  having  arrived  at  the  diaphragm, 
t  passes  through  the  right  foramen,  and  enters  the  right  auricle 
t)f  the  heart,  into  which  it  evacuates  all  the  blood  from  the  abdo- 
>  ninal  viscera  and  lower  extremities. 

Vena  Cava  Hepatica. 
The  vena  cava  hepatica  ramifies  in  the  substance  of  the  liver,  and 
firings  the  blood  into  the  vena  cava  inferior  from  the  branches  of 
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the  vena  porta,  a  great  vein  which  carries  the  blood  from  tlie  i 
dominal  viscera  into  the  substance  of  the  liver.  The'  trunk  of  t 
vein,  about  the  fissure  of  the  liver  in  which  it  is  situated,  is 
vided  into  the  hepatic  and  abdominal  portions.    The  ahdomti 
portion  is  composed  of  the  splenic,  mesaraic,  and  internal 
rhoidal  veins.    These  three  venus  branches  carry  all  the  bl 
from  the  stomach,  spleen,  pancreas,  omentum,  mesentery, 
bladder,  and  the  small  and  large  intestines  into  the  sinus  of  1 
vena  portae.    The  hepatic  portion  of  the  vena  portae  enters 
substance  of  the  liver,  divides  into  innumerable  ramificatio 
which  secrete  the  bile,  and  the  superfluous  blood  passes  into  c 
responding  branches  of  the  vena  cava  hepatica. 

Action  of  the  Veins. 
Veins  do  not  pulsate ;  the  blood  which  they  receive  from  1 
arteries  flows  through  them  very  slowly,  and  is  conveyed  to  1 
right  auricle  of  the  heart  by  the  contractility  of  their  coats,  ( 
pressure  of  the  blood  from  the  arteries,  called  the  vis  a  tergo,  1 
contraction  of  the  muscles,  and  respiration ;  and  it  is  prevent 
from  going  backwards  in  the  vein  by  the  valves,  of  which  the 
are  a  great  number.  The 

Circulation  of  the  Blood, 

in  fine  is  carried  on  as  follows : — the  blood  is  returned  from  t 
upper  parts  of  the  body  by  the  superior  vena  cava,  from  the  in 
rior  parts  by  the  inferior  vena  cava,  and  from  the  heart  itself  by  t 
coronary  vein  to  the  right  auricle.  The  right  auricle  contra< 
and  discharges  its  contents  into  the  right  ventricle ;  when  t 
latter  is  completely  filled  it  also  contracts ;  by  that  contracti 
the  tricuspid  valve  of  the  right  ventricle  is  shut,  and  its  conten 
propelled  through  the  pulmonary  artery  and  its  ramifications 
the  lungs.  From  the  lungs  the  blood  is  returned  by  the  four  jm 
monary  veins  to  the  left  auricle,  which,  being  distended,  now  i m 
tracts,  and  throws  the  blood  into  the  left  ventricle.  Tlio  M 
ventricle  then  contracts,  its  mitral  valve  shuts,  and  all  the  bin  >  1 
propelled  through  the  aorta  into  the  capillary  system,  to  be 
returned  to  the  veins.  The  aorta  and  pulmonary  artery  an 
guarded  by- three  semilunar  or  sigmoid  valves,  which  prevent  il 
blood  returning  into  the  ventricles. 
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j  IX.  THE  NERVES. 

i  SWERVES  are  long  white  medullary  cords  that  serve  for  sensa- 
1.  They  originate  from  the  brain  and  spinal  marrow ;  hence 
y  are  distinguished  into  cerebral  and  spinal  nerves,  and  dis- 
lUted  upon  the  organs  of  sense,  the  viscera,  vessels,  muscles 

i  1  every  part  that  is  endowed  with  sensibility.  The  cerebra 
ves  are  the 

.  Olfactory.  /.  Abducent. 

il  Optic.  g.  Auditory  or  Acoustic. 

I  Motores  Oculorum.  h.  Par  Vagum. 

i  Pathetic!  or  Trochleatores.        i.  Lingual. 

1  Trigemini,  or  Divisi. 

'le  spinal  nerves  are  thirty  pairs,  and  are  divided  into  eight 
ical,  twelve  pair  of  dorsal,  five  pair  of  lumbar,  and  five  of 
al  nerves.    In  the  course  of  the  nerves  there  are  a  number  of 
s  called  ganglia,  commonly  of  an  oblong  shape  and  of  a  grey- 
')lour,  somewhat  inclining  to  red,  probably  owing  to  their 
_  extremely  vascular.    Like  the  blood  vessels,  the  nerves  in 
course  throughout  the  body,  communicate  with  each  other, 
each  of  these  communications  constitute  what  is  called  a 
us,  from  whence  branches  are  again  detached  to  various  parts 
he  body.    The  use  of  the  nerves  is  to  convey  impressions  to 
I   brain  from  all  parts  of  the  system,  and  the  principles  of  mo- 
j  1  and  sensibility  to  every  part  of  the  system.    The  manner, 
I  .x'ver,  in  which  the  latter  operations  are  effected  is  not  yet  satis  - 
;orily  determined. 

TABLE  OF  THE  NERVES. 
h?he  following  table  of  the  nerves  will  amply  illustrate  their  dis- 
iiution  and  connexion. 

CEREBRAL  NERVES. 

.  The  first  pair  called  Olfactory. 
!.  The  second  pair  or  optic  nerves. 
^.  The  third  pair  or  oculorum  motores. 
I-  The  fourth  pair  ov  pathetid. 
'».  The  fifth  pair  or  trigemim,  wliich  gives  off 
a.  The  ophthalmic  or  orbital  nerve,  which  sends 

1.  A  branch  to  unite  with  one  from  the  sixth  pair,  and  from 
the  great  intercostal  nerve. 
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2.  The  frontal  nerve. 

3.  The  lachrymal. 

4.  The  nasal. 

b.  The  superior  maxillary,  which  divides  into 

1.  The  Spheno-palatine  nerve. 

2.  The  posterior  Alveolar. 

3.  The  Infra  Orbital. 

c.  The  inferior  maxillary  nerve,  from  which  arise 

1.  The  internal  lingual. 

2.  The  inferior  maxillary,  properly  so  called. 
6.  The  sixth  pair  or  abducentes,  which  send  off 

A  branch  to  unite  with  one  from  the  fifth,  and  from  i 
great  intercostal. 
7-  The  seventh  pair  or  auditory  nerves :  these  arise  by  two  se 
rate  beginnings,  viz. 

The  portio  dura,  a  nerve  going  to  the  face. 
The  portio  mollis,  which  is  distributed  on  the  ear. 
The  portio  dura  or  facial  nerve,  gives  off  the  chorda  tympt 
and  then  proceeds  to  the  face. 
8.  The  eighth  pair  or  par  vagum,  arise  from  the  medulla  obi 
gata,and  join  with  the  accessory  of  Willis.  The  par  vagumgives 

1.  The  right  and  left  recurrent  nerves. 

2.  Several  branches  in  the  chest  to  form  the  cardiac  pfej 

3.  Several  branches  to  form  the  pulmonic  plexus. 

4.  Several  branches  to  form  the  (Esophageal  plexus. 

5.  It  then  forms  in  the  abdomen  the  stomachic  pkxus, 
G.  The  hepatic  plexus. 

7.  The  splenic  plexus. 

8.  The  renal  plexus,  receiving  several  branches  from 

great  intercostal,  which  assists  in  their  formation. 

9.  The  ninth  pair,  or  lingual  nerves,  which  go  from  the  i 

dulla  oblongata  to  the  tongue. 

Spinal  Nerves. 
Those  nerves  are  called  spinal  which  pass  out  througli  the  h 
ral  or  intervertebral  foramina  of  the  spine.    They  are  divided  i 
cervical,  dorsal,  lumbar,  and  sacral  nerves. 

Cervical  Nerves. 
The  cervical  nerves  are  eiglit  pairs. 
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li'he first  are  called  the  occipital:  they  arise  from  the  beginning 
bhe  spinal  marrow,  pass  out  between  the  margin  of  the  occipi- 
iforamen  and  atlas,  form  a  ganglion  on  its  transverse  process, 
;  are  distributed  about  the  occiput  and  neck. 
Vhe  second  pair  of  cervical  nerves  send  a  branch  to  the  acces- 
' '  nerve  of  Willis,  and  proceed  to  the  parotid  gland  and  ex- 
«al  ear. 

t'he  third  cervical  pair  supply  the  integuments  of  the  scapula, 
( cucullaris,  and  triangularis  muscles,  and  send  a  branch  to 
nn  with  the  others  the  diaphragmatic  nerve. 
Y\ve  fourth,  fifth,  sixth,  and  eighth,  all  converge  to  form  the  bra- 
1:1  plexus,  from  which  arise  the  six  following  nerves  of  the 
eer  extremities. 

, ,  The  axillary  nerve,  which  sometimes  arises  from  the  radial 
f.ye.  It  runs  backwards  and  outwards  around  the  neck  of  the 
I'lerus,  and  ramifies  in  the  muscles  of  the  scapula. 

.  The  external  aitaneal,  which  perforates  the  caraco-brachialis 
tide,  to  the  bend  of  the  arm,  where  it  accompanies  the  median 
1 1  as  far  as  the  thumb,  and  is  lost  in  its  integuments. 

.  The  internal  cafaneal,  whicli  descends  on  the  inside  of  the 
,1,  where  it  bifurcates.  From  the  bend  of  the  arm  the  anterior 
mch  accompanies  the  basilic  vein,  to  be  inserted  into  the  skin 
ihe  palm  of  the  hand ;  the  posterior  branch  runs  down  the 
nmal  part  of  the  fore-arm,  to  vanish  in  the  skin  of  the  little 
e;er. 

.  The  median  nerve,  which  accompanies  the  brachial  artery  to 
t  cubit,  then  passes  between  the  brachialis  intermis,  pronator 
L'lndus,  and  the  perforatus  and  perforans,  under  the  ligament  of 
'  wrist  to  the  palm  of  the  hand,  where  it  sends  off  branches 
';very  direction  to  the  muscles  of  the  hand,  and  then  supplies 
I  digital  nerves,  which  go  to  the  extremities  of  the  thumb,  fore, 
I  middle  fingers. 

•  ••  The  ulna  nerve,  which  descends  between  the  brachial  artery 
I  the  basilic  vein,  between  the  internal  condyle  of  the  humerus, 
I  the  olecranon,  and  divides  in  the  fore-arm  into  an  internal 
I  external  branch.  The  former  passes  over  the  ligament  of  the 
■island  sesamoid  bone,  to  the  iiand,  where  it  divides  into  three 
inches,  two  of  which  go  to  the  ring  and  little  finger,  and  the 
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third  forms  an  arch  towards  the  thumb,  in  the  palm  of  the  h 
and  is  lost  in  the  contiguous  muscles.  The  latter  passes  over 
tendon  of  the  extensor  carpi  ulnaris  and  back  of  the  hand 
supply  also  the  two  last  fingers. 

6.  The  radial  nerve,  which  sometimes  gives  off  the  axillary  ne 
It  passes  backwards,  about  the  os  humeri,  descends  on  the 
side  of  the  arm,  between  the  brachialis  extermis  and  inte 
muscles  to  the  cubit,  then  proceeds  between  the  supinator  lo 
and  brevis,  of  the  superior  extremity  of  the  radius,  giving  off 
rious  branches  to  adjacent  muscles.    At  this  place  it  divides  i 
two  branches ;  one  goes  along  the  radius,  between  the  supin 
longus  and  radialis  intermis  to  the  back  of  the  hand,  and  ter 
nates  in  the  thumb  and  three  first  fingers  ;  the  other  passes 
tween  the  supinator  brevis  and  head  of  the  radius,  and  is  los 
the  muscles  of  the  fore-arm. 

Dorsal  Nerves. 

The  dorsal  nerves  are  twelve  pairs  in  number.    The  first 
gives  off  a  branch  to  the  brachial  plexus.   All  the  dorsal  nerves 
distributed  to  the  muscles  of  the  back,  intercostals,  serrati,  - 
toral  abdominal  muscles,  and  diaphragm.    The  five  inferior  p 
go  to  the  cartilages  of  the  ribs,  and  are  called  costal. 

Lumbar  Nerves. 

The  five  pair  of  lumbar  nerves  are  bestowed  about  the  loins 
muscles,  skin  of  the  abdomen  and  loins,  scrotum,  ovaria,  and 
phragm.    The  second,  third,  and  fifth  pair  unite  and  form 
obturator  nerve,  which  descends  over  the  psoas  muscle  into 
pelvis,  and  passes  through  the  foramen  thyroideum  to  the  ob 
rator  muscle,  triceps,  pectineus,  &c.    The  third  and  fourth,  w 
some  branches  of  the  second  pair,  form  the  crural  nerve,  wh 
passes  under  Poupart's  ligament  with  the  femoral  artery,  se 
off  branches  to  the  adjacent  parts,  and  descends  in  the  direct 
of  the  sartorius  muscle  to  the  internal  condyle  of  the  femur,  fr 
whence  it  accompanies  the  saphena  vein  to  the  internal  ankle 
be  lost  in  the  skin  of  the  great  toe.    The  fifth  pair  are  joined 
the  first  pair  of  the  sacral  nerves. 

Sacral  Nerves. 

All  of  the  sacral  nerves,  five  pairs  in  number,  arise  from  i 
Cauda  equina,  or  termination  of  the  medulla  spinalis,  so  called  fT( 
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nerves  resembling^the  tail  of  a  horse.  The  four  first  pairs  give 
branches  to  the  pelvic  viscera,  and  are  afterwards  united  to  the 
t  lumbar,  to  form  a  larger  plexus,  which  gives  off  the  eschiatic 
■ve,  the  largest  in  the  body;  and  which,  immediately  at  its 
y[n,  sends  off  branches  to  the  bladder,  rectum,  and  parts  of  ge- 
•ation;  proceeds  from  the  cavity  of  the  pelvis  through  the 
,  hiatic  notch,  between  the  tuberosity  of  the  ischium  and  great 
chanter,  to  the  ham,  where  it  is  called  the  popliteal  nerve.  In 

ham  it  divides  into  two  branches. 

First,  the  peroneal,  which  descends  on  the  fibula,  and  distributes 
ny  branches  to  the  muscles  of  the  leg  and  back  of  the  foot. 
^Second,  the  tibial,  which  penetrates  the  gastrocnemic  muscles  to 
internal  ankle,  passes  through  a  notch  in  the  os  calcis  to  the 
2  of  the  foot,  where  it  divides  into  an  internal  and  external 
ntar  nerve,  which  supply  the  muscles  and  aponeurosis  of  the 

■  t  and  toes. 

X.  ABSORBENTS. 

"  Che  small,  delicate,  transparent  vessels  which  take  up  sub- 
nces  from  the  surface  of  the  body,  or  from  any  cavity,  and  carry 
■m  to  the  blood,  are  termed  absorbents  or  absorbing  vessels, 
ey  are  denominated,  according  to  the  liquids  which  they  convey, 
teals  and  lymphatics :  e.  g. 

Those  absorbents  which  take  up  the  chyle  in  the  intestines  are 
led  lacteals.  They  are  most  numerous  in  the  jejunum.  The 
teals  of  the  small  intestines,  and  part  of  the  glands,  convey  the 
/le  to  the  mesenteric  glands,  where  it  is  supposed  to  undergo 
ne  change.    Passing  from  one  trunk  to  another,  they  form  one 

■  two  large  trunks.  These  accompany  the  superior  mesenteric 
cry  to  the  right  side  of  the  aorta,  and  there  join  the  thoracic 
ct*.    The  vessels  of  the  absorbent  system  anastamose  more 

'  Q.ues.  How  is  the  thoracic  duct  formed? 

ini.  The  thoracic  duct  Is  formed  hy  the  union  of  the  lacteals  with  the 
iphatics  of  the  pelvis  and  lower  extremities.    It  commences  on  the  third 
nbar  vertebra,  and  here  swells  out  into  an  oval  sac  called  recepiaculum 
ili.   Proceedhig  upwards  on  the  right  side  of  the  aorta,  it  passes  through 
,  !  aortic  opening  of  the  diaphragm  into  the  posterior  mediastinum.  On  the 
'h  dorsal  vertehrae  it  crosses  behind  tlie  aorta  to  reach  the  left  aide  of  the 
,  and  terminates  at  the  angle  of  the  union  of  the  subclavian  and  jugular 
lis. 
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frequently  than  either  the  veins  or  the  arteries  ;  for  it  is  a  gene 
law  of  nature  that  the  smaller  the  vessels  of  every  kind,  the  nn 
freely  they  communicate  and  unite  with  each  other.  These  o 
fices  are  no  more  to  he  traced,  excepting,  indeed,  those  of  i 
lacteals,  than  we  can  trace  the  orifices  of  the  exhalants  ;  but  th 
united  branches  can  be  traced  from  an  early  junction,  and  they  c 
be  followed  up  singly,  or  in  the  confederated  form  of  conglobi 
glands,  till,  with  the  exception  of  a  few  that  enter  the  right  subc 
vian  vein,  they  all  terminate  in  the  common  trunk  of  the  thora 
duct,  which  receives  also  the  tributary  streams,  the  anastamosi 
lacteals,  or  the  absorbents  which  drink  up  the  subacted  food  fn 
the  alvine  canal,  whose  orifices  are  capable  of  being  traced,  a 
pours  the  whole  of  this  complicated  fluid,  steadily  and  slowly, 
means  of  a  valve  f  placed  for  this  purpose  at  its  opening,  into  t 
subclavian  vein  of  the  left  side. 

Absorbents  accompany  every  part  of  the  fabric  so  closely  a 
with  so  much  minuteness  of  structure,  that  they  have  been  prov 
by  Cruikshank  to  exist  very  numerously  in  the  coats  of  small  i 
teries  and  veins  ;  he  also  suspects  them  to  be  attendants  on  t 
vasa  vasorum,  and  equally  to  enter  into  their  substance.  Wht 
ever  they  exist,  they  are  peculiarly  distinguished  by  the  ve 
numerous  valves,  with  which  they  are  supplied  considerably  mo 
than  any  set  of  vessels.  In  the  absoi-bents  we  likewise  meet  wi 
glands,  the  form  of  which  is  most  oval,  one  end  being  turned 
the  thoracic  duct,  and  the  other  from  it ;  but  we  are  just  as  u 
certain  of  their  use,  and  in  some  measure,  concerning  their  org 
nization,  as  in  respect  to  those  of  the  secreting  system. 


+  A  lymphatic  valve  is  a  semi- circular  membrane,  or  rather  a  membrane 
a  parabolic  shape,  attached  to  the  inside  of  the  lymphatic  vessels  by  its  c 
cular  edge,  corresponding  to  the  diameter,  loose  or  floating  in  the  cavity, 
consequence  of  this  contrivance,  fluids  passing  in  one  direction  cause  t 
valve  to  lie 'Close  to  the  side  of  the  vessel,  and  leave  the  passage  free,  b 
attempting  to  pass  in  the  opposite  direction,  raise  the  valve  from  the  »i 
of  the  vessel,  and  push  its  loose  edge  towards  the  centre  of  the  cavity.  B 
as  this  would  shut  up  little  more  than  one  half  of  the  cavity,  the  valves  a 
di8i)osed  in  pairs  exactly  opposite  to  each  other,  by  which  means  the  wht 
cavity  is  accurately  closed —Cr«iAr*//OH*. 
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abdomen  or  belly,  the  largest  cavity  in  the  body,  is  bounded 
rriorly  by  the  diaphragm,  by  which  it  is  separated  from  the 
lax ;  inferiorly,  by  the  bones  of  the  pubes,  and  ischium ;  on 

side  by  various  muscles,  the  short  ribs,  and  ossa  ilii ;  ante- 
}  y,  by  the  abdominal  muscles,  and  posteriorly,  by  the  ver- 
ige  of  the  loins,  the  os  sacrum  and  os  coccygis.  Internally,  it 
\  vested  by  a  smooth  membrane  called  peritoneum ;  and  exter- 
/,  by  muscles  and  common  integuments.  This  large  cavity  is 
lied  by  anatomists  into  different  regions;  the  terms  ap- 
nriated  to  each,  are  very  frequently  met  with  in  surgical 
lings:  e.g. 

The  epigastric  region, 

—  right  and  left  hypochondriac  regions, 

—  umbilical  region, 

—  '  ypogastric  region, 

—  ilii  or  flanks, 

—  inguinal  region  or  groin, 

—  lumbar  region  or  loins,  &c. — {See  plates.) 

11  the  cavity  of  the  abdomen  are  contained,  anteriorly  and 
■ally  — 

The  epiploon,  5  The  lacteal  vessels, 

—  stomach,  6    —  pancreas, 

—  large  and  small  intestines,  7  —  spleen, 

—  mesentery,  }{  _  liver,  and  gall-bladder. 
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When  a  surgeon  speaks  of  the  abdomen,  his  meaning  is 
fined  to  the  space  included  within  the  bag  of  the  peritoneum 
eluding  the  above  viscera  only.    Hence  neitlier  the  kidney 
the  pelvic  viscera  are,  strictly  speaking,  parts  of  the  abdo 

The  \iscera  posteriorly  without  the  peritoneum  are— 

1  The  kidneys,  4  The  receptaculum  chyli, 

2  —  supra  renal  glands,         5  —  descending  aorta, 

3  —  ureters,  6  —  ascending  vena  cav 
Inferiorly,  in  the  pelvis,  and  without  the  peritoneum,  in  men 

1  The  urinary  bladder, 

2  —  spermatic  vessels, 

3  —  rectum. 

In  females,  besides  the  urinary  bladder  and  rectum,  are — 

1  The  uterus,  and  its  four  ligaments, 

2  —  two  ovaria, 

3  —  two  fallopian  tubes, 

4  —  vagina. 

The  particular  attention  of  every  practical  surgeon  ought 
directed  to  the  abdomen,  from  its  being  frequently  the  se 
several  of  the  most  important  diseases  which  require  surgical 
In  hernia  and  dropsical  cases,  the  skill  of  the  operator  is  ofte 
rected  to  the  abdomen,  hence  a  perfect  and  minute  acquain" 
with  the  anatomy  of  this  department  is  indispensible. — See 
scEss,  Aneurism,  Hernia,  Paracentesis,  Wounds,  &c. 

ABSCESS. 

Definition. — An  abscess  is  a  collection  of  matter  in  a 
the  consequence  of  inflammation. 

Causes  and  Formation. — Inflammation  of  the  adhesive 
in  the  cellular  tissue,  by  which  the  different  cells  of  the  cell 
membrane  become  filled  with  adhesive  matter.  A  slight  ulc 
live  process  takes  place,  the  inflammation  still  continuing,  ai 
little  cavity  is  formed  by  absorption ;  a  space  being  left  for 
efiusion  of  pus,  the  result  of  the  second  stage  of  inflamma' 
A  drop  of  matter  is  secreted  in  the  cavity,  and  as  soon  as  ' 
poured  out,  the  pressure  on  the  side  occasions  an  increase  of 
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;  ative  process,  which  adds  to  the  cavity  previously  formed, 
n  e  matter  is  then  produced,  and  the  surrounding  solids  having 
eiidency  to  the  ulcerative  process,  it  is  accumulated  so  as  to 

i  to  the  absorption  of  the  neighbouring  parts.    In  the  forma- 
1  of  abscess,  the  matter  does  not  produce  absorption  of  all  the 
ts  around  equally,  but  it  excavates  chiefly  on  the  side  towards 
skin,  and  very  little  in  the  opposite  direction  ;  a  circumstance 

ii  h  led  to  the  reflection,  that  matter  had  no  power  of  eroding, 
I  >i-merly  supposed,  when  it  was  thought  that  matter  acted  che- 
■ally  on  the  solids,  like  an  acid,  or  caustic  alkali. 
i'ROGNOsis. — Abscesses  are  dangerous  from  their  size.  It 
not,  however,  the  quantity  of  matter  produced  which  ren- 
^  them  dangerous,  but  the  dilRculty  which  nature  has  to  en- 
inter  in  repairing  the  devastation  made  by  excavation  of  the 
kets,  from  the  pressure  of  the  matter.  An  abscess  may  dis- 
irge  a  quart  of  matter,  and  the  constitution  may  have  been 
'  ely  affected  by  it;  but  very  soon  after  it  is  opened  the  con- 

iion  begins  to  suffer.    It  is  not,  therefore,  the  quantity  of 
r,  but  the  process  of  restoration  after  the  evacuation  of  the 
uer  wMch  affects  the  constitution.    The  largest  abscesses 
•  h  occur  in  the  body  are  those  of  the  liver ;  in  which  large 
titles  of  matter  form,  and  patients  will  sometimes  recover 
them. 

i'iie   next  circumstance  rendering  abscesses  dangerous  is 
ir  number.    For  example,  the  great  number  of  little  abscesses 
!  he  surface  of  the  body,  in  small  pox,  frequently  destroy  life. 
;  nature  performs  the  suppurative  process ;  the  pustules  die 
,  and  the  cuticle  is  separated  from  the  edge  of  the  body, 
nature  has  not  the  power  always  of  repairing  the  destruction 
i:  cutis;  the  exposure  of  the  skin  occasions  great  constitu- 
il  irritation,  and  the  patient  dies  as  if  destroyed  by  a  burn  or 
Id.    Abscesses  are  also  dangerous  from  their  being  situated 
tally  important  parts,  such  as  the  brain,  heart,  or  lungs;  or, 
11  tliey  are  not  seated  in  parts  of  vital  importance,  from  their 
sure  on  essential  organs.    Another  danger  is,  when  they 
>■  between  bones,  and  the  covering  of  bones.  Whenever 
■  'i-i  form  the  boundary  of  abscesses,  such  abscesses  are  excccd- 
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ingly  tedious,  and,  in  most  cases,  dangerous. — See  Absc 
Psoas. 

Abscesses  are  divided  into  aatte  and  chronic. 

1.  Abscess,  acute. — Tlie  common  course  an  acute  a 
takes  is  three  weeks.    The  adhesive  inflammation  first  be 
and  is  succeeded  by  the  suppurative  ;  and  lastly,  the  ulcera 
process  comes  in.     It  is  generally  three  weeks  from  its  c 
mencement  before  matter  is  discharged. — See  Adhesion,  S 
PURATION,  &c. 

Treatment. — In  the  treatment  of  acute  abscesses,  the 
medicine  that  can  be  given  is  the  following : — 
Take      Acetated  liquor  of  ammonia  Jij. 


Mix. — Dose,  three  or  four  table-spoonsful  three  times  a  da 
By  this  medicine  you  lessen  irritation,  and  expedite  the  s 
purative  and  ulcerative  processes.  "  No  medicine,"  observes 
authority  we  have  just  quoted,  "  under  such  circumstances,  gi 
so  much  relief.   The  sulphate  of  magnesia  prevents  any  costi 
ness  from  the  opium,  and  the  opium  tranquillizes  the  nerv 
system,  and  lessens  pain."    The  local  treatment  of  abscess  c 
sists  in  the  assiduous  application  of  fomentations  and  poultic 
the  objects  of  which  are,  tliat  by  promoting  heat  and  moistur" 
greater  quantity  of  blood  is  sent  to  the  part,  and  a  rclaxatio 
the  vessels  takes  place,  which  expedites  the  suppurative  proce 
and  this  being  done,  the  ulcerative  process  follows  with  m 
ease.    The  poultice  to  be  applied  to  the  part  is  of  little  impo 
ance ;  linseed  meal  and  water,  bread  and  water,  &c.    No  sti 
lating  application  would  do;  the  object  is  to  preserve  tlie  h 
and  moisture  of  the  part,  and  to  prevent  evaporation  ;  the  p 
therefore,  should  be  covered  with  oil  skin,  for,  by  this  envelo 
the  heat  of  a  part  is  preserved,  and  evaporation  prevented  ; 
since  it  is  desirable,  in  the  suppurative  process,  to  prevent  eva 
ration,  oil  skin,  generally  used  in  private  practice,  is  the  best 
this  purpose ;  it  is  clean,  agreeable  to  the  patient,  and  mostc 
ducive  to  his  comfort. 


Sulphate  of  magnesia 
Tincture  of  opium . . , 


••  3- 
'  •  3j. 

Sir  a.  Coope 
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'  Opening  of  Abscesses. — If  an  acute  abscess  seems  disposed 
go  through  its  difFerent  stages  without  any  interruption,  the 
5t  practice  is,  to  leave  it  undisturbed.  Acute  abscesses,  be- 
uiing  under  aponeurotic  fasciae,  ought  to  be  opened  as  early  as 
^4ble ;  the  earlier  the  better.  The  moment  one  drop  of  matter 
V  be  felt  to  fluctuate,  it  is  advisable  to  make  a  free  opening, 

1  as  it  regards  the  constitution  and  the  part.  Whenever  the 
:ter  can  be  felt  close  to  the  bone,  it  will  be  right  to  open  it, 

'pting  in  cases  where  it  may  occur  from  severe  courses  of 
;  cury,  between  the  cranium  and  pericranium.  Mercury  will 
lame  the  periosteum,  (and  the  pericranium  is  a  part  of  the 
iosteum)  to  a  greater  degree  than  the  venereal  disease  itself; 
1  in  those  cases  where  a  fluid  exists  between  the  pericranium 
1  hone,  unattended  with  any  blush,  do  not  open  it ;  it  will  be 

)ved  by  purging,  and  giving  copiously  the  decoction  of  sarsa- 
illa.    But  when  matter  is  formed,  and  there  is  a  blush,  it  will 

be  absorbed;  consequently  an  opening  must  be  made,  exfo- 

onwill  often  take  place;  but  when  there  is  no  blush,  beware 
opening  the  tumour. — Sir  A.  Cooper. 

1 1.  Abscess,  Chronic. — Chronic  abscesses  have  thin  cap- 
do  not  alter  the  structure  of  the  surrounding  parts,  nor 
iuce  any  constitutional  disturbance.  They  excite  very  little 
sion  in  the  surrounding  parts  ;  matter  makes  its  way  in  all 
'  tions,  and  continues  to  do  so  until  the  distension  which  such 
'  accumulations  will  produce,  excites  irritation  and  ulceration 
line  part,  for  their  removal.  The  state  of  the  general  health 
'  ry  much  inflamed  by  these  abscesses.    The  cysts  of  chronic 

(3cesses  are  secreting  and  absorbing  surfaces.  If  secretion  goes 
more  briskly  than  absorption,  the  abscess  increases ;  but  if 

•sorption  be  more  active  than  secretion,  it  diminishes  ;  and  if 

uretion  and  absorption  be  equal,  the  abscess  remains  stationary 

!  d  frequently  is  so  for  years. 

^Treatment. — The  treatment  of  chronic  abscesses  is  different 
»m  those  of  the  acute  kind.  In  the  latter,  the  object  is  to  di- 
nish  the  cause  of  excitement  in  the  constitution;  and  in  the 
'mer,  every  thing  is  done  to  give  it  additional  powers,  by  allowing 

inerous  diet,  and  giving  the  patient  bark  and  ammonia:  the 
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ammonia  is,  indeed,  the  principal  medicine  on  which  reliance 
to  be  placed.    Bark  assists  the  suppurative  process ;  gener 
diet  to  increase  the  action  of  the  parts,  by  giving  tone  to  the  c 
stitution.    Stimulant  poultices  should  be  applied  to  the  part,  a 
tlie  best  is  common  salt  and  water,  (a  table  spoonful  of  the  for: 
to  a  pint  of  the  latter,)  thickened  with  oatmeal,  or  linseed  me 
yeast  and  oatmeal,  vinegar  and  flour,  each  of  which  expedite, 
their  stimulating  properties,  the  process  of  suppuration.    In  i 
dolent  cases,  it  is  customary  to  employ  stimulant  plasters ;  a 
the  best,  according  to  Sir  A.  Cooper,  is  the  emplast.  galb.  com 
it  is  stimulating,  and  accordingly  excites  the  action  of  the  par 
The  emplast.  ammon.  c.  hydrarg.  and  the  emplast.  thuris  co~" 
are  also  used;  they  are,  however,  more  tranquillizing,  and, 
general,  excite  slight  perspiration  over  the  part,  similar  in 
operation  to  the  soap  cerate,  which  is  also  of  use. 

The  treatment  of  chronic  abscesses,  when  it  becomes  nece 
to  open  them,  consists  in  making  an  incision,  and  squeezing  o 
as  much  of  the  matter  as  possible.    Suppose  it  to  be  a  case  whe 
there  is  a  collection  of  matter  under  the  fascia  lata  of  the  thig 
(the  largest  in  the  body)  extending,  as  it  often  does,  from  ju 
above  the  knee  to  the  trochanter  major,  this  would  be  the 
step  ;  after  which  a  roller  is  to  be  applied,  making  the  turns 
over  the  thigh,  with  the  exception  of  the  opening.    The  result 
this,  in  many  instances  is,  that  adhesive  inflammation  is  excit 
and  thus  the  sides  of  the  cavities  are  often  readily  united, 
same  directions  are  to  be  attended  to  in  collections  of  matte 
when  met  with  under  the  tendinous  expansion  which  covers  th 
muscles  of  the  leg  and  fore-arm.    Another  reason  for  the  earl 
discharge  of  matter  is  the  prevention  of  scars,  particularly  in  e 
posed  parts  of  the  body.    In  abscesses  of  the  neck,  the  openi 
should  be  made  transversely,  and  not  in  the  axis ;  for,  when  th 
wound  heals,  the  cicatrice  will  be  scarcely  observable  among  th 
creases  or  folds  of  the  neck.    It  is  sti'ictly  enjoined  not  to  ope 
these  tumours  when  they  have  a  blush  on  them,  like  the  hue  of 
ripe  grape;  the  veins  are  then  in  a  dilated  state,  and  if,  in  thi 
condition,  the  abscess  be  opened,  the  operator  will  bring  discredi 
upon  himself.    At  the  commencement,  when  resolution  is  at 
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npted,  aperients,  with  calomel  and  rhubarb  should  be  given, 
>  :  d  evaporating  lotions  used.  Strict  attention  to  diet  and  regi- 
'  -n  is  necessary  ;  for,  though  the  patient  be  debilitated,  he  must 
i;  11  be  made  weaker.    The  best  mode  to  be  adopted  is,  to  open 

I  ;  tumours  before  the  skin  is  much  affected,  and  before  a  blush 
:   5  appeared,  and  scars  will,  in  general,  be  prevented. 

'  *  In  opening  tumours,  it  is  desirable  to  use  a  very  fine  knife, 
:  for  two  reasons : — 1.  A  small  opening  is  made.  2.  It  does  not 
ji  ilarm  the  person. — In  pressing  the  sides  of  the  wound,  care 
ij  nust  be  taken  to  squeeze  out  all  the  solid  flakes  of  matter  to 
:ii  oe  met  with  in  scrofulous  tumours.  If  this  be  not  attended 
i  ;o,  they  will  at  last  slough ;  but  if,  on  the  contrary,  atten- 
i !  don  is  paid  not  to  leave  any  of  that  unorganized  substance 
j  jehind,  adhesion  will  take  place,  and  the  wound  heal  up. 
}  fivery  thing  here  depends  on  getting  rid  of  the  solid  matter. 
i'y  Bread  poultices,  wetted  with  a  lotion  of  the  sulphate  of  zinc  and 

I I  spirits  of  wine,  may  be  used  afterwards.  If  the  edges  of  the 
I  vound  should  not  unite  in  any  part,  a  little  injection  of  the 
.  ulphate  of  zinc,  or  copper  may  be  thrown  in. — See  Granu- 
j  uATioN,  Hectic. 

ABSCESS,  LUMBAR.  PSOAS  ABSCESS, 

"Chronic  collections  of  matter,  which  form  in  the  cellular  sub- 
nce  of  the  loins,  behind  the  peritoneum,  and  descend  in  the 
arse  of  the  psoas  muscle. 

lA.  lumbar  abscess  is  the  most  important  species  known  of 
fonic  abscess  in  general,  though  such  abscesses  are  not  neces- 
I  ily  of  the  chronic  kind.  They  may  be  formed  with  consider- 
e  inflammation ;  but  even  if  they  were  phlegmonous  in  their 
rgin,  and  they  are  so  in  general,  yet  they  become  of  the  nature 
c  chronic  abscesses  in  their  progress,  and  they  are  chronic 
licesses  in  their  termination. — Abernethy. 

The  matter  forming  in  the  loins  may  be  attended  with  con- 
crable  inflammation ;  .  the  matter  falls  down  into  the  lower 
I't  of  the  loins,  but  then  it  does  not  produce  much  irritation.  It 
in  the  language  of  Mr.  Hunter,  "  An  abscess  in  a  part,  and 
t  an  abscess  of  a  part."    The  surrounding  parts,  in  which 
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matter  is  found,  have  no  participation  in  the  disease,  but  t 
which  arises  from  mere  distension — this  is  generally  allowed 
matter  accumulates  to  a  considerable  extent,  the  parts  are  v 
much  distended,  the  integuments  become  inflamed  and  ulcera 
and  in  this  way  vent  is  given  to  the  contents  of  the  abscess. 

The  general  opinion  is,  that  lumbar  abscesses  are  frequen 
connected  with,  and  produced  by,  disease  of  the  vertebral  colum 
and  when  such  a  lumbar  abscess  becomes  open,  it  is  somethi 
more  than  an  abscess,  it  is  a  chronic  abscess,  but  is  leading 
a  pile  of  diseased  bones. — See  Vertebral  Diseases. 

Treatment. — On  the  belief  that  lumbar  abscess  is  connect 
with  a  diseased  state  of  the  vertebral  column,  gentle  pressure  is 
be  made  on  the  abscess,  and  then  punctured  with  an  absc 
lancet.    The  pressure  is  to  be  continued  as  long  as  the  matt 
flows ;  the  opening  is  afterwards  to  be  closed  with  sticki: 
plaster.    The  patient  should  be  confined  to  bed,  and  not  alli 
the  diseased  parts  to  move  about.  "  In  addition  to  preserving  tl 
parts  in  a  quiet  and  undisturbed  state,"  says  Mr.  Abernethy,  " 
where  the  abscess  is  connected  with  a  diseased  state  of  the  ve; 
tebral  column,  I  would  employ  counteraction  ;  it  is  a  safe, 
frequently  a  useful  method,  and  tends  to  diminish  the  diseasi 
action  in  the  parts  beneath;  but,  at  the  same  time,  I  woi 
sedulously  apply  myself  to  the  regulation  of  the  patient's  healt' 
and  to  the  state  of  the  functions  of  the  digestive  organs.  This  i 
saying  in  brief,  what  explains  a  great  deal.    Try  to  improve 
healtli,  and  I  say  tliat  lumbar  abscesses  may  sometimes  be  disperse 
If  it  should,  notwithstanding  your  endeavours  to  improve 
general  health,  continue  to  increase,  and  if  it  should  so  increa 
as  to  show  any  disposition  to  burst,  then  I  would  rather  punctu 
it  than  allow  it  to  burst  of  itself.    But  there  are  numerous  in 
stances  recorded  in  professional  books  of  lumbar  abscesses  di 
persing  by  the  observance  of  rest,  and  attention  to  the  gene 
ral  health." 

Even  in  some  cases,  where  the  abscess  was  connected  wit 
diseased  vertebral  column,  Mr.  Abernethy  says  he  should  en 
tertain  hopes,  not  sanguine  hopes,  that,  by  proper  managemen 
the  abscess  might  be  dispersed  without  breaking ;  but  if  it  shoul 
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rease  in  spite  of  all  our  attempts,  the  parts  becoming  more  and 
l  e  distended,  almost  on  the  point  of  inflaming  the  skin,  then  it 
juld  be  opened. 

Oper. — In  opening  a  Imnbar  abscess,  an  assistant  is  directed 
make  gentle  pressure  upon  the  upper  part  of  it,  so  as  to  dis- 
k1  the  lower  part ;  it  is  to  be  punctured  with  an  abscess  lancet,  by 
rying  it  in  as  far  as  the  shoulder,  in  an  oblique  direction, 
High  that  is  of  little  importance.    The  puncture,  through  the 
g-uments,  will  be  about  three-fourths  of  an  inch  in  length, 
1  that  through  the  fascia,  about  half  an  inch.    The  matter 
ing  evacuated,  the  cavity  of  the  abscess  is  allowed  to  contract, 
1  it  does  so  to  a  certain  extent ;  but  the  matter  accumulates 
lin.    The  patient  should  be  kept  from  going  about,  as  a  state 
'.  est  is  necessary  for  the  restoration  of  the  parts  :  he  should  be 
ced  in  an  easy  position,  and  remain  in  his  bed.    The  wound 
sually  dressed,  after  carefully  closing  the  opening,  by  laying 
liece  of  lint  over  it,  retaining  it  by  a  strap  of  adhesive  plaster, 
a  few  straps  may  be  put  on  the  part  to  make  gentle  pressure, 
liout  any  further  bandaging.  The  wound  is  to  be  dressed  every 
Hid  day,  and  by  this  management,  no  more  inflammation  will 
ue  than  if  it  had  never  been  opened. 

When  these  abscesses  are  allowed  to  break  of  themselves, 
iich  a  degree  of  irritation  is  produced  in  the  cyst  that  it 
causes  a  high  irritative  fever;  the  pulse  is  130  in  a  minute; 
the  patient  gets  no  sleep;  the  mind  is  in  the  greatest  state  of 
.citation,  approaching  almost  to  delirium,  and  the  patient 
■nerally  dies.   When  matter  forms  beneath  the  fascia,  there  is 
')  opportunity  allowed  for  the  cavity  of  that  abscess  to  contract, 
(■cause,  as  the  matter  distends  the  fascia,  it  separates  it  from 
iie  surrounding  parts,  and  therefore  it  must  yield  to  the  dis- 
rision  ;  but  what  ought  to  be  done,  is  to  puncture  the  abscess 
liile  it  is  small,  if  it  be  found  to  increase,  and  not  sufier  the 
ilistension  of  the  fascia  to  proceed  to  such  an  extent.  Lumbar 
l)scesscs  have  got  well  after  they  have  been  once  opened.  The 
old  surgeons  used  to  be  greatly  afraid  of  air  gettinginto  the  cavity 
')i  an  abscess  ;  but  the  air  does  not  appear  to  be  the  cause  of  the 
^,'reat  irritation,  for  we  see  air  escaping  into  the  cellular  mom- 
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brane  when  the  lungs  are  wounded,  without  producing  i 
mation  there.     Air  has  been  blown  into  the  different  ca%'i 
of  the  body  without  producing  any  such  effect  Lum' 
abscesses  sometimes  produce  fistulas,  in  consequence  of  t] 
cysts  of  the  abscesses  with  which  they  communicate  being  in 
unhealthy  state ;  the  constitution  is  also  deranged ;  and  thi 
are  no  healthy  granulations  produced  to  fill  up  the  cavi 
"  The  state  of  the  fistulas  being  dependent  on  the  state  of  i 
cyst  of  the  abscess,  and  the  state  of  the  abscess  on  the  state 
the  general  health,  all  that  is  necessary  to  be  done  is  to  la; 
bread  and  water  poultice  on  the  part,  allow  a  little  time,  a 
restore  the  disturbed  state  of  the  digestive  organs." — Aberneth 
The  distinction  between  lumbar  and  psoas  abscess  is,  that 
the  abscess  forms  on  the  side  of  the  vertebrae,  instead  of  the  fo 
part,  it  is  then  termed  lumbar,  instead  of  psoas,  abscess.  Disease 
the  ligaments  of  the  spine  commences  between  the  ligaments 
the  surface  of  the  intervertebral  substance.    It  is  \evy  ol 
nothing  more  than  an  abscess  from  the  disease,  having  its  ori 
in  inflammation  of  the  spine  and  the  intervertebral  substam 
The  matter  spreads  till  it  reaches  the  origin  of  the  psoas  muse' 
which  passes  into  ulceration  and  forms  a  bag,  surrounded  by 
complete  ring.    The  abscess  proceeds  as  far  as  the  tendon  of  t 
muscle,  by  Poupart's  ligaments,  and  its  further  progress  is  rj 
strained  by  the  tendon.    When  it  passes  under  Poupart's  lig 
ment,  and  the  symphisis  pubis,  it  has  generally  attained  co; 
siderable  magnitude,  and  has  the  appearance  of  femoral  he; 
from  which  it  may  be  known  by  the  following  marks : — In 
first  place,  when  the  patient  is  asked,  whether  he  has  for  a  lo 
time  had  continued  pains  in  the  loins,  if  he  has  psoas  abscess, 
will  reply,  "  Yes,  for  five  or  six  months."    You  will  find  that 
has  a  difficulty  in  extending  the  thigh  ;  if  he  put  his  legs  togetht 
he  feels  pain  and  tightness  in  the  groin  ;  and  he  lias  increas( 
pain  in  attempting  to  exert  the  limb,  in  consequence  of  the  pso; 
muscle  being  then  on  the  stretch  j  hence  the  pain  in  the  loii 
and  the  great  constitutional  disturbance  which  the  patient  suffo 
in  the  progress  of  the  disease,  distinguish  psoas  abscess  fro 
femoral  hernia. 
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ACID,  ACETIC.  {Distilled  Vinegar.) 

,   here  are  four  varieties  of  acetic  acid  known  in  commerce  : — 

1  Wine  vinegar,  3  Sugar  vinegar, 

2  Malt  vinegar,  4  Wood  vinegar. 

sJsE. — Externally  applied,  vinegar  proves  highly  beneficial,  as 
iiurgical  application,  when  combined  with  farinaceous  sub- 
iCices,  and  applied  in  the  cold  state,  as  a  cataplasm  to  sprained 
tits.  It  also  forms  an  eligible  lotion  for  inflammations  of  the 
aface,  when  mixed  with  alcohol  and  water,  in  about  equal  pro- 
itions.  Applied  to  burns  and  scalds,  it  is  said  to  be  highly 
Kacious,  whether  there  be  a  loss  of  substance  or  not ;  and  to 
'hlerate  the  exfoliation  of  carious  bone.  Mixed  with  an  infu- 
1  of  sage,  or  with  water,  it  forms  a  popular  and  excellent 
;j^le  for  inflammation  of  the  throat ;  and  is  also  used  for  an  injec- 
1  to  moderate  the  leucorrhea.  Applied  cold  to  the  nose  in  cases 
1  haemorrhage,  and  also  to  the  loins  and  abdomen  in  menor- 
:  Tia,  particularly  after  parturition,  it  is  of  great  service.  It  is 
)  the  menstruum  of  Goulard's  extract,  and  other  preparations. 
;)bs. — Vinegar  taken  internally  to  too  great  an  extent  is  not 
I  hout  danger ;  large  and  frequent  doses  injure  the  stomach, 
■gulate  the  chyles,  and  produce  not  only  thinness,  but  an 
pphy  or  wasting  of  the  body.  When  taken  to  excess  by  fe- 
r.es  to  reduce  a  corpulent  habit,  tubercles  of  the  lungs,  and  a 

-sumption  have  been  known  to  be  the  consequence. 

■ 

ADHESION. 

Oefin. — Adhesive  inflammation  is  the  process  by  which  di- 
ed parts  become  united;  and  for  the  knowledge  of  which  the 
'fession  is  indebted  to  the  late  Mr.  John  Hunter, 
u  LtusTRATioNS. — Inflammation  has  a  disposition  to  separate 
I  blood  into  more  parts  than  usually  occur  when  drawn  from  a 
•  son  in  health.    In  health,  it  merely  separates  into  serum  and 
particles  ;  but,  when  in  a  state  of  inflammation,  if,  after  it  be 
"■  n,  it  be  allowed  to  remain  undisturbed,  it  will  separate  into 
I'll,  red  particles,  and  fibrin.    The  red  particles,  together  with 
le  fibrin,  will  be  found  at  the  liottom  of  llie  vessel ;  the  fibrin 
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immediately  on  the  top  of  the  red  particles,  forming  what  is 
the  buff  of  the  blood  ;  and  the  serum  will  occupy  the  surroun 
space. — The  fibrin  having  lost  the  red  particles,  contracts 
great  firmness,  and  when  taken  out  nearly  resembles  a  piec 
leather.  It  has  been  stated  that  the  adhesive  matter  is  albu 
but  this  has  not  been  proved  *.  Some  surfaces  of  the  body 
serous,  others  are  mucous.  The  cellular  membrane  is  one  of 
former,  and  usually  exhales  a  fluid  somewhat  resembling  se 
but  containing  much  less  albumen  f .  This  membrane  is 
liable  to  the  adhesive  inflammation.  The  vessels  that  usu 
secrete  the  fluid  just  mentioned,  when  the  part  is  inflamed, 
out  fibrin,  which,  becoming  coagulated,  produces  the  ha 
usually  formed  in  inflamed  parts.  The  peritoneum,  a  membr 
which  doubly  incloses  the  intestines,  is  a  serous  surface,  o 
affected  by  the  adhesive  inflammation,  which  occasions  the 
surfaces  of  this  membrane  to  be  glued  together.  But  the  par 
all  others  most  subject  to  this  kind  of  inflammation  is  the  pie" 
and  a  post  mortem  examination  is  seldom  made  vsithout  fin 

*  Dr.  Bostock,  who  was  many  years  at  Guy's  hospital,  took  consider' 
pains  to  investigate  the  nature  of  this  substance,  and  pubUshed  several  pa 
on  the  subject  in  the  Medico  Chirurgical  Transactions,  named  it  fibrin. 
Jolin  Hunter  called  it  coagulated  Ij-mph,  certainly  not  a  good  term  to  be 
plied  to  such  a  substance,  for  Ij-mph  is  expressive  of,  and  relates  to, 
vrhereas  fibrin  is  not  only  a  solid,  but  an  exceedingly  firm  one. — Si" 
Cooper,  Led.  on  Adhesive  Inflammation. — Fibrin  is  solid,  white,  and 
odorous. — It  is  somewhat  elastic  when  moist,  but  on  drj-ing  it  becomes  1 
britt'e,  and  semi-transparent.   In  a  moist  situation  it  readily  putrifies. 
is  insoluble  in  water  at  common  temperatiu:es,  and  is  dissolved  in  verj'  mi" 
quantity  by  the  continued  action  of  boiling  water.   Alcohol,  of  density 
converts  it  into  a  fatty  adipocerous  substance,  which  is  soluble  in  alcohol 
{Ether,  but  precipitated  by  water.    The  action  of  acids  in  fibrin  has 
particularly  described  by  Berzclius.   See  Med.  Chirurg.  Trans.  Vol. 
p.  201.  et  seq. 

t  Like  fibrin,  albumen  is  neither  an  acid  nor  an  oleaginous  substance, 
enters  largely  into  the  composition  of  animal  fluids  and  solids.  Dissolve 
water  it  forms  an  essential  constituent  of  the  serum  of  the  blood,  theli 
of  the  serous  cavities,  and  the  fluid  of  dropsy ;  and,  in  a  solid  state,  it  is 
tained  in  several  textures  of  the  body,  such  as  the  cellular  membrane, 
skin,  glands,  and  vessels.  Hence  it  appears  that  albumen  exists  und« 
forms,  liquid  and  solid. 
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jm  the  surface  of  this  membrane  many  unnatural  adhesions. — 
3  heart,  in  like  manner,  is  often  glued  to  the  pericardium,  so 
t  the  space  usually  found  between  the  two  portions  of  mem- 

;Qe  is  obliterated. 

j)bs. — [It  is  seen  above,  that  the  serous  membranes  readily 
•  e  on  the  adhesive  inflammation,  by  which  they  become  per- 
itiently  attached  to  each  other,  or  to  the  adjacent  parts ;  a  most 
itiful  and  wise  provision  of  nature,  for  if  the  membranes  of 
ies,  such  as  the  pleura  and  peritoneum,  instead  of  the  ad- 
ve,  were  to  receive  and  support  the  suppurative  inflammation, 
sion  and  death  would  be  the  inevitable  consequences.] 
he  membranes  affected  by  the  suppurative  inflammation,  are 
'  termed  mucous,  the  urethra,  for  example,  is  of  this  class. 
^  is  another  wise  and  benevolent  purpose  of  nature ;  for  had 
membranes  been  subject  to  the  adhesive  instead  of  the 
us  inflammation,  the  outlets  of  the  body  would  have  become 
!,  and  life  destroyed.    Sometimes,  however,  where  inflam- 
;n  of  a  mucous  membrane  is  exceedingly  violent,  it  passes 
the  adhesive  inflammation,  glues  the  parts  together,  and, 
<s  relieved  by  an  operation,  would  terminate  in  the  loss  of 
Common  gonorrhoea,  were  it  not  so  arranged  by  nature 
mucous  membranes  are  more  readily  influenced  by  the  sup- 
tive  than  by  adhesive  inflammation,  would  destroy  life. 
ppearances  under  adhesive  inflammation. — When  an  incision  is 
e  into  a  part  affected  with  adhesive  inflammation,  into  the 
hlar  membrane,  for  instance,  a  quantity  of  serum  is  found 
'ied  round  the  part,  and,  in  the  part  itself,  a  yellow  and  semi- 
sparent  substance,  having  the  appearance  of  jelly,  though 
ring  widely  from  it  in  composition.    The  best  opportunity  of 
essing  the  adhesive  inflammation  is  on  the  skin  under  the 
ation  of  a  blister ;  the  blister  produces  the  same  effects  as  those 
luced  in  the  operation  of  hydrocele.    If  a  blister  be  applied 
twenty-four  hours,  till  the  cuticle  is  raised,  and  an  incision 
le  into  the  vesicles,  a  quantity  of  scrum  will  escape ;  and  if 
surface  be  examined,  a  yellow  substance  will  be  found  on  it, 
ting  in  a  lesser  or  greater  degree,  according  to  the  length  of 
,  ■  the  blister  has  been  applied ;  which  is  the  same  as  the  ad- 
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hesive  matter  thrown  out  as  under  the  adhesive  process  of  infla 
mation.  The  time  required  for  the  adhesive  inflammation 
commence  differs  according  to  the  structure  of  the  part  a 
nature  of  the  constitution.  In  the  cavity  of  the  ahdomen,  i 
intestines  will  he  glued  together  in  nineteen  hours  after  the  i 
hesive  inflammation  has  commenced ;  this  occurred  in  the  ci 
of  Mr.  Blight,  who  was  shot  by  Patch  some  years  ago,  a  case 
which  Sir  A.  Cooper  was  called,  and  who  thus,  in  his  lecture 
adhesive  inflammation,  adduces  this  circumstance  in  corroborat 
of  the  specified  time  here  mentioned,  which,  however,  may  evi 
tually  occur  sooner  or  later.  On  the  surfaces  of  wounds, 
process  of  adhesion  takes  place  rapidly ;  for  if  a  piece  of  lint 
applied  to  a  newly  made  wound,  in  twelve  hours  it  will  be  gli 
to  the  spot :  in  a  dog  the  adhesive  process  commences  in  six  hoi 

Adhesive  matter,  when  effused  on  a  thin  membrane,  coagulj 
into  a  thin  net- work,  assuming  the  character  of  cellular  membrj 
When  it  has  formed,  blood-vessels  soon  enter  it,  and  in  a  si 
time  it  becomes  organized;  the  vasa  vasorumave  elongated  by 
force  of  the  circulation ;  they  enter  the  newly  formed  substar 
and  send  minute  ramifications  throughout  it  On  cutting  i 
adhesive  inflammation  within  twenty-four  hours  after  it  has  b 
deposited,  small  bloody  spots  may  be  seen,  which  mark 
future  situation  of  the  vessels  which  nourish  it;  but  it  is  not 
ten  days  after  it  has  been  formed  that  adhesive  matter  beco: 
completely  organised  ;  for  it  will  be  found  that  an  injection  will 
enter  adhesive  matter  sooner  than  the  tenth  or  eleventh  day  a 
its  formation.  When  vessels  elongate,  they  have  not  the  chara< 
of  arteries.  They  in  general  take  a  serpentine  or  tortuous  con 

But  how  do  these  vessels  originate  ? — It  was  thought  at 
time,  and  Mr.  Hunter  was  of  the  same  opinion,  that  the  vesi 
originated  in  the  newly  formed  substance ;  this,  however,  does 
turn  out  to  be  the  case  ;  but  that  tliey  are  formed  by  the  elor 
tion  of  tlie  vasa  vasonim  of  the  surrounding  arteries,  which  bec( 
dilated,  lengthened  and  tortuous  ;  and  their  degree  of  vascul 
will  be  in  proportion  to  that  of  the  part  subjected  to  the  adhe 
process.  In  tendons,  for  instance,  it  will  be  much  less  tliai 
muscles.    A  knowledge  of  this  process  is  of  the  utmost 
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trtance  in  surgery ;  since  witliout  it  no  operation  could  be  at- 
ided  with  success  ;  its  absence,  even  after  bleeding,  would  de- 
wy life.    To  effect  adhesion  is  the  first  thing  to  be  attended  to. 
called,  for  instance,  to  a  compound  fracture,  the  surgeon  should 
deavour  to  bring  the  parts  together  to  make  it  as  soon  as  pos- 
de  a  simple  fracture.    The  same  is  also  the  plan  in  great  ope- 
iiions;   the  caesarean  section,  for  instance,  which  consists  in 
bking  an  incision  in  the  course  of  the  linea  alba,  for  the  purpose 
;fixtracting  a  foetus  from  the  womb,  would  not  be  dangerous,  did 
!  adhesive  process  take  place ;  though  from  haemorrhage  and 
liiaustion,  it  frequently  proves  fatal ;  but  in  cases  where  the 
ihesive  union  takes  place,  the  danger  is  comparatively  slight, 
rrhe  adhesive  inflammation  may  be  also  exemplified  in  the 
deration  for  cataract  where  a  wound  is  made  in  the  eye,  more 
inn  half  of  the  cornea  being  cut.    If  the  adhesive  process  take 
fice  within  twelve  hours,  the  flaps  begin  to  adhere,  and  in 
!:2nty-four  they  are  consolidated;  but  if  the  contrary  occurs, 
blent  inflammation  ensues,  and  the  loss  of  the  eye  is  the  con- 
juence.    In  this  instance,  the  success  of  the  operation  depends 
the  adhesive  process.    In  a  person  who  had  previously  been  in 
health  the  inflammatory  action  might  be  too  weak,  and  in 
t>.other  individual  it  might  be  too  strong ;  in  both  cases  suppura- 
DD  would  be  the  consequence,  though  produced  by  very  different 
i.uses. — In  the  operation  for  strangulated  hernia,  also,  an  opening 
I  made  into  the  hernial  sac,  which  communicates  with  the  cavity 
'  the  abdomen,  and  here,  again,  if  the  parts  are  not  united  by  the 
llhesive  process,  the  patient  dies.  In  the  operation  for  aneurism, 
i  is  adhesive  inflammation  that  saves  life.    A  ligature  is  applied 
the  artery,  a  coagulum  of  blood  forms,  the  adhesive  process 
nmmences,  fibrin  is  poured  out,  and  the  internal  coats,  were  it 
Jt  for  the  adhesive  process  here,  when  the  ligature  came  away, 
smorrhage  would  be  the  consequence.    The  operation  for  the 
idical  cure  of  liydrocele  presents  another  beautiful  illustration 
f  the  effects  of  the  adhesive  inflammation,  as  well  as  the  treat- 
lent  of  a  stump  after  amputation  ;  also  in  wounds  of  the  joints, 
hich,  after  weeks,  or  even  months,  have  elapsed,  gradually  heal 
y  granulation,  with  the  motion  cither  entirely  or  greatly  impeded, 
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for  the  want  of  having  attempted  adhesion  by  bringing  the  lips 
the  wound  together  in  the  first  instance  of  their  occurrence, 
the  operation  for  hare-lip,  the  wound  becomes  united,  and  t 
deformity  removed  by  the  adhesive  inflammation.  In  fine,  t 
efiFusion  of  adhesive  matter  by  unloading  the  vessels  of  the  part,  h 
the  effect  of  reducing  inflammation,  so  that  the  process  genera 
terminates  as  soon  as  this  effect  is  produced. — See  Suppuratio 

AMAUROSIS. 

Definition. — Partial  or  total  loss  of  vision,  arising  from  p; 
ralysis  of  the  optic  nerve  or  retina ;  and  this  is  produced  by 
congestion  of  the  vessels  of  the  part,  or  minute  alteration  of  i 
structure.  Sir  A.  Cooper. — That  diminution  or  total  loss  of  sigl 
which  immediately  depends  upon  a  morbid  state  of  the  retina  ai 
optic  nerve,  whether  this  morbid  state  exist  as  the  only  defect,  < 
be  complicated  with  other  mischief  (see  Beer,  in  Journ.  Foreign  Me 
and  Surgery,  Vol.  IF.  p.  1 G6.)  Amaurosis,  according  to  Mr.  Trave 
(see  Synop.  of  the  Diseases  of  the  Eye,  p.  293),  comprehends  a 
those  imperfections  of  vision  which  depend  upon  a  morbid  cond 
tion,  whether  affecting  structure  or  function,  of  the  sentient  appi 
ratus  proper  to  the  organ. 

Causes. — The  abuse  of  bitter  substances,  as  chicory,  coffe* 
bitter  malt  liquors,  and  bitter  medicines,  as  quassia,  is,  accordin 
to  the  generality  of  writers  on  this  subject,  unquestionably  a  pre 
disposing  cause  of  amaurosis.  Immoderate  doses  of  narcoti 
substances,  as  opium,  henbane,  deadly  nightshade;  lead  wil 
produce  the  same  effect.  A  case  is  mentioned  by  Beer,  in  whici 
tiie  only  assignable  cause  was  the  exhibition  of  pills  containing 
the  exti-actum  cynoglossi*  (extract  of  hounds'  tongue).  Among 
other  causes  are  enumerated  hysteria  and  amaurosis,  infarctioi 
generally,  and  induration  of  one  or  more  of  the  abdominal  viscera 


*  Cynogloisum  officinale :  the  systematic  name  for  hounds' tongue  ;  callei 
aho  cynoglossum,  and  lingua  canina.  Cynoglonum  staminibut ;  foliis  laU 
lanceolalis,  lomenlosis,  sessilihus,  of  Linna)us.  It  possesses  narcotic  propertieB 
hut  is  seldom  employed  medicinally.  Acids  are  said  to  counteract  the  ill  ef 
fects  from  an  over-dose  more  speedily  than  any  thing  else,  after  clearini 
the  stomach. 
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pq)ecially  the  liver. — See  Beer's  Lehre  von  den  Augenkrankheiten, 
.  2,  pp.  444—46. 

I  Richter  divides  the  remote  causes  of  amaurosis  into  three  prin- 
>pal  classes,  the  differences  of  which  indicate  three  general  modes 

treatment.  Among  these  classes  are,  extraordinary  plethora, 
itid  tiu-gidity  of  the  blood-vessels  of  the  brain,  or  of  the  optic 
'Brves  and  retina ;  suppression  of  some  habitual  discharge,  great 
odily  exertion,  pregnancy,  and  a  violent  fit  of  vomiting,  have 
een  known  to  produce  loss  of  sight.  And  Schmucker,  another 
e  erman  physician,  informs  us,  that  it  is  not  uncommon  for  sol- 
ners,  on  long  marches  in  hot  weather,  to  become  blind  all  on  a 

II  idden.  The  local  causes  which  operate  in  weakening  the  eyes 
tre  various  ;  and  there  is  none  more  injurious  than  keeping  them 
rmg  and  attentively  fixed  upon  minute  objects.  Amongst  the 
;4i;cupations  detailed  by  Mr.  Travers  as  particularly  exposing 
■  arsons  to  amaurosis,  are  those  of  needle- workers,  writers,  drafts- 
iien,  inspectors  of  linen  and  scarlet  cloths,  stokers  in  iron-furnaces 
I  nd  glass-houses,  tavern  cooks,  watchmakers,  engravers,  philoso- 
'hical  instrument  makers,  sea-officers. — Synopsis, p.\A4:.  Op.  cit. 

Symptoms. — The  symptoms  distinguishing  this  complaint  are 
••jw,  and,  therefore,  require  to  be  well  known.    The  pupil  is  ge- 

erally  dilated  and  motionless;   the  iris  is  nearly  immoveable, 

cts  very  little,  and  vision  is  completely  lost.  There  is  also 
i  light  strabismus.  There  is  frequently  the  sensation  as  if  a  cloud 
'  ;as  before  the  eyes,  which  is  termed  caligo ;  and  there  is  often  a 
rreenish  appearance  of  the  humours,  which  is  na.medi  glaucoma.* 
''ersons  affected  with  amaurosis,  are  frequently  troubled  with 

alse  appearances,  as  flashes  of  light  or  balls  of  fire  before  their 
i  ves.  Amaurosis  generally  commences  in  one  eye,  and,  after 
riroceeding  to  a  certain  extent,  shows  itself  in  the  opposite  eye, 
•inless  means  are  taken  to  arrest  its  progress.  It  attacks  subjects 
I  >f  all  ages,  and  under  all  circumstances.  It  occurs  at  all  periods 
'  )f  life,  from  childhood  to  old  age. 

Treatment. — The  employment  of  ordinary  antiphlogistic 

neans,  according  to  age  and  constitution,  namely,  the  abstraction 

*  Tliis  disease  (glaucoma)  has  ol'teii  been  mistaken  for  cataract. — See 

lX.AUCO.MA. 
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of  blood  generally  and  locally,  with  the  employment  of  the  othe 
part  of  the  antiphlogistic  treatment;  and  afterwards  the  use  o 
mercury,  so  as  to  affect  the  system,  and  to  keep  up  its  action  fo 
several  weeks.    Plummer's  pill,  tonics,  aperients,  and  changes  o 
air.    Counter-irritation  is  sometimes  beneficial  in  these  cases,  i 
it  may  be  found  necessary,  in  conjunction  with  other  treatmen 
to  apply  a  blister  behind  the  neck,  perhaps  every  five,  six,  o 
seven  days,  during  the  time  the  other  treatment  is  being  era 
ployed.  Scarpa,  and  some  of  the  German  physicians,  as  Sclimucke 
Richter,  and  Beer,  have  particularly  recommended  the  employ 
ment  of  emetics,  for  the  purpose  of  removing  irritating  substance 
from  the  stomach,  which  may  tend  to  aggravate  this  disease 
Where  amaurosis  arises  from  suppression  of  the  menses,  Scarp 
recommends  leeches  to  the  pudenda,  bathing  the  feet  in  war 
water,  afterwards  exhibiting  an  emetic,  and  pills  made  of  rhubar 
and  tartrite  of  antimony,  combined  with  gummy  and  saponaceous 
substances.    For  that  which  is  the  consequence  of  the  stoppa 
of  some  habitual  discharge,  as  copious  bleeding  from  piles,  he  re- 
commends leeches  and  fomentations  to  the  hemorrhoidal  veins, 
then  an  emetic,  and  afterwards  the  same  opening  pills.    In  th 
majority  of  cases,  the  chief  indications  are,  we  are  assured, 
empty  the  alimentary  canal  from  all  instating  matter,  improve 
the  state  of  the  chylopoietic  viscera,  and  invigorate  the  nervous 
system  in  general,  and  the  nerves  of  the  eye  in  particular.  The 
stomach  having  been  cleared  out,  as  here  directed,  Schmucker's 
resolvent  pills  (in  which,  if  the  surgeon  thinks  proper,  emetic 
tartar  may  be  exhibited,)  are  directed  to  be  taken  every  morning 
and  evening  for  a  month  or  two,  viz. : 

9,  G.  Galbani   -v 

Sagapenum  Vsingulorum  5j. 

Sapo  venot  J 

Rhei  opt   5iss. 

Antim.  tart. ,   grs.  xvi. 

Succ.  liquorit   5j. 

M.  F.  Pilul.  Pond.  gr.  v.  sum.  iij. ;  maneque  noctc,  as 
above  directed. 

"When  the  state  of  the  stomach  has  been  improved,  and  the 
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lit  partly  restored,  remedies  to  strengthen  the  digestive  organs 
i  to  excite  the  vigour  of  the  nervous  system  in  general,  and  of 

nerves  of  the  eye  in  particular,  are  to  be  exhibited.  Scarpa, 
t'l  this  intention,  prescribes  bark,  acids  valerian  in  powder, 
il  recommends  a  diet  of  a  tender  and  nutritious  kind,  whole- 
iie  broths,  a  moderate  quantity  of  vfine,  and  proper  exercise 
,1  healthy  atmosphere.    To  excite  the  action  of  the  nerves  of 

eye,  Scarpa  says  that  the  vapour  of  liquor  ammonias,  pro- 
ly  directed  against  the  eye,  is  of  the  greatest  service,  and  is 

ied  by  holding  a  small  vessel  containing  it  sufficiently  near 
the  eye  to  cause  a  smarting  from  the  penetrating  vapours, 
'.  copious  secretion  of  tears  is  brought  out,  and  a  redness,  in 

than  half  an  hour  after  the  commencement  of  the  application, 
plan  must  be  followed  up  till  the  incomplete  amaurosis  is 
cured. 

AMMONIA,  MURIATE  OF. 
(Murias  Ammonice.    Ammonia  Muriata.    Sal  Ammonias.) 
\  saline  concrete  substance,  formed  by  the  combination  of  the 
'  i;itic  acid,  with  ammonia.    Its  chief  use  in  surgery  is  as  an 
rual  discutient  application  in  the  form  of  a  lotion.    The  fol- 
lug  application,  containing  muriate  of  ammonia,  is  recom- 
nded  by  Mr.  Justamond  in  milk  abscesses : 

T  ike       Ammoniae  muriatae   ^j. 

Sp.  rorismarini    lb.  j. 

Misce. 

I.inen  rags  wetted  in  this  are  directed  to  be  continually  applied 
the  part  affected. 

Obs. — In  the  indurations  left  after  mammary  abscesses,  this 
i'^n  is  not  without  its  utility;  but  during  the  inflammatory 
of  these  mammary  affections,  emollient  poultices  and  fo- 
sntations  are  decidedly  preferable ;  and  in  this  instance,  and  he- 
re matter  is  formed,  an  evaporating  lotion  is  superior  to  both. 

AMPUTATION. 

In  consequence  of  the  great  improvements  in  modern  sur- 
3ry,  operations  arc  now  much  less  frequently  performed  than  in 
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former  times.    Many  of  the  diseases  which  our  ancestors  con 
dered  incurable,  can  now  be  easily  remedied  by  modes  of  tre 
ment  corresponding  with  our  increased  pathological  knowle 
Many  accidents,  for  instance,  where  the  parts  are  much  lacerate 
and  for  which  the  ancients  would  have  operated,  we  leave  to  n 
ture,  by  whose  influence  the  different  reparative  processes  will 
set  in  action,  and  the  injured  limb  restored  to  health  and  utilit 
When  amputation  is  necessary,  nature  will  occasionally  even  pe 
form  this  operation  unassisted  by  art :  in  mortification  of  the  fe 
it  often  happens  that  the  leg  will  be  amputated  by  nature  as  e 
fectually  as  though  it  had  been  accomplished  by  the  knife. 

A.  — Diseased  joints  used  very  frequently  to  lead  to  the  pe 
formance  of  amputation,  in  young  persons  as  well  as  in  old  ;  b 
amputation  is  much  less  frequently  performed  at  the  present  da 
in  consequence  of  such  disease,  than  some  years  ago  :  even  di 
eases  of  the  joints  of  the  upper  extremities  of  children  give  ri 
to  amputation  much  less  frequently  than  formerly ;  but  in  chron 
diseases  of  the  ankle  and  knee,  amputation  is  still  very  cor 
monly  performed. 

B.  — For  compound  fractures,  amputation  is  seldom  performe 
directly :  they  are  not  often  so  severe  as  to  require  immediate  an 
putation  ;  and  it  is  not  until  gangrene  or  disease  of  the  bone  h 
taken  place,  that  it  is  deemed  necessary  to  amputate.  Compou 
fractures,  however,  from  the  superior  manner  in  which  they  a 
now  treated,  do  much  better  than  formerly,  and  very  severe  inj 
ries  of  this  description  will  often  terminate  most  favourably.  Upo 
the  whole,  therefore,  amputations  are  much  less  frequently  pe 
formed  at  the  present  day  than  formerly.    The  reason  for  amp 
tating,  in  a  case  of  comjjound  fracture,  is  the  danger  that  woul 
accrue  to  the  life  of  tlie  patient,  in  consequence  of  the  injury, 
the  limb  were  not  removed.    In  the  very  serious  injuries  of  thi 
kind  which  sometimes  occur,  traumatic  gangrene,  mortification 
tlie  limb,  may  generally  be  expected  to  come  on,  and  violent  in 
flammation,  with  a  corresponding  febrile  disturbance  of  the  sys 
tem,  which  rises  to  such  a  height  as  to  endanger  life;  the 
there  is  a  more  remote  degree  of  danger  from  repeated  sujipura 
tions,  from  the  drains  on  the  system  which  take  place  when  thes 
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ids  get  into  the  chronic  stage,  and  when  there  is  a  thin  dis- 
le,  accompanied  with  hectic  fever. 

—The  very  imperfect,  and  sometimes  useless,  state  of  the 
,  after  the  patient  may  be  said  to  have  recovered  from  the 
ry,  is  another  consideration  by  which  the  surgeon  ought  to  be 
■need  in  his  determination.  The  injury  which  the  soft  parts 
■  neighbourhood  of  the  fractured  bone  have  sustained,  is  so 
ilerable ;  and  the  repeated  inflammations  and  suppurations 
l)roduced  such  a  degree  of  stiffness,  that  the  patient  perhaps 
\  ers  with  a  limb  in  a  condition  not  to  be  at  all  useful  to  him, 
in  point  of  fact,  to  be  rather  burthensome  than  otherwise, 
liat,  too,  after  many  months,  and  even  sometimes  years,  of  suf- 
r.  These  are  the  considerations  which,  under  certain  circum- 
s,  induce  us  to  think  it  expedient  to  amputate  a  limb  ra- 
chan  to  attempt  to  preserve  it.  The  same  question  occurs 
IS  case  as  in  the  instance  of  serious  gun-shot  wounds,— the 
at  which  amputation  may  be  most  advantageously  per- 
ed;  for  in  the  case  of  compound  fracture,  amputation  may 
oerformed  immediately  after  the  occurrence  of  the  accident, 
;  may  be  deferred  till  some  time  afterwards.  "  There  is  no 
t.t  whatever,"  says  Mr.  Lawrence,  "  of  its  being  by  far  the 
t:t  and  most  eligible  practice  to  amputate  immediately,  to 
Drm  the  operation  within  twelve  or  thirteen  hours  after  the 
I  pt  of  the  injury ;  and  all  the  considerations  which  led  to  that 
■ence  in  instances  of  gun-shot  wounds,  are  equally  applicable 
lases  of  compound  fracture  that  require  amputation."— See 
'■et,  Vol.  XI.  p.  2G8.  1830. 

—In  determining  upon  a  proper  case  for  amputation  in  com- 
.d  fracture,  where  the  degree  of  injury  is  so  extremely  va- 
,  we  can  only  speak  in  a  very  general  way  as  relates  to  this 
Ttant  question.  The  degree  of  injury  whicii  the  parts  have 
ved  must  be  attended  to,  as  well  as  the  greater  or  less  im- 
mce  of  the  parts  involved :  for  instance,  we  should  examine 
ber  tl,e  joints  are  at  all  injured  ;  whetber  it  is  probable  that 
derable  blood-vessels  or  any  large  artery  be  implicated.  The 
md  constitution  of  the  patient  must  be  taken  into  the  consi- 
tion;  and,  which  is  also  at  times  a  question  of  importance,  to 
lain  whether  the  patient  will  have  such  professional  care  and 
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such  comforts  as  his  situation  requires. — See  Fractures.  G 
SHOT  Wounds. 

METHODS  OF  AMPUTATION.— There  are  two  metl 
generally  adopted  for  the  removal  of  limbs:  1.  Amputation 
the  circular  incision;  2,  and  the  Jlap  operation. — In  the  forme 
these,  a  circular  cut  is  made  through  the  soft  parts,  and  a  sul 
quent  division  of  the  bone,  making  the  wounds  of  the  soft  p 
such,  that  the  edges  can  be  neatly  approximated,  and  pla 
under  circumstances  favourable  to  the  union  by  adhesion, 
the  other  case,  the  soft  parts  are  divided  by  one,  two,  or  ev( 
greater  number  of  incisions,  not  in  a  circular  manner,  bu 
that,  when  the  limb  has  been  removed,  they  admit  of  being 
justed  and  fitted  to  each  other,  and,  of  course,  being  placed 
in  the  position  most  favourable  to  the  union  by  adhesion, 
these  two  methods,  the  first  is  most  frequently  employed. 

The  situation  in  which  amputation  is  to  be  performed  (ha^ 
once  come  to  that  determination),  as  well  as  the  mode  ofperfo 
ing  it,  is  now  to  be  considered;  and,  generally  speaking, 
rule  of  proceeding  is  to  amputate  the  limb  so  as  to  preserv( 
much  of  it  as  possible,  without  leaving  any  of  the  disease  that 
quires  the  operation.  This  situation  differs  under  difierent 
cumstances.  Amputations  may  be  performed  either  in  some  ] 
tion  of  the  continuity  of  a  limb,  or  at  a  joint;  the  limb  maj 
cut  olF  either  between  two  joints,  or  by  making  the  division 
one  of  the  articulations.  The  former  is  the  mode  most  cl 
monly  adopted.  Then  follows  the  consideration  of  the  procd 
ings  that  are  necessary  in  order  to  avert  the  haemorrhage 
Tourniquet)  ;  the  mode  of  performing  it  in  the  quickest 
most  prompt  manner,  as  far  as  the  operation  itself  is  conceri} 
that  is,  the  immediate  mechanical  removal  of  the  part ;  the  si 
that  are  subsequently  necessary  for  preventing  future  haemorrhi 
by  securing  the  orifices  of  the  divided  vessels,  the  mode  of  uni 
the  wound,  and  the  treatment  of  the  patient  after  the  opera 
has  been  performed. 

I.  Amputation  of  the  Thigh. 

The  whole  art  of  this  operation  consists,  after  having  applied 
tourniquet,  in  making  the  incisions  through  the  muscles  in  sm 
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rmer  as  to  prevent  the  stump  from  becoming  of  a  conical  shape  at 
hbsequent  period.  It  is  not  always  desirable  to  perform  this  ope- 
kon  near  the  knee-joint ;  in  many  instances,  indeed,  it  is  a  great 
I  tto  do  so,  but  more  especially  when  the  knee  is  affected  with  fun- 
i  1  or  scrofulous  diseases,  because  under  the  tendon  of  the  rectus 
Icicle,  for  an  inch  and  a  half  at  least  above  the  patella,  are  si- 
lt ed  a  quantity  of  bursas  mucosae,  which  if  cut  into,  under  any 
uumstances,  when  amputating,  is  bad  enough,  for  extensive 
[>ipuration  will  follow,  which  will  most  materially  retard  the 
|iling  of  the  stump;  and  if  you  operate  in  consequence  of  a 
[  roid  or  scrofulous  disease  of  the  knee,  and  then  should  cut 
these  bursse,  the  chances  are,  that  the  disease  would  again 
rirn  in  that  part,  and  render  another  operation  necessary.  In 
I  operation  above  the  knee,  care  must  be  taken  not  to  make 
rciicular  incision  through  the  integuments  lower  than  an  inch 
;  a  half  above  the  patella. — Sir  A.  Cooper,  MS.  Led. 
I'PER. — Having  made  the  first  incision  through  the  integu- 
tits,  and  dissected  them  back  as  far  as  may  be  thought  neces- 
for  the  purpose  of  covering  the  stump,  you  are  then  to  cut 
■lUgh  the  superficial  set  of  muscles.  The  division  of  these 
■cles  is  the  chief  circumstance  to  be  attended  to  in  this  opera- 
, ,  namely,  to  divide  the  muscles  immediately  surrounding  the 
'  e  at  least  two  inches  higher  up  than  the  spot  at  which  the 
:8ion  was  commenced  through  the  superficial  layer  of  muscles; 

■  ch  will  prevent  the  formation  of  a  conical  stump.  The  reason 
obvious,  the  external  muscle  being  cut  longer  than  the  deep- 
red,  an  allowance  is  made  for  their  retracting ;  when,  therefore, 

■  7  are  drawn  up  to  their  fullest  extent,  they  are  then  of  the 
(le  length  as  the  deep-seated  muscles:  thus  the  end  of  the 
'  e,  and,  consequently,  the  entire  stump,  will  present  a  flat  sur- 
. !.  The  deep-seated  muscles  do  not  retract,  from  their  intimate 
inexion  with,  and  attachment  to,  the  bone.    The  principle  in 

I  operation  is,  to  have  the  muscles  the  same  length  as  the 
'.e,  without  the  necessity  of  applying  a  bandage, 

.""reatment. — It  is  a  principal  object,  after  this  operation,  that 
•  stump  should  l)e  healed  by  the  adhesive  process,  as  much  as 
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that  of  the  leg  ;  but,  in  applying  the  straps  of  adhesive  plaste 
shotild  be  remembered,  that  if  matter  form,  it  will  gravitate, 
at  the  lowest  part  of  the  stump,  where  the  ligatures  are  han 
a  small  aperture  should  be  left  open  to  permit  its  escape.  I 
generally  advisable,  in  dressing  this  stump,  to  apply  a  roller 
the  skin,  in  consequence  of  the  space  which  exists  between 
muscles  and  the  end  of  the  stump ;  the  ligatures  are  then 
placed  at  the  most  depending  part,  and  straps  of  adhesive  pi 
put  on  in  the  same  manner  as  for  amputation  below  the  knee. 

Q.  In  this  operation,  how  many  arteries  is  it  usually  nec 
to  tie  ? 

A.  Three  ; — the  femoral,  the  profunda,  and  that  branch  w 
usually  runs  either  in  or  by  the  sciatic  nerve. 

Obs. — The  application  of  a  ligature  in  this  last  place  req 
considerable  care,  for  the  want  of  which,  two  instances  have  b 
known  of  a  ligature  having  been  put  upon  the  sciatic  nerve  i 
In  the  first,  it  was  not  attended  by  any  evil  consequences ; 
in  the  second,  violent  spasms  come  on  in  the  part;  they 
afterwards  diffused  throughout  the  body,  and,  ultimately,  pro 
destructive  to  life. — MS.  Led.  citai. 

II.  Amputation  of  the  Leg,  below  the  Knee. 

In  amputations  of  the  legbelow  the  knee,  if  its  condition  will 
of  it,  the  bone  should  he  sawed  through  four  inches  below  the 
of  the  patella.  In  cutting  through  the  integuments,  the  inci 
should  be  made  with  a  view  of  saving  two  inches  of  these  for 
purpose  of  covering  the  stump  ;  the  quantity,  however,  is  to  be" 
lated  according  to  the  size  of  the  limb  ;  and,  in  accidents  where 
parts  have  not  been  reduced  by  previous  disease,  four  inches 
frequently  not  be  found  too  large  a  portion.  The  principal 
ject  should  be  to  save  integuments,  and  not  muscle  :  to  pres 
muscles  for  the  purpose  of  covering  the  stump  in  these  ampu 
tions,  is  an  exceedingly  false  and  injurious  surgical  principle, 
you  save  muscle  as  well  as  integument,  retraction  will  take  pi 
and  the  stump  consequently  will  not  heal  so  kindly  as  it  wo 
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re  done,  provided  you  had  only  preserved  integument. — Sir 

Cooper.  ^ 
i;)pER. — The  amputating  knife  is  not  to  be  grasped  with  the 
rire  hand,  but  rather  between  the  finger  and  thumb,  so  that 
haft  may  freely  play  in  the  hollow  of  the  hand,  and  at  the 
itie  time  pass  between  the  fingers  and  thumb,  when  the  circular 
fsision  is  made  :  by  adopting  this  method,  the  first  cut  may  be 
lie  in  an  easy  and  free  manner,  and  that  stiffness  obviated 
c  eh  is  sometimes  observable  even  in  experienced  operators. 

;  integuments  then  being  divided,  and  their  two  places  of  ad- 
•(ion,  viz.  over  the  tibia  and  over  the  tibula,  having  been  sepa- 
i;d,  as  well  as  the  connecting  cellular  membrane,  the  skin  is 
ioe  detached  to  the  extent  of  two  inches,  a  quantity  quite  suf- 

mt  to  cover  the  stump  ;  the  muscles  next  being  well  di- 
?  ed,  so  as  to  prevent  any  of  the  fibres  being  lacerated  by  the 
l:h  of  the  saw,  which  would  not  only  impede  the  action  of  the 
,  -,  but  render  the  operation  painful  and  clumsy.    The  limb 

uld  merely  rest  on  the  hand  of  the  assistant ;  and  during 
application  of  the  saw,  he  should  neither  elevate  nor  depress 
j'  Dut  quietly  permit  the  position  of  the  limb  to  be  regulated  by 
I  operator,  and  carefully  retain  it  in  that  situation ;  the  hitcli- 
;  of  the  saw  will  then  be  prevented,  and  the  operator  himself 
'■  y  avoid  splintering  the  bone,  by  causing  the  oscillations  of  the 
i:rumcnt  to  be  short  at  the  moment  when  the  bone  is  nearly 
.  'ed  through. 

?he  vessels  to  be  secured  in  this  operation  are  the  anterior  and 
►  terior  tibial  arteries,  and  sometimes  the  anterior  and  posterior 
iirosseal.  In  tying  the  posterior  tibial  artery,  take  care  not  to 
iilude  in  the  ligature,  the  nerve  which  accompanies  it.  After 
:  ing  tied  the  ligatures,  cut  off  one  end  of  each,  and  let  the  re- 
iining  ends  hang  out  together  at  the  bottom  of  the  stump. 

aps  of  adhesive  plaster  are  then  to  be  applied  over  the  integu- 

nts,  some  longitudinally,  and  others  perpendicularly,  for  the 
i-pose  of  making  it  circular.    These  perpendicular  and  longi- 

inal  straps  should  be  secured  in  their  situation  by  another 
iiip  applied  over  them  and  around  the  limb,  so  as  to  retain  the 

t  straps  that  were  applied  in  their  proper  situation. 

u 
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The  cooler  the  stump  is  kept  after  the  operation  tlie  bet 
there  will  be  less  danger  from  haemorrhage,  and  less  chance  of 
suppurative  inflammation  taking  place.    The  adhesive  in' 
mation  is  what  is  wanted ;  and  this  will  be  most  likely  to  be 
tained  by  keeping  the  stump  in  as  cool  a  state  as  possible, 
rollers  are  applied  by  surgeons  at  the  present  day,  no  tow 
flannel  caps,  as  formerly. 

As  regards  the  removal  of  the  dressings,  on  the  sixth  day 
strap  may  be  taken  away,  for  the  purpose  of  allowing  any  pus 
may  have  collected  to  escape  ;  and  on  the  eighth  day  all 
straps  may  be  removed,  substituting  for  each,  as  soon  as  ta 
off",  a  fresh  strap  of  the  same  kind  of  plaster ;  as,  without 
precaution,  the  whole  of  the  adhesions  which  had  formed,  mi 
be  destroyed,  therefore,  on  removing  each  strap,  another  is 
immediately  put  in  its  place  before  a  second  is  touched. 

III.  Flap  Amputation  of  the  Leg. 

This  operation  is  usually  performed  a  little  above  the 
joint,  about  two-thirds  of  the  joint  downwards.    It  is  perfo 
with  a  view  of  enabling  the  person  to  wear  an  artificial  leg ; 
in  those  individuals  whose  circumstances  do  not  require  the 
obtain  their  food  by  manual  labour,  it  may  succeed,  and 
swer  the  object  in  view  ;  but  for  those  persons  who,  by  their 
dustiy  and  muscular  exertions,  have  to  obtain  a  livelihood 
does  not  succeed.    The  way  in  which  the  operation  is  perfo; 
is  by  pushing  the  cutling  through  the  integuments  and  mus 
at  the  back  of  the  leg  at  this  part,  and  carrying  the  incision  do 
wards.    When  the  knife  is  considered  to  have  passed  sufficie 
far,  you  are  to  make  it  cut  its  way  out  immediately  at  the  bac 
the  leg,  making  the  termination  of  the  flap  of  a  semilunar  sh 
in  order  that  it  may  correspond  with  the  form  of  the  wound, 
which  it  will  afterwards  be  applied,  viz.  the  upper  part  of 
stump.    A  circular  incision  is  now  to  be  made  over  the  leg,  s 
to  meet  the  incisions  where  the  cutling  first  penetrated  ;  and 
limb  is  removed  by  sawing  through  the  bones. 

Obs. — In  addition  to  the  objections  against  this  operat" 
there  are  two  others  of  very  considerable  importance : — it 
not  heal  near  so  well  as  the  common  method,  from  the  cons 
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iction  of  the  muscles  of  the  calf,  the  calf  becomes  drawn  from 
!  surface  of  the  bone,  which  exposes  it,  and  the  stump  usually 
'  :erates  most  extensively.  There  is  another  objection  also, 
•.  linst  its  performance,  namely,  if  haemorrhage  should  occur 
•en  the  ligatures  come  away,  it  will  be  almost  impossible  to  get 
hthe  vessels  so  as  to  secure  them,  in  consequence  of  their  being 
kdeeply  imbedded  in  the  soft  parts.  It  is  altogether,  therefore, 
I'  operation  which  it  will  be  prudent  to  avoid. 

IV.  Amputation  of  the  Fore  Arm. 

irhe  amputation  of  the  fore  arm  a  little  above  the  wrist  is  con- 
rered  a  very  dangerous  operation ;  and  the  objection  to  it  is, 
:  t  a  great  number  of  the  tendons  situated  in  the  fore  arm  are 
cided,  which  suppurate  after  the  operation,  and  form  extensive 
:.cesses,  which  burrow  along  the  arm.  Tendons  are  exceed- 
}:ly  apt  to  slough,  where  matter  has  been  produced,  and  in  this 

7  occasion  the  loss  of  life.  It  may  be  said,  that  some  tendons 
c  cut  through  in  amputating  at  the  wrist  joint ;  this  is  true,  but 
tthe  wrist  joint  they  are  so  bound  down  by  ligaments,  that  they 
1  not  suppurate  after  the  operation  ;  there  is  skin  enough  at  the 
'  xemity  of  the  joint,  which  unites  by  the  adhesive  process.  If 

I  are  asked  where  you  should  amputate,  the  answer  is,  at  one- 
ird  of  the  length  of  the  fore  arm  in  tracing  it  downwards, 
nln  amputating  the  fore  arm,  a  double  flap  may  be  made,  one  on 
i:  inside,  and  the  other  on  the  outside, — a  mode  of  operating 
dch  is  often  adopted.  In  sawing  the  bones,  both  must  be  sawn 
'  ough  at  the  same  time,  A  very  good  stump  is  left  in  this 
rjration.  Four  arteries  require  to  be  secured;  the  radial,  the 
•lar,  and  the  anterior  and  posterior  interosseal. — Sir  A.  Cooper, 

y.  Led. 

V.  Amputation  of  the  Upper  Arm. 

^lus  operation  is  similar  to  that  performed  above  the  knee. 

le  latter,  however,  it  is  necessary  to  make  three  incisions  ; 
'  amputating  above  the  elbow  joint,  two  circular  incisions 
I  be  sufficient,  one  through  the  integuments,  and  a  second 

"gh  the  muscles  down  to  the  bone.    Having  well  detached 
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the  bone  from  the  muscles,  you  will  proceed  to  divide  it  wi 
the  saw. 

Obs. — The  reason  for  this  difference  in  operating  is,  th 
ahove  the  knee,  a  considerable  portion  of  integuments  to  cov 
the  stump  is  required ;  in  the  upper  extremity,  the  muscles  are  mo 
bound  down  to  the  bones.  In  amputating  above  the  elbow, 
principal  artery  that  requires  to  be  secured  is  the  brachial ;  ai 
in  tying  it,  care  must  be  taken  not  to  include  the  brachial  ner 
in  the  ligature. 

VI.  Amputation  of  the  Hand  at  the  Wrist  Joint. 

This  operation  is  not  unfrequently  required  in  consequence 
extensive  laceration  of  the  metacarpus.  In  performing  the  oper» 
tion  at  the  wrist,  the  operator  must  first  feel  for  the  stytoid  pri 
cess  of  the  radius.    It  is  preferable,  instead  of  a  circular  ind 
sion,  to  make  a  semi-circular  one  on  the  back  of  the  wrist,  an 
similar  one  on  the  under  side,  so  as  to  reach  the  st5'toid  proc 
of  the  radius.    (It  is  of  importance  that  sufficient  integumer| 
should  be  left  to  cover  the  joint  complete^.)    Then  depress  t 
hand  a  little,  and  cut  through  the  transverse  ligament  of  t 
wrist.    The  operation,  in  this  manner,  is  easily  performed, 
leaves  a  neat  stump.    The  radial  and  ulnar  arteries  are  the  o 
ones  which  in  general  require  to  be  tied,  the  interosseal 
being  of  sufficient  magnitude  to  require  a  ligature.    In  tyi 
the  ulnar  artery,  care  must  be  taken  not  to  include  the  ulm 
nerve,  which  is  close  to  its  side.    The  ulnar  artery  is  close 
the  flexor  carpi  uhiaris,  and  the  radial  at  the  outer  side  of  t 
flexor  carpi  radialis. 

VII.  Amputation,  partial,  of  the  Hand. 

It  sometimes  happens,  in  the  hand  or  foot,  that  disease  or  i 
jury  attacks  a  considerable  portion  of  the  member  without 
tually  rendering  the  whole  useless.    Scrofulous  disease  may 
situated  in  the  metacarpus :  it  may  affect  one  or  two  bones  of 
and  not  the  others.    The  hand  may  be  shattered  or  sever 
wounded,  by  the  bursting  of  a  gun  or  pistol ;  or  it  may  be  en 
gled  in  machinery,  and  dreadfully  torn.    Under  these  circ 
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much  better  to  saw  through  the  bones,  than  to  perform  tliis  cjn  i; 
tion;  there  will  be  much  less  inflammation,  much  less  sup]  i 
tion,  much  less  risk  to  the  patient,  and,  at  the  same  time 
much  greater  chance  that  the  integuments  will  unite  by  the 
hesive  process." 

IX.  Amputation,  partial,  of  the  Foot. 

In  a  foot,  partial  amputation  has  been  performed,  in  the 
for  instance,  of  scrofulous  affection  of  the  metatarsus  not  exte 
ing  to  the  tarsus.    Here  amputation  may  be  performed  in  t 
middle  of  the  foot,  that  is,  at  the  articulation  which  connects 
metatarsal  to  the  tarsal  bones. 

Oper. — The  operation  is  performed  by  making  an  incision  acr 
the  sole  of  the  foot  as  much  in  front  of  the  articulation  as  possib 
It  is  a  kind  of  flap  operation,  and  the  flap  of  the  soft  parts  m 
be  made  from  the  sole  of  the  foot,  for  on  the  back  you  ha 
merely  thin  skin  covering  the  bones,  which  will  not  answer  t 
purpose.    Then  make  an  incision  across  the  sole  of  the  foot, 
much  in  front  of  the  articulation  as  will  enable  you  to  take  up 
flap  sufficient  to  cover  the  wound.    When  you  have  turned 
the  integuments  in  the  bottom  of  the  foot,  and  made  the  flap, 
ligaments  that  tie  the  metatarsal  to  the  tarsal  bones  must  be  d 
vided,  and  the  foot  removed  with  the  toes.  The  flap  is  then  to 
brought  up,  and  the  wound  united  by  adhesive  plaster  or  suture 
— Lawrence.  See  Lancet,  Vol.  XL  p.  953.  1830. 

Obs. — Partial  amputation  of  the  foot  has  even  been  perform 
when  certain  of  the  tarsal  bones  have  been  the  seat  of  the  diseas 
between  the  astragalus  and  os  naviculare,  towards  the  inside,  an 
the  OS  calcis  and  os  cuboides,  on  the  outside.    The  line  of  jun 
tion  between  these  bones  is  nearly  transverse,  about  an  inch  i 
front  of  the  ankle  ;  and  if,  in  this  case,  the  partial  amputation 
performed,  the  operation  should  be  performed  as  here  me 
tioned,  namely,  make  a  transverse  division  along  the  back 
the  foot,  detach  the  parts  in  the  sole,  and  separate  the  bones 
their  articulation. 

*#*  Mr.  Lawrence  expresses  some  doubt  respecting  the  adv" 
tage  to  be  derived  from  these  partial  operations  on  the  foo 
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-m  tlie  surface  that  is  left  for  supporting  the  weight  of  the 
Hilly  being  so  different  from  the  natural  surface  of  the  foot, 
hat,  he  ohserves,  it  may  he  dovibtful,  in  certain  cases,  whether 

is  better  than  a  wooden  leg. — Fide  op.  supra  citat.  p.  ibid. 

X.  Amputation  of  Joints. 

There  are  certain  situations  in  which  amputation  at  the  joint 
\  be  preferred,  and  there  are  other  circumstances  under  which 
tation  at  the  joint  is  done  from  necessity.    To  the  latter 
belong  amputation  at  the  shoulder  and  the  hip  joints  ;  to 
rmer,  amputation  of  the  fingers  and  at  the  wrist. 

XI.  Amputation  of  the  Fingers. 

.  inputation  is  now  rarely  performed  at  either  the  second  or 
joint  of  the  finger,  because  it  is  found  that  it  is  better  to  ra- 
the entire  finger,  either  at  the  first  joint  or  even  at  the  me- 
;)al  hone  behind  the  first  joint,  than  to  leave  a  small  portion 
finger  before  it,  for  the  stump  is  found  to  be  extremely  in- 
nient,  and  to  interfere  most  unpleasantly  with  the  motion 
remaining  fingers.    Amputation,  therefore,  at  the  second 

i  ird  joint,  unless  particularly  requested,  is  not  usually  per- 
il ;  and  as  this  request  may  be  occasionally  made,  the  mode 
forming  the  operation  is  as  follows. 

Imputation  at  the  second  or  third  Joint. — Having  felt  for 
joint,  a  circular  incision  is  to  be  made  a  little  below  it, 
;h  the  integuments :  this  is  the  first  step.  A  cut  is  then 
i  lirough  these  at  each  side  of  the  joints ;  the  flaps  thus  pro- 
are  then  turned  back,  when,  upon  dividing  the  ligament  at 
le  of  the  joint,  you  immediately  open  it,  the  knife  is  car- 
irough,  and  the  ligament  divided  on  the  opposite  side.  In 
ay  the  finger  may  be  removed.  The  flaps  are  now  laid  over 
ne,  and  form  a  good  stump. 

NCH  Method. — The  French  surgeons  perform  this  opera- 
ifferently,  and  in  a  way  not  very  anatomical ;  for  the  con- 
Mon  of  the  plialanges  being  such  that  the  upper  portion  of 
I  'wer  bone  projects  over  the  articulating  surface  of  the  upper. 
-  liappens  both  inside  and  outside  the  joint,  so  that,  if  an  at- 
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tempt  is  made  to  cut  directly  into  the  joint,  it  cannot  be  done 
in  tliosc  parts,  for  tlie  point  of  the  knife  will  rest  upon  those  p; 
cesses  just  mentioned.    Their  mode  is  to  bend  the  finger,  a 
then  make  a  cut  into  the  joint  behind  the  process ;  and  in  a  fi 
not  diseased  this  may  be  done ;  but,  generally  speaking,  in  di 
eased  fingers,  the  joints  cannot  be  bent.    It  likewise  often  hi 
pens  that  the  joints  themselves  are  diseased,  when,  of  coui 
flexture  would  be  exceedingly  difficult,  if  not  impossible. 

Amputation  at  the  first  Joint. — In  this  amputation, 
finger  is  drawn  aside ;  you  then  make  an  incision  obliqu 
through  the  web  situated  between  them,  and  the  cut  is  carri 
just  beyond  the  knuckle.  The  knife  is  then  carried  through  t) 
joint  from  side  to  side,  leaving  a  flap  of  integument  sufficient 
cover  the  end  of  the  bone.  "  This,"  says  Sir  A.  Cooper,  "  is  n 
the  best  mode  of  operating  ;  it  is  better  to  make  your  obliq 
cut  through  the  web  longer  than  I  have  described  to  you,  so  as 
carry  it  beyond  the  joint,  some  way  up  the  metacarpal  bone  ;  y> 
make  a  similar  incision  on  the  other  side  of  the  joint,  and  havi 
cleared  the  bone  from  its  muscular  and  ligamentous  attachmen 
you  saw  through  the  metacarpal  bone  itself.  The  two  fingc 
which  were  next  the  diseased  one  now  approximate,  and  if  ke 
in  this  situation  until  adhesion  of  the  integuments  has  tak 
place,  very  little  deformity  of  the  hand  will  be  produced ;  if, 
the  other  hand,  a  portion  of  the  finger  be  left  projecting,  the  i 
convenience  of  the  stump  will  not  only  be  felt  in  the  motion 
the  fingers,  but  a  disagreeable  deformity  be  obvious  to  every  spc 
tator.  In  the  operation  I  have  just  shown,  neither  the  one 
the  other  would  exist,  comparatively  speaking ;  there  cannot  If 
of  course,  any  annoyance  arise  from  a  stump,  and  the  defornii 
will  scarcely  be  perceptible.  (See  Led.) — This  is  the  operati 
recommended  at  the  first  joint,  namely,  that  of  sawing  tlirouj 
the  metacarpal  bone  a  little  way  above  the  knuckle. 

XII.  Amputation  of  the  Metacarpal  Bone  of  the  Tho: 
The  incision  in  this  operation  is  commenced  by  cutting  throuj 
the  integuments  at  tlie  inside  of  the  thumb,  nearly  opposite 
first  joint ;  the  incision  is  carried  backwards  to  the  union  of  t 
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acarpal,  with  the  carpal  bones ;  this  incision  will  form  a  flap, 
<ting  of  integuments  and  the  abductor  muscles,  quite  suf- 
ir.  to  cover  the  wound  that  will  be  occasioned  by  the  opera- 
.    After  having  completed  this  flap,  the  knife  is  then  to  be 
^ed  backward  from  between  the  index  finger  and  thumb,  as 
~  the  trapezium,  to  which  bone  the  head  of  the  metacarpal  is 
Lulated:  arriving  at  this  position,  the  operator  is  to  turn 
knife  so  as  to  make  its  blade  form  a  right  angle  with  the 
>ion  just  made  ;  he  is  then  to  carry  its  edge  through  the  joint, 
•  hich  the  ligaments  will  be  divided,  and  the  bone  is  thus  re- 
(1.    It  will  be  observed,  that  the  flap  first  left,  and  which  is 
•d  principally  of  the  abductor  pollicis  and  the  integuments,  is 
sufficient  to  cover  the  wound. 

putalion  of  the  Metacarpal  Bone  of  the    Little  Finger. — 
metacarpal  bone  of  the  little  finger  is  removed  by  nearly 
lilar  operation  to  the  preceding.     The  incision  is  begun 
>  web  between  it  and  the  ring  finger,  and  carried  down 
0  articulation  with  the  cruciform  bone,  passing  it  through 
oint,  and  then  letting  it  terminate  upon  the  outside  of 
,    metacarpal  bone,  opposite  the  part  where  the  first  incision 
1  commenced.    A  flap  will  be  thus  formed  of  muscles  and  in- 
1  uments,  in  the  same  way  as  the  flap  in  the  thumb  operation. 
I  aps  of  adhesive  plaster  are  to  be  employed  for  the  purpose  of 
[■■ping  the  edges  of  the  wound  in  contact.    The  vessels  required 
<)e  secured  in  the  operations  for  the  removal  of  the  fingers,  are 
I  two  digital  arteries. 

'  )bs. — It  is  sometimes  advised,  that  the  cartilage  covering  the 
cicular  extremity  should  be  removed  in  amputating  at  an  articu- 
)on:  this,  however,  does  not  appear  to  be  necessary;  for  if  the 
t'ts  be  brought  together,  they  will  unite  very  well  over  the 
tilages;  but  as  it  is  not  difficult  to  pare  off',  or  to  scrape  away 
1  h  the  knife,  the  cartilage  from  the  end  of  the  bone,  there  is  no 
:fticular  objection  to  doing  so. 

XIII.   Amputation  at  the  Shoulder  Joint. 

Amputation  at  the  shoulder-joint  is  rare  in  what  is  called  civil 
icticc,  although  it  is  not  unfrequent  in  military  service.  In 
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amputation  at  the  shoulder,  or  hip-joint,  compression  with 
hand  must  be  trusted  to  for  arresting  the  hjemorrhage ;  since, 
these  instances,  there  is  no  opportunity  for  applying  the  tourniq 
In  this  case  the  artery  is  compressed  where  it  passes  over 
first  rib.    It  is  expedient,  in  both  instances,  on  this  accoun 
perform  the  separation  of  the  limb  as  quickly  as  possible. 

Oper, — Amputation  at  the  shoulder-joint  is  a  flap  operati 
that  is,  a  couple  of  flaps  are  made,  cut  out  of  the  soft  parts  s 
rounding  the  articulation ;  and  it  is  expedient  to  make  the 
which  contains  the  principal  arteries  the  last.    These  flaps 
be  formed  either  by  cutting  from  without  inwards,  or  in  the 
posite  direction.    An  external  flap  is  made  by  cutting  from 
point  of  the  acromion  obliquely  outwards  and  backwards  to 
edge  of  the  axilla  ;  and  an  internal  one  is  made  by  cutting  fr 
the  same  point  inwards.    After  making  the  external  flap,  wh 
is  to  be  held  aside  by  an  assistant,  you  cut  into  the  joint,  , 
separate  the  head  of  the  bone  from  the  glenoid  cavity,  before 
soft  parts  that  constitute  the  internal  flap  is  divided ;  and 
being  done,  then  they  may  be  grasped  in  the  hand,  so  as  to  co 
mand  the  artery  before  you  proceed  to  divide  it.    Now  the  s 
face  of  the  joint  is  laid  bare,  and  having  got  the  head  of  the  b 
out  of  the  socket,  by  dividing  the  capsular  ligament,  the 
terior  and  posterior  flap  is  made,  then  carrying  the  limb  f 
ward,  the  internal,  or  interior  flap,  which  contains  the  vessels, 
to  be  grasped  with  the  fingers  before  they  are  to  be  divided  ; 
this  division  is  accomplished  either  by  carrying  the  knife 
within  (carrying  it,  of  course,  round  the  shoulder)  or  from  wi 
out.    You  now  hold  the  parts  in  which  the  cavity  is  situated 
tween  the  finger  and  thumb,  and  immediately  look  for  the  ori 
of  the  artery,  which  there  is  no  difficulty  in  seeing,  and  ha" 
tied  it,  the  parts  are  brought  together,  and  thus  the  wound  clo 
The  axillary  artery  is  the  only  one  which  requires  to  be  secure 

Obs. — Amputation  at  the  axilla  is  a  very  simple  and  safe  ope 
tion.    The  joint  heals  as  well  and  as  quickly  as  after  amputati 
at  the  middle  of  the  arm.    The  readiness  with  which  it  heals  w 
depend  upon  the  integuments  being  sufticient  to  cover  the  wh 
of  the  cartilaginous  surface,  and  upon  the  constitution  of 
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aent;  which,  if  the  latter  be  not  good,  there  will  be  danger  of 
iipurative  inflammation.  "  I  have  never  known  a  patient," 
i  Sir  A.  Cooper,  "  die  from  the  operation  of  amputation  at 
tj'shoulder  joint ;  but  I  have  heard  of  cases,  in  which  the  patient 
ii  died  from  hsemorrhage,  caused  by  sloughing  of  the  artery, 
ie  days  after  the  operation."    MS.  Led. 

iiRENCH  Methods. — The  French  surgeons,  in  performing  the 
a'ation  of  amputation  at  the  shoulder  joint,  make  a  flap  before 
I  behind  the  joint.    M.  Le  Dran  performed  the  first  opera- 
i  of  this  kind,  of  which  the  particulars  are  recorded.    It  was  a 
of  caries  and  exostosis,  reaching  from  the  middle  of  the 
to  the  humerus.  (See  Obs.  Chirurg.  Tom.  I.  p.  315.  Paris, 
I;  and  Traite  des  Oper.  p.  865.)    As  there  was  a  large  flap 
e  e,  Le  Dran  made  a  second  ligature  with  a  curved  needle, 
j  jding  a  great  deal  of  flesh,  the  redundant  portion  of  which 
c  cut  off,  together  with  the  first  ligature,  which  had  become 
ess.    The  cure  was  completed  in  ten  weeks  *.  Garengeot 
.  '.ght  that  the  ligature  might  be  applied  by  means  of  a  curved 
iUe,  with  sharp  edges,  and,  in  order  to  lessen  the  wound,  he 
cts  the  incision  to  begin  two  or  three  fingers'  breadth  below 
!  acromion,  across  the  deltoid  muscle,  so  as  to  form  one  flap, 
1  a  lower  one  in  the  axilla ;  and  after  the  application  of  the 
id  ligature,  the  two  flaps  were  placed  in  opposition.  Traite 
Iteration  de  Chirurgie.  Tom.  III.  p.  350. ;  and  Mem.  del' Acad, 
hirurg.  Tom.  II.  p.  2C1. 
'  improvements  in  this  operation  were  extended  still  further 
Faye,  who,  after  placing  the  patient  in  a  chair,  and  raising 
in  into  a  horizontal  position,  made  with  a  common  bistoury 
isverse  incision  into  the  deltoid  muscle  down  to  the  bone, 
fingers'  breadth  below  the  acromion.    Two  other  incisions, 
in  front,  the  other  behind,  descended  perpendicularly  to  this 
and  made  a  large  flap  of  a  trapezoidal  figure,  which  was 
tied  and  turned  up  towards  the  top  of  the  shoulder.  The 

'  '•  Dran  (the  son),  who  published  tliis  memorable  case,  does  not  say  that 
;  eration  was  a  new  one  ;  and  it  appears  both  from  the  llechcrches 
les  siir  I'Origine,  &c.  dc  la  Chirurgie  en  France  ;  and  La  Faye's  Noteis 
'iiis,  that  it  had  been  previously  practised  by  Morand,  the  father. 
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two  heads  of  the  biceps,  the  tendons  of  the  supra  spinatus,  in 
spinatus,  teres  major,  and  subscapularis,  and  the  capsular  li{ 
ment,  were  next  divided.    The  assistant  holding  the  lower  p 
of  the  limb,  made  the  bone  describe  the  motion  of  a  lever  upwai 
the  head  of  the  bone  was  now  easily  displaced  from  the  gleno: 
cavity.    La  Faye  next  carried  his  incision  downward,  along  tl 
inner  part  of  the  arm,  until  he  was  able  to  feel  the  vessels,  whicj 
he  tied  as  near  the  axilla  as  possible.    The  separation  of  tl 
limb  was  then  completed  a  finger's-breadth  below  the  ligatur 
The  flap  was  afterwards  brought  down  over  the  glenoid  cavit; 
and  the  wound  dressed.— See  Nouvelle  Methode,  S(c.  par  M.  L, 
Faye,  iriMem.  del' Acad.  deChirurgie.  Tom.V.p.  195.  edit,  in  12m« 
Obs.— The  advantages  of  La  Faye's  plan  are  sufficiently  ap 
parent.    The  patient,  in  consequence  of  only  one  ligature  beiul 
applied,  was  saved  a  great  deal  of  pain  ;  the  flap  connected  wic  I 
the  acromion  was  capable  of  covering  the  whole  surface  of  tli, 
wound,  and  was  more  easily  applied  and  kept  on  the  stump,  tha 
the  lowermost  of  the  two  flaps,  recommended  by  Garengeot;  an 
the  discharge  found  a  ready  outlet  downwards.    This  method 
still  regarded  as  one  of  the  most  approved  where  the  state  of  tl 
soft  parts  will  admit  of  it;  but  it  is  preposterous  to  think  of  appl^ 
ing  any  one  plan  to  all  the  various  states  in  which  the  injured 
diseased  limb  may  present  itself.     It  is  advised  by  surgt 
Larrey  himself,  when  a  wound  extends  through  the  upper  part 
the  arm,  breaking  the  bone  and  injuring  the  soft  parts.  "  Here 
says  Larrey,  "  it  would  be  impossible  to  form  an  anterior  ail 
posterior  flap,  for  the  soft  parts  in  these  situations  have  been  d« 
stroyed.    On  the  contrary,  when  the  deltoid  muscle  is  shot  awaj 
La  Faye's  plan  is  inadmissible."  {Mem,  de  Chirurgie  Militait 
Tom.  II.  p.  167.)   It  is  curious,  however,  to  remark  the  followii 
coincidence  between  La  Faye  and  Larrey :  the  latter,  though  g* 
nerally  averse  to  the  attempt  of  uniting  stumps  by  the  first  ij 
tention,  is  an  advocate  for  this  practice  after  hip-joint  amputatio^ 
so  La  Faye,  who  was  fearful  of  laying  down  the  flap  after  ani])« 
tation  of  the  leg,  had  no  such  apprehension  at  the  shoulder.  | 
In  order  to  avoid  the  inconvenience  attributable  to  La  FayiiH 
plan,  viz.  that  of  the  lower  flap  confining  the  dischaj-gc,  Dosan 


AMPUTATION. 


37 


iimended  the  formation  of  two  flaps,  one  anterior  the  other 
rior.    The  axillary  artery  was  compressed  above  the  clavicle, 
tnerges  from  between  the  scaleni  muscles,  while  the  integu- 
and  flesh  of  the  upper  and  internal  part  of  the  arm,  were 
il  away  from  the  humerus.    A  knife  was  plunged  between 
and  the  other  soft  parts  behind,  to  make  the  anterior  flap, 
arm  being  inclined  backward  and  outward,  the  humeral 
V  was  tied,  the  articulation  opened,  and  the  head  of  the  bone 
d.    The  knife  was  then  carried  downward  and  backward, 
CO  form  the  posterior  flap,  the  incisions  meeting  in  the  axilla. 
Sahatier's  Medecine  Operatoire,  torn.  iii.  p.  393 — 399.  edit.  2. 
iron  Larrey,  surgeon-in-chief  to  Napoleon,  who  is  reputed 
ive  amputated  at  the  ihoulder  joint  about  a  hundred  times, 
.  limed  at  the  same  object  as  Desault  did  ;  but  in  his  earlier 
aations,  he  was  in  the  habit  of  beginning  with  the  formation 
i.ie  external,  or  posterior  flap,  for  the  following  reasons ; 
csly,  by  proceeding  in  this  way,  the  operator  can  tie  the 
eeral  artery  more  safely,  because  the  ligature  is  applied  after 
c  operation  is  entirely  finished,  and,  consequently,  at  a  time 
1 1  there  is  nothing  to  be  attended  to  but  the  haemorrhage.  In 
-atter  operations,  Larrey  has  adopted  the  innovation  of  first 
i  ing  a  longitudinal  incision  from  the  acromion  to  about  an  inch 
>w  the  neck  of  the  humerus,  down  to  the  bone,  so  as  to  divide 
Ideshy  part  of  the  deltoid  muscle  into  two  equal  parts.  This  cut, 
riys,  facilitates  and  renders  more  exact  the  rest  of  the  operation, 
nn  this  wound  the  incisions  for  flaps  are  continued. 
urrey's  Method. — "  Having  made  the  above  incision,  I 
:  zt,"  says  Larrey,  "  an  assistant  to  draw  up  the  skin  of  the 
■  toward  the  shoulder,  and  I  form  the  anterior  and  posterior 
1  by  two  oblique  strokes  of  the  knife,  made  from  within  out- 
>ls  and  downwards,  so  as  to  cut  through  the  tendons  of  the 
>oralis  major  and  latissimus  dorsi.    There  is  no  risk  of  in- 
iig  the  axillary  vessels,  as  they  are  out  of  the  reach  of  the 
I  t  of  the  knife.    The  cellular  connection  of  these  two  flaps  is 
■e  divided,  and  the  flaps  themselves  raised  by  an  assistant, 
,  at  the  same  time,  is  to  compress  the  two  divided  circumflex 
iries.    The  whole  joint  is  now  exposed.    By  a  third  sweep  of 
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the  knife,  carried  circularly  over  the  head  of  the  humerus, 
capsule  and  tendon  running  near  the  articulation  are  cut; 
the  head  of  the  bone  being  inclined  a  little  outwards,  the  knif 
to  be  carried  along  its  posterior  part,  in  order  to  finish  the  seel 
of  the  tendinous  and  ligamentous  attachment  in  that  direct 
The  assistant  now  applies  his  fore-fingers  over  the  brachial  plej 
for  the  purpose  of  compressing  the  artery,  and  commanding 
current  of  blood  through  it.  Lastly,  the  edge  of  the  knife  is  tur 
backwards,  and  the  whole  fasciculus  of  axillary  vessels  is 
through,  on  a  level  with  the  lower  angles  of  the  two  flaps,  anc 
front  of  the  assistant's  fingers.  The  patient  does  not  lose  a  dro 
blood ;  and  before  the  compression  is  relaxed,  the  extremity  of 
axillary  artery  is  readily  seen,  taken  up  with  a  pair  of  forc« 
and  tied.  The  circumflex  arteries  being  next  secured,  the  ope 
tion  is  completed." — Mem.  De  Chir.  Milit.  t.  iv.  p.  428.  Paris. 

Obs. — Larrey  was  formerly  in  the  habit  of  placing  char 
betwixt  the  flaps,  and  bringing  them  towards  each  other  by 
usual  means ;  he  now,  however,  dispenses  with  this  practice, 
brings  the  flaps  in  due  apposition  by  means  of  adhesive  strappi 
He  also  lays  no  stress  in  first  making  the  outer  flap ;  thoi 
from  the  description,  it  does  not  exactly  appear  which  flap 
now  begins  with.    On  another  point  of  importance  he  has 
deviated,  namely,  instead  of  preferring  La  Faye's  plan,  in  certi 
instances,  he  affirms  that  the  above  way  of  operating  is  appl 
able  to  almost  every  instance  in  military  practice.    First,  becai 
all  gun-shot  wounds,  generally,  which  mutilate  the  arm,  so  aa 
create  the  necessity  for  the  operation,  partly,  or  entirely  de 
the  centre  of  the  deltoid,  while  there  is  always  enough  flesh  \ 
at  the  sides  for  making  the  two  flaps.    Secondly,  because,  in 
very  rare  instances  where  the  lateral  parts  of  the  shoulder 
destroyed,  and  the  middle  untouched,  no  advantage  would  1 
gained  by  operating  in  La  Faye's  manner,  as  Larrey  concei'j 
that  the  detached  flap  would  slough,  or  become,  as  it  is  terml 
disorganized.    He  no^y  prefers  dividing  the  middle  piece  of  i 
and  giving  the  flaps  the  same  shape  as  if  they  were  uninjurej 
and  he  even  asserts,  that  the  operation,  done  without  any  flapsi 
all,  answers  better  than  any  method  in  which  the  surgeon  pa 
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ses  flaps  not  naturally  intended  for  the  part ;  thus,  when  all 
hflesh  of  the  shoulder  has  been  shot  away,  he  has  seen  surgeons 
rtr  over  the  glenoid  cavity  with  a  flap  saved  from  the  soft 
of  the  axilla;  but  such  flaps  invariably  sloughed,  hae- 
■Irhages  ensued,  and  the  patient  died." — Mem.  Mil.  Chirurg. 

iv.  pp.  430,  431. 
i  upuytren's  Method. — Baron  Dupuytren  amputates  at  the 
iilder  joint  in  the  following  manner,  which  is  at  least  recom- 
idable  for  the  celerity  with  which  the  operation  is  performed : 
lae  arm  being  raised,  and  held  at  a  right  angle  with  the  trunk, 

0  operator  places  himself  at  the  inside  of  the  limb ;  grasping 
K  one  hand  and  elevating  the  mass  of  the  deltoid  muscle,  he 
pges  under  it  a  two-edged  knife  from  before  backwards,  on  a 

I  with  the  end  of  the  acromion.  Cutting  in  this  way,  close  to 
uiead  of  the  humerus,  he  carries  the  incision  downwards  between 
bbone  and  the  deltoid,  and  at  length  bringing  out  the  knife, 
>pletes  the  external  or  inferior  flap."  The  remainder  of  the 
.'■•ation  does  not  materially  differ  from  Richerand's,  except 
Dupuytren' s  takes  hold  of  the  lower  flap  itself,  before  divid- 

1  it,  and  compresses  the  artery,  until  he  has  cut  through  and 
i  ied  the  ligature. 

This  operation  would  be  difficult  on  the  left  side,  unless  the 
irgeon  were  as  expert  with  the  one  hand  as  the  other. 
I  iSFRANc's  Method. — In  alluding  to  the  mode  of  operating 
Kie  shoulder  joint,  adopted  by  Lisfranc,  Richerand  observes, 
, "  in  employing  it,  the  humerus  is  dislocated,  and  separated 
1 2  the  arm  in  as  short  a  time  as  an  expert  carver  would  take  to 
oove  the  wing  of  a  partridge."  It  is  performed  in  the  foUow- 
nmanner  :  "Let  it  be  the  left  extremity  that  is  to  be  removed  : 
)patient  is  placed  on  an  elevated  seat,  one  assistant  presses  the 
r:ry  against  the  first  rib,  whilst  another  draws  the  arm  for- 
Ids ;  the  operator  places  himself  behind  the  patient  with  a 
-j-bladed  catlin,  pierces  the  integuments  on  the  inner  edge 
'he  latissimus  dorsi  muscle,  opposite  the  middle  of  the  axilla, 
ihing  it  obliquely  upwards  and  forwards,  till  its  point  strikes 
:inst  the  under  surface  of  the  acromion  ;  then,  by  raising  the 
Jidle  of  the  knife  its  point  is  lowered,  and  protruded  first  in 
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front  of  the  clavicle,  at  its  junction  with  the  acromion.  By  cat 
downwards  and  outwards,  a  flap  is  then  formed  from  the  supe 
and  posterior  part  of  the  arm,  including  the  whole  breadth  of 
deltoid  muscle,  and  a  part  of  the  latissimus  dorsi.  This  be! 
held  back  by  the  assistant,  the  joint  is  cut  through  from  bel 
forwards,  and  a  corresponding  flap  is  formed  by  cutting  do 
wards  and  outwards,  between  the  muscles  and  the  bone,  on 
inner  side  of  the  arm. 

When  the  operation  is  on  the  right  side,  the  patient  shouId|{ 
seated  on  a  low  chair,  and  the  catlin  thrust  from  above  do 
wards,  from  the  part  just  in  front  of  the  point  where  the  clavii 
is  connected  with  the  acromion,  the  surgeon  raising  his  hand! 
the  instrument  proceeds  downwards  and  backwards,  until 
point  has  come  out  at  the  inner  edge  of  latissimus  dorsi,  when 
flap  is  to  be  made  and  the  operation  terminated  as  above  directil 

Obs. — If  the  scapula  be  shattered,  the  loose  fragments  are 
be  removed  j  and  if  the  acromion  be  broken,  and  the  remnaulj 
it  pointed  and  irregular,  the  sharp  rough  portion  is  to  be  sal 
ofiF,  as  was  practised  some  time  ago  by  M.  Faure. — See  Mi 
de  VAcad.  de  Chir.  tom.  vi.  p.  114.  In  one  case  Larrey  fou 
it  necessary  to  remove  more  than  t^vo- thirds  of  the  scapula, 
the  humeral  end  of  the  clavicle. — Mem.  de  Chir.  &c.  Sav 
off  part  of  the  acromion,  and  coracoid  process  according  to 
opinions  of  both  Fraser  and  Guthrie,  is  quite  unnecessary 
improper,  not  only  as  producing  delay,  but  wounding  other 
which  should  not  at  all  be  disturbed,  and,  in  all  probability, 
practice  of  scraping  away  the  cartilage  of  the  glenoid  cavity, 
cept  when  it  is  diseased,  is  not  of  greater  value. 

XIV.    Amputation  at  the  hip-joint. 

This  operation,  as  our  readers  must  be  aware,  has  been  seve 
times  performed.  Mr.  Brownley,  a  military  surgeon,  first  pi 
formed  it  during  the  late  war;  he  did  it  without  putting  any  ligati 
on  the  artery  in  the  first  instance  ;  it  was  only  compressed. 
Guthrie  also  performed  tlie  operation  with  success  during 
late  war.  lie  also  performed  amputation  through  the  trochani 
major  without  securing  the  ai-tery  in  tlie  first  instance. 
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iputation  at  the  hip-joint  has  been  performed  in  the  same  way 
■cessfully  by  Larrey,  and  many  other  surgeons.    Sir  Astley 
per,  however,  seems  to  think  that  the  operation  cannot  be 
ly  performed  without  securing  the  artery  in  the  first  instance  ; 
when  this  is  not  done,  when  the  femoral  artery  comes  to  be 
ided  as  near  to  Poupart's  ligament  as  possible,  and  a  ligature 
t  upon  it,  the  man  becomes  so  faint  under  the  operation  that  he 
uld  be  unable  to  support  it ;  consequently,  that  the  operation  will 
most  safely  performed  by  tying,  in  the  first  instance,  the  femoral 
ery,  under  Poupart's  ligament,  above  the  origin  of  the  arteria 
■unda.    A  question  has  been  agitated,  whether,  in  the  first 
e,  the  operation  for  amputation  at  the  hip-joint  should  be 
ormed,  when  it  can  be  done,  through  the  trochanter  major, 
this  subject,  Sir  Astley  observes,  that  "  unless  the  disease  of 
thigh-bone  extends  quite  up  to  the  joint,  as  in  the  case  in 
ich  I  recently  performed  the  operation,  it  is  undoubtedly 
tter  to  saw  through  the  trochanter  major  than  to  cut  the  bone 
im  the  acetabulum.    When  the  acetabulum  is  laid  open,  great 
^titutiohal  irritation  is  produced  by  the  suppxirative  process, 
ess"  after  abscess  arises,  and  the  life  of  the  patient  is  placed  in 
iiinent  danger  :"  while  "  the  operation  of  amputation  through 
trochanter  major  is  attended  with  very  little  risk."  The 
1 1  oral  artery  being  tied,  there  is  no  diflficulty  in  the  succeeding 
l>s  of  the  operation;  a  doubt  may,  however,  arise,  whether 
femoral  artery  is  exposed  above  or  below  Poupart's  ligament ; 
(I  to  ascertain  this,  the  artery  is  directed  to  be  slit  up  a  little, 
^oe  whether  the  orifice  of  the  profunda  is  above  or  below.  As 
(.ry  large  flap  cannot  be  formed  on  the  outer  side,  the  prin- 
pal  flap  must  be  made  from  the  inner  side.    The  knife  is  to  be 
>ed  above  the  trochanter  major,  along  the  muscles;  and  having 
le  the  two  flaps*,  the  next  point  is  to  dislocate  the  head  of 

Mr.  Lawrence,  of  Bartholomew  Hospital,  seems  to  think  that,  in  many 
S  the  ordinary  circular  incision,  as  high  up  as  it  can  he  made,  with  the 
oval  of  the  head  of  the  bone,  would  do  very  well,  and  perhaps  even  better 
;i  the  flaps  which  are  usually  made  in  amputating  at  the  hip-joint.  "  You 
V  amputate  by  making  these  flaps,  carrying  in  a  long  double-edged  sharp 
ited  knife  near  the  external  side  of  the  artery,  passing  it  through  the  back 
he  limb,  and  along  the  trochanter,  so  as  to  cut  the  flap  on  the  outside,  and 
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the  bone,  which  snaps  from  its  place  as  soon  as  the  ligam 
is  divided. 

French  method  of  operating  at  the  Hip  Joint. — 
French  surgeons  operate  with  a  knife  nearly  as  long  as  a  sw 
they  pass  it  down  directly  into  the  capsular  ligament,  un"' 
touches  the  head  of  the  bone,  carry  it  through  the  round  hea 
the  bone,  and,  cutting  through  the  muscles  round  the  trocha 
major,  bring  it  out  at  the  back  of  the  thigh. 

XV.    Amputation  of  Articular  Extremities. 
In  the  case  of  disease  in  the  joints,  it  has  been  proposed, 
certain  instances,  to  substitute  for  amputation  of  the  limb,  excis 
of  the  diseased  extremities  of  the  bones ;  to  make  such  incisi 
as  will  lay  bare  the  ends  of  the  bones  constituting  the  articulati 
to  saw  through  and  remove  them.    Mr.  Park,  of  Liverpool, 
the  first  to  propose  this  operation.    He  performed  it  at  the  elb 
and  knee  joint ;  and  the  result,  in  both  instances,  was,  that 
limb  proved  afterwards  of  considerable  use  to  the  patient 
operation  since  that  time  has  been  practised  by  others,  but 
results  not  sufficiently  encouraging  to  lead  to  a  very  gene 
adoption  of  it.    It  has  turned  out  most  favourable  in  cases  of 
elbow  joint;  but  as  regards  the  knee,  however,  the  portion  of 
bone  to  be  removed  is  so  large,  and  the  limb,  after  the  operad 
would  seem  to  be  so  little  capable  of  supporting  the  weight  of 
body,  or  of  performing  its  functions,  that  it  can  hardly  be 
pected  to  turn  out  more  useful  than  the  ordinary  wooden- 
would  be  after  amputation  of  the  thigh.    Excision  of  the  dis 
ends  of  bones,  has,  however,  been  performed  in  this  manner 
Mr.  Crampton,  of  Dublin,  who  has  given  a  favourable  account 
the  results. 

Mr.  Abernethy's  Rule  for  Amputation, 
It  does  not  follow,  as  a  matter  of  necessity,  that  because 

separating  it  up  to  tlie  joint ;  you  have  the  opportunity  of  tying  the  an 
when  you  have  carried  the  knife  on  the  inside  of  it,  as  it  is  pretty  much 
posed  ;  tlicn  you  malvo  the  flap  on  the  opposite  side,  and  disarticulate 
Jimb.  I  do  not  see,  however,  that  this  mode  could  be  much  preferabl 
amputating  very  high  up  by  the  circular  incision,  and  taking  out  the  h 
of  the  bone  in  that  way,  after  it  has  been  exposed."  See  Lancet,  vol 
p.  951.  1829-30. 
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eae  is  comminuted,  and  the  soft  parts  contused,  that  you  must 

rsrate,  since  there  are  many  such  cases  that  do  well. 

I.Q.  What,  then,  are  the  principles  which  ought  to  guide  the 

«(geon  in  determining  upon  the  operation  ? 

f.4.  "  It  is  quite  impossible,"  says  Mr.  Abernethy,  "  to  lay 

ivn  any  precise  rule,  founded  on  this  or  that  appearance  of  the 

t!.ts ;  or  to  say,  that  because  this  artery  is  torn,  or  that  part  is 

imred,  or  that  the  bone  is  broken  in  this  or  that  manner,  that 

I.  must  operate.  But  if  there  appears  to  you  to  be  such 
Ichanical  injury  done  to  the  living  structure,  as  could  not  be 
nimately  repaired  by  nature's  processes,  or  that,  if  reparable, 
liuld,  from  the  state  of  the  person's  general  health,  make  such 
i  nands  on  the  vital  powers  as  they  could  badly  support,  then 

I  might  be  justified  in  amputating.  Rules !"  exclaims  the 
»lanthropic  veteran,  "  there  is,  and  ought  to  be,  but  one  rule  in 

gery — Bo  unto  others  as  you  would  have  done  unto  yourself.  If 

I  can  say,  after  asking  yourself,  if  your  limb  were  in  the  con- 
L)ion  of  that  man's,  you  would  have  it  removed,  then  I  say, 

1  can,   with  great  propriety,  recommend  it." — See  Frac- 

(lE,  Compound. 

3bs. — Mr.  Abernethy  concludes  the  above  advice  with  the 
:owing  observation;  namely,   that   "  Operations,  generally 
uaking,  do  much  better  in  the  country  than  in  town  ;  and 
uries  requiring  amputation  in  town  will  often  be  recovered 
m  in  the  country.    Of  amputations,  I  have  found  that  those  of 
•■  thigh  do  better  in  London  than  those  of  the  leg,  especially 
u)ut  the  calf  of  the  leg  ;  and  those  of  the  upper  arm  do  better 
iin  those  of  the  fore-arm."— See  Lancet,  Lect.  1826. 

ANASTOMOSIS. 

•Definition.— By  this  term  is  understood  the  communications 
ithe  blood-vessels  with  each  other,  or  their  running  or  opening 
o  each  otlier,  by  which  the  continuance  of  a  free  circulation  of 
:  blood  is  greatly  insured,  and  the  danger  of  mortification 
sened.  The  vast  importance  of  this  part  of  the  human  struc- 
■c,  in  all  cases  in  which  tlie  main  artery  or  veins  of  a  limb  are 
iterated,  is  particularly  conspicuous  in  the  disease  called 
eurism — See  Aneurism. 
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For  an  account  of  the  changes  which  take  place  in  the  artei  ! 
system  of  the  limb,  when  the  main  artery  is  rendered  impervi<  i 
by  the  application  of  a  ligature,  see  Hodgson  on  the  Diseases ' 
Arteries  and  Veins.  ' 
ANCHYLOSIS. 

Defin. — An  intimate  union  of  two  bones  which  were  natura '. 
connected  by  a  moveable  joint  • 

All  joints,  originally  designed  for  motion,  may  become  anc^ 
losed — that  is,  the  heads  of  the  bones  forming  them  may  beco 
so  consolidated  together,  that  no  degree  of  motion  whatever  ( 
take  place. 

Division. — Anchylosis  may  be  divided  into  true  and  fa 
true  anchylosis  is  sometimes  termed  complete ;  false  incomplete.  ] 

True  Anchylosis. — In  this  kind  the  bones  grow  together  so  < 
pletely,  that  the  smallest  degree  of  motion  cannot  take  pi 
and  the  case  is  perfectly  incurable.    The  position  in  which 
joint  becomes  thus  unalterably  fixed,  makes  a  material  dififereJ 
in  the  inconvenience  resulting  from  the  occurrence. 

False  Anchylosis. — In  false  anchylosis,  the  bones  have  not  co 
pletely  grown  together,  and  their  motion  is  only  diminish! 
not  destroyed. 

Causes, — In  young  subjects  in  particular,  anchylosis  is  i 
dom  an  original  affection,  but  generally  the  consequence  of  sof 
other  disease.  It  very  often  occurs  after  fractures,  in  the  vicin 
of  joints  ;  after  sprains  and  dislocations  attended  with  considi 
able  contusion ;  and  after  white  swelling  and  abscesses  in  joit 
Aneurism,  swellings,  and  abscesses  on  the  outside  of  a  joint, 
also  induce  anchylosis.  In  fine,  every  thing  that  keeps  a  jojl 
for  a  long  time  motionless,  may  give  rise  to  the  afiection,  whicll 
generally  the  more  complete  the  longer  the  cause  has  operate 

Treatment. — The  position  of  an  anchylosed  limb  is  of 
utmost  importance.    When  abscesses  form  near  the  joints  of 
fingers,  and  the  tendons  mortify,  the  fingers  should  be  bent, 
they  may  anchylose  in  that  position,  which  renders  the  ha 
much  more  usefid  than  if  the  fingers  were  permanently  extendi 
On  the  other  hand,  when  there  is  danger  of  a  stifi"  joint,  the  kij 
should  invariably  be  kept  as  straight  as  possible.    The  same  plj 
is  to  be  pursued  when  the  head  of  the  thigh  bone  is  dislocat 


ANEURISM. 


45 


Msequence  of  a  diseased  hip.  When  the  elbow  cannot  be  prevented 
im  becoming  anchylosed,  the  joint  should  always  be  kept  bent. 
J  attempt  should  ever  be  made  to  cure,  though  every  possible 
ration  should  be  made  to  prevent,  a  true  anchylosis.  The  at- 
fipt  even  to  prevent  is  not  always  proper,  for  many  diseases 
|«joints  may  be  said  to  terminate  when  anchylosis  occurs, 
eien  false  or  incomplete  anchylosis  is  apprehended,  measures 
iiiuld  be  taken  to  avert  it.  The  limb  is  to  be  moved  as  much  as 
f  state  of  the  soft  parts  will  allow.  The  exercise  of  the  joint 
mmotes  the  secretion  of  the  synovia,  and  the  grating  first  per- 
wed  in  consequence  of  the  deficiency  of  this  fluid,  soon  ceases. 
lUtion  is  necessary  in  moving  the  limb,  since  motion  too  violent 
l^ht  create  pain,  swelling,  and  inflammation,  and  even  cancer 
:lthe  heads  of  the  bones.  But  if  the  motion  be  proportioned  to 
state  of  the  limb,  and  daily  increased  in  extent,  as  the  soft 
t-ts  yield  and  grow  supple,  good  eflects  may  be  derived  from  it 
liee  Bayer's  Maladies  des  Os,  &c.  tom.  ii. 

lEmbrocations,  and  pumping  cold  water  on  the  anchylosed  joint 
r;ry  morning,  have  great  power  in  removing  the  stiShess  of  a 
t  :b  remaining  after  the  cure  of  fractures,  dislocations,  &c. — See 
iNTs,  Diseases  of. 

)3bs. — When  diseases  of  joints  end  in  complete  anchylosis,  it 
tsometimes  a  desirable  event.  In  fine,  it  is  as  much  a  means 
r  cure,  as  the  formation  of  callus  is  to  the  union  of  fractured 
i  nes. — See  Hennen' s  Principles  of  Military  Surgery,  p.  161.  ed.  2. 
IL.  Petit,  Traite  des  Mai.  des  Os,  tom.  ii. ;  Gent.'s  Mag.  1787, 
a  case  of  universal  anchylosis,  ligaments  ossified;  Richerand, 
uisograph.  Chir.  torn.  iii.  p.  223.  ed.  4.  &c.  &c.  &c. 

ANEURISM. 

'Definition. — "A  pulsating  tumour  containing  blood,  and  com- 
lanicating  with  the  interior  of  an  artery.    There  is  one  excep- 
im  to  this  definition,  namely,  where  aneurism,  as  it  sometimes 
ifppens,  takes  place  in  the  heart." — Sir  A.  Cooper. 
"Aneurism  is  a  tumour  generally  attended  by  pulsation;  and 
formed  by  a  general  or  a  partial  dilatation  of  an  artery,  or  in 
nscqucncc  of  a  wound,  rupture,  or  ulceration  of  some  parts  of 
e  coats  of  an  artery." — Lawrence. 
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Situations. — Aneurisms  are  situated  either  externally  or  i 
ternally;  that  is,  they  are  either  so  situated  on  the  limbs 
that  access  may  be  had  to  them,  and  the  nature  of  the  disi 
clearly  ascertained;  or  they  are  so  placed  in  cavities  of  theb 
such  as  in  the  abdomen,  chest,  and  cranium,  as  to  render  t! 
nature  of  the  disease  very  often  extremely  doubtful. 

Varieties. — Aneurisms  are  comprehended  under  the  four  ft 
lowing  varieties : — 

1st.  Dilatation,  which  is  an  enlargement  of  the  whole  circ 
ference  of  the  artery. 

2d.  True  aneurism,  which  is  a  sacculated  dilatation  of  a  porti( 
only  of  the  circumference,  or  of  one  side  of  the  artery. 

3d.  False  aneurism,  which  is  formed  by  ulceration  or  rupture 
the  internal  and  middle  coats,  and  expansion  of  the  external 
cellular  sac.    It  is  called  primitive,  when  all  the  coats  are  direc 
divided,  as  by  a  wound  ;  and  consecutive,  when  it  is  consequei 
on  ulceration  or  rupture  of  the  internal  and  middle  coats. 

4th.  Mixed  aneurism,  which  is  a  supervention  of  false  upq 
true  aneurism,  or  upon  dilatation  ;  that  is,  after  dilatation,  eith 
partial  or  general,  of  all  the  three  coats,  the  internal  and  midd 
burst,  and  the  external  alone  expands  into  a  further  sac,  su 
mounting  the  original  dilatation  or  true  aneurism. 

Causes. — The  whole  arterial  system  is  liable  to  aneurism: 
but,  says  Pelletier  {Clinique  Chir.  t  i.  p.  54.),  experience  prove 
that  the  internal  arteries  are  much  more  frequently  affected  thi 
those  which  are  external.  Among  the  circumstances  which  pn 
dispose  to  aneurism,  the  large  size  of  the  vessels  may  unqu< 
tionably  be  reckoned.  Those  trunks  which  are  nearer  the  heai 
are  said  to  have  much  thinner  parietes,  in  relation  to  the  magn 
tude  of  the  column  of  the  blood  with  which  they  are  filled,  th 
arteries  of  smaller  calibre  ;  and  since  the  lateral  pressure  of 
fluid  against  the  sides  of  the  arteries  is  in  ratio  to  the  magnitu< 
of  these  vessels,  it  follows  that  aneurisms  must  be  much  moi 
frequent  in  the  trunks  near  the  heart  than  in  such  as  are  remot 
from  the  source  of  the  circulation. — Richcrand,  Nosograph.  CW 
t.  iv.  p.  72. 

The  curvatures  of  arteries  are  another  predisposing  cause  ofth 
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ise ;  and  Richerand  observes  '•'  that  such  a  cause  has  a  mani- 
ffect  in  determining  the  formation  of  the  great  sinus  of  the 

I,  the  dilatation  which  exists  between  the  cross  and  the 
,in  of  this  large  artery,  and  is  the  more  considerable  the  older 

individual  is."    Munro  went  so  far  as  to  think  that  one-half 
Id  persons  have  an  aneurism  at  the  beginning  of  the  aorta, 
regards  aneurisms  in  general,  which  are  preceded  by  calca- 
iis  depositions,  thickening,  and  disease  of  the  coats  of  the 
<e],  they  are  most  frequently  met  with  in  persons  of  advanced 
Aneui'isms  from  wounds  are  of  course  often  seen  in  indi- 
iials  of  every  age.    Old  people  are  subject  to  have  these  cal- 
ous  depositions  of  the  coats  of  the  arteries,  to  which  the  young 
lot  so  disposed.    Though  spontaneous  aneurisms  are  most 
;ion  to  old  persons,  yet  they  are  not  absolutely  confined  to 

II.  E-icherand's  idea  that  the  laceration  of  the  middle  coat  of 
rtery  is  a  common  cause  of  aneurism,  while  the  inner  coat 
rfect,  appears  to  be  unfounded,  when  it  is  remembered  that 
ler.  Home,  and  Scarpa  even  dissected  off  the  external  and 
lie  coats  of  arteries,  without  being  able  in  this  manner  to 
e  an  aneurism. 

\  neurisms  are  exceedingly  common  in  the  aorta,  and  are  very 

luently  met  with  in  the  popliteal  artery.  The  vessels  next  to 
•  the  most  commonly  affected  are  the  femoral,  common  caro- 
Libclavian,  and  brachial  arteries.  The  temporal  and  occipital 
ies,  and  those  of  the  leg,  foot,  fore-arm  and  hand,  are  far 

:  frequently  the  situations  of  the  present  affection ;  though 
smaller  arteries  seem  to  be  more  immediately  concerned  in 
I'ormation  of  one  peculiar  aneurismal  disease,  well  known 
r  the  appellation  of  aneurism  by  anastomosis. 

\ccording  to  surgical  writers,  the  causes  of  aneurism  operate 
r  by  weakening  the  arterial  parietes,  or  by  increasing  the 
il  impulse  of  the  blood  against  the  sides  of  those  vessels.  It 
id  to  be  in  both  these  ways,  that  the  disease  is  occasioned  by 
nt  contusions  of  the  arteries,  the  abuse  of  spirituous  liquors, 
lent  mercurial  courses,  fits  of  anger,  rough  exercise,  exertions 
raining  in  lifting,  or  removing  heavy  bodies,  violent  exten- 
of  the  limbs.    In  some  instances,  aneurisms  of  the  axillary 
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artery  would  appear  to  have  arisen  from  violent  extension  of  tl 
limb,  as  well  as  from  reiterated  contusions  and  rough  pressure 
parts. — Pelletier,  Clinique  Chir.  torn.  ii.  pp.  10.  14.  49.  83.  Ti 
extremity  of  a  fractured  bone  may  injure  an  artery,  and  give 
to  aneurism. — Vide  Op,  cit.  t  i.  p.  178.  Aneurism  sometimes  fo] 
lows  the  injury  which  a  large  artery  suffers  in  gun-shot  woum 
The  passage  of  a  bullet  through  the  thigh  was  the  cause  of 
femoral   aneurism. — Journal   Chir.  vol.  ii.  p.  109.  Paris 
similar  cause  gave  rise  to  an  aneurism  high  up  in  the  thigh  of 
soldier,  in  the  hospital  at  Brussels,  after  the  battle  of  Waterloo. 
See  Arteries. 

Obs. — The  time  of  life  when  aneurism  generally  occurs,  accon 
ing  to  Sir  Astley  Cooper,  is  between  the  ages  of  thirty  and  fifty-* 
an  age  when  exercise  is  considerable,  and  strength  is  on  the  di 
cline.  In  very  old  age  the  disease  is  not  so  common.  He,  ha 
ever,  operated  successfully  on  a  case  of  popliteal  aneurism,  whe] 
the  patient  was  between  84  and  85  years  of  age  ;  as  well  as  on 
boy  of  11  years  of  age,  with  aneurism  of  the  anterior  tibial  arter 
Aneurisms,  and  those  diseases  of  the  coats  of  arteries,  which  pr 
cede  the  formation  of  aneurism,  are  much  less  frequently  met  wi 
in  women  than  in  men.  The  following  table  was  drawn  up  1 
Mr.  Hodgson,  to  exhibit  the  comparative  frequency  of  aneurisi 
in  the  two  sexes,  in  different  cases  of  this  disease,  and  also  in  d 
different  arteries  of  the  body,  as  deduced  from  examples,  eithi 
witnessed  by  himself  during  the  existence  of  the  patients, 
shortly  after  their  death 


Total. 

Males. 
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bis  table  does  not  include  aneurism  arising  from  wounded 
ies,  nor  aneurisms  from  anastomosis. — See  Hodgson  on  the 
ises  of  Arteries  and  Veins. 

r  Astley  Cooper  estimates  the  proportion  of  males  affected 
aneurisms  to  females  similarly  affected,  as  about  five  to  one ; 
idds,  that  if  the  cases  of  popliteal  aneurism  only  be  taken,  the 
'ortion  of  males  would  be  still  greater;  also,  that  when  aneur- 
do  occur  in  females,  they  are  generally  internal.  He  has 
,  however,  about  eight  cases  of  popliteal  aneurism  in  females. 

Lancet,  vol.  i.  p.  246.     It  was  remarked  by  Morgagni, 
L  has  been  observed  in  this  country,  that  popliteal  aneurism 
■■s  with  particular  frequency  in  postilions  and  coachmen, 
employment  obliges  them  to  sit  a  good  deal  with  their  knees 
In  France,  men  who  clean  out  the  dissecting  rooms,  and 
re  dead  bodies  for  anatomists,  are  said  almost  all  of  them  to 
1  aneurismal  diseases.    Richerand  remarks,  that  he  never 
any  of  these  persons  who  were  not  addicted  to  drinking ; 
e  comments  on  the  debility  which  their  intemperance  and 
ting  occupation  together  must  tend  to  produce. — Nosogr. 
I.  iv,  p.  74.  edit.  2. 

iPTOMS. — The  symptoms  of  aneurism  are  different,  accord- 
the  affection  is  situated  in  an  external  or  an  internal  artery, 
lernal  aneurisms  are  meant  those  of  the  aorta  and  arteria 
inata,  which  are  developed  either  within  the  cavity  of  the 
or  of  the  abdomen,  and  which  may  proceed  to  a  large  size, 
)ut  showing  themselves  at  all  externally.  External  aneurisms 
osc  that  are  formed  on  the  principal  arterial  trunks  of  the 
r  and  lower  extremities,  or  of  the  neck,  as  the  carotid.  An 
nal  aneurism  consists  of  a  firm  pulsatory  tumour,  situated  in 
urse  of  one  of  the  arteries  just  mentioned,  and  inseparably 
cted  with  such  arterial  trunk.    With  respect  to  internal 
'  isms,  the  symptoms  may  be  divided  into  three  stages.  In 
Hrly  stage,  there  is  a  small  tumour  pulsating  very  strongly 
ich  more  so  than  in  the  subsequent  stages  ;  "  for,  it  may  be 
as  a  general  rule,  that  the  force  of  the  pulsation  is  in  the  in- 
jiroportion  of  the  size  of  the  aneurism."— Sir  A.  Cooper. 
hen  an  aneurism  is  first  formed,  it  contains  only  fluid  blood ; 
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and  if  a  finger  be  applied  to  the  artery,  between  the  aneurisj 
the  heart,  the  aneurismal  bag  will  be  readily  emptied  by  the  ))r. 
sure.  In  this  state  there  is  scarcely  any  pain,  and  no  other  altei 
tion  in  the  limb  than  some  irregularity  of  circulation,  produci 
spasm  in  the  muscles ;  and  when  the  patient  is  going  to  re 
cramps  in  the  legs,  and  sudden  twitchings,  which  prevent  li 
from  sleeping.    The  next  state  in  which  aneurism  is  found, 
when  the  blood  is  beginning  to  coagulate  in  the  interior  of 
sac,  the  coats  of  which  are  very  considerably  thickened.    At  t 
time,  if  pressure  be  made  on  the  artery,  the  sac  may  be  emp 
in  part ;  and  the  swelling  will  be  reproduced  when  the  pressur 
removed.    The  bag  cannot  be  completely  emptied  by  press 
for  a  considerable  degree  of  swelling  will  still  remain.  Thar 
some  degree  of  pain  in  the  limb  below,  in  this  stage  of  the  disc: 
in  consequence  of  the  size  of  the  swelling,  and  the  pressure 
the  surrounding  parts.    The  aneurism  becomes  a  solid  swelli 
instead  of  a  mere  bag  containing  fluid  blood ;  and  the  circula 
is  retarded  by  the  pressure  on  the  surrounding  parts.  In 
next  stage,  the  aneurism  has  acquired  considerable  magnitu 
and  the  pulsation  is  in  a  great  degree  lost.    Pulsation  may  be 
served  in  some  one  part  opposite  to  the  opening  from  the  ar' 
but  it  is  seldom  perceived  over  the  whole  swelling.    A  small  p' 
tion  of  the  blood  still  continues  in  a  fluid  state,  but  the  grea 
part  of  it  is  filled  with  coagulum.    In  this  state,  if  the  aneur 
be  behind  a  joint,  the  motion  of  that  joint  becomes  impeded, 
popliteal  aneurism,  which  is  one  of  very  common  occurre 
there  is  an  enlargement  behind  the  knee,  just  at  the  bend  of 
joint,  with  pulsation  ;  the  foot  and  leg  of  that  side  are  swoll 
the  swelling  gradually  increases,  and  the  aneurism  becomes  o 
dark  colour ;  inflammation  of  the  cuticle  covering  the  sac  ens 
vesication  of  the  cutis  to  the  size  of  half  a  crown  takes  place, 
the  skin  in  this  part  becomes  quite  insensible.    In  a  few  d 
an  eschar  is  formed,  the  bag  opens,  bleedings,  one  after  ano"' 
take  place,  and  the  destruction  of  life  is  the  consequence.  I 
by  repeated  bleedings  from  the  part,  and  gangrene,  and  no 
the  bursting  of  the  aneurismal  bag,  as  stated  in  some  books, 
the  ^patient  dies.    Aneurisms,  if  not  operated  on,  arc  not  al 
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Ttructive  of  life.  "I  have  seen,"  says  Sir  A.  Cooper,  "gan- 
►ne  of  the  foot  and  leg  from  aneurism  take  place,  without  de- 
fying life.  I  saw  a  case  where  the  foot  and  lower  part  of  the 
I  became  gangrenous  in  a  man  labouring  under  popliteal  aneu- 
m;  they  sloughed  off;  amputation  was  performed  just  above 
1  ankle,  and  the  patient  recovered.  Destruction  of  life,  then, 
ses  place  in  aneurism  from  repeated  hemorrhage  and  gangrene, 
ipgrene  of  a  small  part  of  the  limb  in  aneurism  may  occur,  and 
I  be  remedied  by  surgical  aid. 

Yhe  history  of  internal  aneurism  is  different  from  that  of  ex- 
itial.  As  regards  their  symptoms,  so  long  as  they  remain  within 
lee  cavities  of  the  body  in  which  they  are  first  developed,  there 
oio  circumstance  which  characterises  their  existence  sufficiently 
^isive  to  enable  us  to  know  that  they  do  exist.  An  aneurism, 
aiated  about  the  arch  of  the  aorta,  may  interfere  with  the  func- 
Jis  of  the  important  organs  that  are  in  the  same  situation.  The 
;  elopment  of  a  tumour  in  that  part  cannot  fail,  by  its  pressure 
:1  the  various  important  parts  seated  there,  to  produce  serious 
Uptoms,  affections  of  the  respiratory  organs,  cough,  pain,  and 
c  forth.  A  tumour  in  that  situation  may  soon  begin  to  press  on 
;  trachea,  as  well  as  upon  the  oesophagus  ;  and  thus  it  may  pro- 
;:e  distressing  symptoms;  but  until  the  tumour  makes  its  way 
;emally,  so  as  to  show  itself  in  some  part  of  the  parietes  of  the 
!  St,  there  is  no  certainty  that  these  occurrences  depend  upon 
iianeurism.  The  symptoms,  in  fact,  frequently  are  of  a  nature 
(  calculated  to  afford  the  least  clue  to  the  existence  of  aneurism. 

I.  Aneurism  of  the  Ascending  Aorta. 

ilneurism  of  the  ascending  aorta,  just  at  its  commencement, 
rere  it  is  covered  by  the  pericardium,  is  not  of  uncommon  oc- 
•iTence.  When  an  aneurism  takes  place  between  the  heart  and 
Tature  of  the  aorta,  after  a  time,  from  the  pressure  of  the 
Jiurismal  sac,  the  cartilages  of  the  ribs  become  absorbed ;  when 

aneurism  presses  on  the  lungs,  dyspnoea  comes  on,  togetlier 
i  h  cough,  and  the  complaint  is  obscure ;  but  at  last  the  fulness 
hthe  right  side,  and  the  pulsation  to  be  felt  by  the  presence  of 

hand  on  the  intercostal  spaces  will  enable  us  to  distinguish 
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this  disease ;  then  the  ribs  become  absorbed,  the  aneurism  pr 
against  the  pectoral  muscle,  absorption  reaches  the  skin,  and 
sac  bursts  by  the  inflammation  of  the  skin,  the  destruction  of 
life  of  the  part,  and  the  separation  of  the  eschar. 

When  called  to  a  person  with  aneurism  of  the  ascending 
and  when  aneurism  has  come  on,  life  may  be  protracted  by  c 
ing  the  wound  with  lint,  and  endeavouring  to  form  an  artific 
sac.  By  this  means  the  patient  may  gain  two  or  three  days, 
even  weeks,  to  enable  him  to  make  any  preparation  that  may 
desired.  These  cases  are,  however,  quite  hopeless,  and  there 
we  believe,  no  instance  of  one  of  them  having  been  spon 
neously  cured. 

II.  Aneurism  of  the  Curvature  of  the  Aorta. 

These  aneurisms  are  very  frequent,  and  are  to  be  seen  j 
above  the  sterniun.  In  these  occurrences,  life  terminates  in 
ferent  modes,  such  as  the  bursting  of  the  blood  into  the  trach 
&c.  An  aneurism  of  this  kind  often  causes,  by  its  presence,  d 
pnoea  and  suffocation ;  it  also  often  presses  behind  on  the  ~ 
phagus,  instead  of,  in  front,  on  the  sternum :  it  will  be  seen 
the  back,  through  the  ribs,  by  the  edge  of  the  scapula,  betwe 
its  base  and  its  spine.  Aneurism  of  the  aorta  may  be  very  eas 
mistaken  for  aneurism  of  the  carotid  or  subclavian  arteries. 

III.  Aneurism  of  the  Arteria  Innominata. 

These  cases,  in  general,  do  not  allow  of  an  operation  be' 
performed,  there  being  no  room  for  a  ligature.    Dr.  Mott, 
America,  has  put  a  ligature  on  this  vessel,  and  for  a  time  the  p 
tient  appeared  to  be  doing  well ;  but  he  afterwards  died. 

IV.  Aneurism  of  the  Descending  Aorta. 

When  the  descending  aorta  is  the  site  of  aneurism,  in 
course  through  the  posterior  mediastinum,  it  very  often  brea 
into  the  a-sophagus.    When  an  aneurism  presses  on  that  tu' 
adiiesion  of  the  coat  of  the  sac  to  the  oesophagus  takes  place,  af 
afterwards  an  opening  between  the  aneurismal  bag  and  gullet 
formed ;  the  patient  vomits  a  considerable  quantity  of  blood, 
soon  dies. 
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V.  Aneurism  of  the  Abdominal  Aorta. 
»When  aneurism  is  seated  above  the  cceliac  artery,  a  pulsation 
r.y  be  distinctly  felt  at  the  scrobiculus  cordis ;  and  a  symptom 
cich  distinguishes  this  complaint  is,  that  the  pressure  on  the 
innach  caused  by  the  aneurisraal  sac  produces  nausea  and  vo- 
iiting,  and  small  quantities  of  food  are  immediately  rejected, 
men  the  aneurism  is  lower  down  in  the  cavity  of  the  abdomen, 
foften  bursts  into  the  intestine.  When  the  aneurismal  tumour 
Ksses  on  the  spine,  absorption  of  the  vertebrae  takes  place ;  a 
[ige  swelling  will  also  be  found  in  the  loins ;  though  it  is  neces- 
fj  to  be  cautious  respecting  this  swelling,  lest  it  be  mistaken 
I  some  other  complaint.  There  is  no  pulsation  in  the  loins  to 
xbe  felt  from  these  tumours,  though  they  may  be  aifected  by  the 
slsation  of  an  artery  in  their  immediate  vicinity.  Aneurisms 
rm  in  the  cavity  of  the  pelvis,  in  the  ischiatic  notch,  and  under 
!  gluteus  maximus  muscle.  When,  therefore,  tumours  are 
nmed  in  the  suture,  the  surgeon  must  be  upon  his  guard.  The 
!  iiptoms  of  aneurisms  vary  according  to  the  seat  in  which  the 
f  ease  may  be  found.  The  digestive  organs  will  be  in  fault  at 
3  time,  the  urinary  at  another,  according  to  the  part  on  which 
;  aneurismal  sac  may  rest ;  from  the  variety  of  symptoms,  the 
pgnosis  will,  of  course,  be  found  to  be  difficult. 
^Aneurisms  may  be  distinguished  from  other  diseases  by  the 
flowing  marks : — If  the  aneurism  be  recent,  by  pressing  a  finger 
■  the  artery  which  leads  to  the  aneurism,  the  aneurismal  sac 
J  be  emptied  ;  but  if  the  aneurism  be  of  longer  duration,  and 
:  pulsations  be  but  slight,  place  yourself  by  the  side  of  the  pa- 
mt,  observe  carefully  tlie  size  of  the  swelling,  and,  by  pressing 
i:h  your  finger  on  the  artery  above,  you  will  see  the  aneurism 
i:k  down  as  you  make  the  pressure,  though  the  sac  will  not  en- 
lely  empty  itself ;  and,  upon  raising  your  hand  suddenly,  you 
il  observe  a  jet  of  blood  rush  into  the  aneurismal  sac,  and  raise 
'to  Its  former  height.  In  this  manner  an  aneurism  may  be 
Jrily  distinguished  from  another  tumour  deriving  its  pulsation 
m  an  artery.  In  the  former  case  the  pulsation  will  be  felt 
rer  every  part  of  the  tumour ;  in  the  latter,  there  vnW  be  no 
ulsation,  except  in  the  direction  of  the  artery. 
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VI.  Formation  of  Aneurisms. 
The  first  circumstance  that  takes  place  in  an  artery  whicli 
about  to  produce  an  aneurismal  swelling,  is,  that  it  bei 
opaque  and  slightly  inflamed ;  a  small  yellow  spot  appears  i  i .  . 
part  where  the  aneurism  is  afterwards  formed,  and  there 
slight  efflorescence  around  it    The  process  of  absorption 
wards  takes  place,  and  thins  the  coat  of  the  artery,  so  th,. 
texture  becomes  like  that  of  a  fine  web.    At  the  same  timi 
this  takes  place,  nature  begins  to  set  up  a  process  of  defeiu 
covering  is  prepared  by  the  adhesive  infiammation,  which  shu 
up  the  artery,  so  as  to  prevent  the  immediate  escape  of  t 
blood.    As  the  coat  of  the  artery  becomes  absorbed,  the  cellu 
membrane  is  glued  by  this  matter  to  the  outer  surface  of 
artery.    The  next  substance  which  becomes  absorbed,  if  it  be 
aneurism  of  the  ascending  aorta,  is  the  pleura,  which  form 
portion  of  the  aneurismal  bag.   Then  the  lungs  become  absor 
and  form  a  portion  of  the  bag ;  next  the  intercostal  muscles ; 
at  last  the  skin  itself,  forming  the  parietes  of  the  aneurism,  p 
way,  and  there  is  no  longer  any  tiling  to  prevent  the  escape 
the  blood. 

Obs. — Every  aneurism  was  formerly  supposed  to  be  produc 
by  the  dilatation  of  the  coats  of  the  artery ;  but  it  has  been  fo 
that  this  is  not  the  case  :  it  is  generally  produced,  not  by  the 
latation,  but  by  the  absorption  of  the  c^ts  of  the  arteiy.  . 
this  knowledge  we  are  indebted  to  Scarpa,  who  first  accura 
explained  the  mode  in  which  aneurisms  are  produced, 
thought  they  were  always  produced  in  this  way ;  but  tlicy 
sometimes,  though  rarely,  formed  in  the  way  in  which  they  w 
at  one  time  supposed  to  be  uniformly  produced,  namely,  by  d* 
tation.  Some  aneurisms  arc  local,  and  others  gener.il :  wh 
they  occur  in  the  hams,  they  are  frequently  only  local ;  but  wh 
between  the  groin  and  ham,  or  in  the  middle  of  the  thigh,  t 
other  arteries  are  commonly  found  diseased.  Therefore,  in 
pliteal  aneurism,  the  aorta  and  larger  arteries  are  expected  to 
found  in  a  healthy  state. 

Treatment,  Medical  and  Mechanical,  of  Aneurism. 
It  has  been  conceived,  that  considerable  relief  might  be  afford 
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5 cases  of  aneurism,  by  medical  treatment.  It  is  natural  to  ex- 
ict  that,  if,  by  any  means,  the  action  of  the  heart  and  arteries  be 
ininished,  the  result  would  be,  that  the  aneurismal  bag  would 
leld  less,  and  consequently  would  be  reduced :  experience,  how- 
;ter,  does  not  justify  this  conclusion.  Keeping  aneurismal  pa- 
B'nts  low,  does  not  agree  with  them ;  for  the  constitution  is 
(lereby  rendered  irritable,  and  then  whatever  is  lost  in  the  mo- 
■entum  of  the  circulating  fluid,  is  gained  in  velocity.  The  loss 
b  blood,  however,  in  the  treatment  of  aneurism,  has  been  found 
bbe  occasionally  useful.  When  the  chest  is  affected,  and  breath- 
rg;  laborious,  it  will  be  right  to  take  blood  ;  and  the  best  state 
» which  the  body  can  be  kept,  is  a  little  below  par — that  is,  a 
We  under  the  natural  state.  Strict  attention  is  to  be  paid  to  re- 
Dinen;  and  it  would  be  highly  improper  to  give  stimuli  of  any 
md.  Pressure  has  frequently  been  tried,  as  a  mode  of  treating 
Bieurism,  and  two  methods  of  applying  it  have  been  adopted — one 
which  the  aneurismal  tumour,  and  the  artery  above  it,  have 
icn  subjected  to  the  pressure ;  and  the  other,  in  which  pressure 
518  been  applied  simply  to  the  arterial  tube.  In  the  former  in- 
*ance,  compresses  have  been  placed  in  the  aneurismal  tumour,  and 
<  so  on  the  trunk  of  the  artery  above  the  tumour,  that  is,  upon  the 
Bunk  of  the  artery  between  the  aneurismal  tumour  and  the  heart, 
nhe  result  of  experience  is,  that  no  beneficial  result  can  be  ex- 
c'cted  from  this  practice.  It  has  also  been  proposed  to  submit  the 
t*tery,  above  the  tumour,  to  an  effective  pressure,  such  as  would 
iring  together  and  keep  the  sides  of  the  artery  in  contact,  so  as  to 
rjcasion  a  diffusion  of  lymph,  for  that  lymph  to  become  organised, 
I'od  in  this  way  obtain  the  obliteration  of  the  artery.  Now,  this 
ran  be  effected  in  tlie  horse,  by  applying  a  tourniquet  to  an  artery 
1  the  leg  of  that  animal,  and  screwing  it  very  tight,  and  leaving 
there  for  two  or  three  days ;  whereby  to  excite  inflammation, 
»'hen  lymph  would  be  effused  externally  and  internally  with  re- 
spect to  the  artery,  and  the  tube  become  obliterated.  But  this 
nind  of  pressure  cannot  be  endured  by  the  liuman  subject,  the 
nam  being  so  excessive,  that  the  necessary  pressure  cannot  be 
pplied.  "  Without,  then,  asserting,"  reasoning  a  priori,  says 
4r.  Lawrence,  "  that  pressure  has  in  no  instance  either  cured  or 
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contributed  to  the  cure  of  aneurism,  we  may  at  least  say,  that : 
the  vast  majority  of  instances  it  has  totally  failed." — See  Lanc^ 
vol.  ii.  p.  160.    1830.  I 

Operation  for  Aneurism. — Surgery  is  indebted  to  the  laj 
Mr.  John  Hunter  for  the  principle  of  the  modern  operation  « 
aneurism.  There  is  little  doubt,  in  fact,  that  the  merit  of  the  di< 
covery  is  so  far  due  to  this  distinguished  surgeon,  that  he  appeal 
not  to  have  been  acquainted  with  the  passages  of  those  old« 
writers  in  which  the  operation  is  described,  or  supposed  to  hav 
been  described,  when  he  brought  forward  the  subject ;  and,  at  a 
events,  that  he  arrived  at  this  mode  of  proceeding,  from  a  physic 
logical  view  of  the  principles  applicable  to  the  cure  of  this  dis 
ease.  Since  Mr.  Hunter's  time,  several  slight  alterations  ha^ 
been  made  in  the  operation  for  popliteal  aneurism,  though  tl 
principle  established  by  him  remains  the  same.  Mr.  Hunter  use 
to  make  the  incision  in  the  middle  of  the  thigh ;  but  experienc 
has  shown  that  it  is  better  to  make  it  one-third  of  the  space  down 
wards  from  the  ilium  to  the  internal  condyle  of  the  os  femoris;  be 
cause  the  artery  is  more  deeply  seated  in  the  middle  of  the  thig 
than  it  is  higher  up,  and  there  are  besides  many  anastomosin 
vessels  in  the  former  situation. 

There  are  four  steps  in  the  operation :  I.  An  incision  throug 
the  skin,  wliich  lays  bare  the  sartorius  muscle. — 2.  The  condnu 
ation  of  the  division  along  the  inner  edge  of  the  sartorius,  whic 
exposes  the  sheath  of  the  femoral  artery. — 3.  The  incision  througV 
the  sheath. — 4.  The  putting  of  the  ligature  round  the  vesse 
There  is  a  little  septum  between  the  artery  and  the  vein,  whic 
the  operator  should  carefully  observe.  The  aneurismal  needle  i 
to  be  introduced  under  the  .irtery,  taking  care  to  disturb  the  part 
as  little  <is  possible.  The  cellular  membrane  is  to  be  separated  t 
the  extent  of  an  inch,  avoiding  the  saphena  nerve,  which  is  < 
small  branch  of  the  anterior  crural  nerve,  in  the  ligature.  If  th« 
saphena  nerve  should  have  accidentally  been  taken  up,  it  wi 
readily  be  ascertained  by  the  irritability  which  it  will  have  excited 
Having  brought  the  ligature  under  the  vessel  with  the  aneurisraa 
needle,  it  is  then  to  be  tied  with  what  is  called  a  surgeon's  knot 
which  does  not  slip.    If  the  artery  should  have  been  separatet 
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miiy  extent  from  the  sheath,  two  ligatures  will  be  necessary, 
c  ch  must  be  tied  close  to  the  part  where  the  vessel  is  connected 
la  the  cellular  vessel  to  the  sheath,  and  the  artery  divided  in 
c  centre ;  but  if  the  artery  has  not  been  disturbed,  one  ligature 
1  be  sufficient.  The  best  mode  of  applying  the  ligature  is  that 
r  commonly  adopted :  tie  a  knot  with  a  fine  ligature,  and  then 
oone  end  of  it  close  to  the  vessel,  and  let  the  other  hang  out  of 
swound.  Broad  ligatures  ought  on  no  account  to  be  used,  as  they 
1  very  likely  to  produce  considerable  constitutional  irritation, 
consequently  to  cause  the  parts  to  sufier  for  a  great  length 
iiime.    (.^ee  Ligatures.) 

lifter  the  operation  the  integuments  are  to  be  brought  close 
«ther  by  means  of  strips  of  adhesive  plaster,  leaving  a  small 
cce  between  each,  so  that  the  matter  may  escape  through  the 
rrstices.  No  bandage  or  roller  of  any  sort  should  be  applied, 
Khe  blood-vessels  of  the  limb  would  be  compressed  by  them, 
injury  done  to  the  part.  As  regards  the  position  of  the 
)b,  it  should  be  placed  on  a  pillow,  and  on  its  outer  side,  occa- 
aally  changing  it,  so  as  to  prevent  pressure  on  any  particular 
;.t.  The  warmth  of  the  limb  is  to  be  preserved  by  every  possi- 
1  means,  for  there  is  danger  from  gangrene  in  cold  weather. 
:e  Arteries,  securing  of,  p.  72.) 

Mhe  operation  for  popliteal  aneurism  is  the  one  used  for  aneur- 
JS  of  the  anterior  and  posterior  tibial  arteries,  situated  at  the 
ner  part;  but  not  when  the  aneurism  is  in  those  arteries  near 
:  foot.    The  time  at  which  the  ligature  separates  is  generally 
nil  the  twelfth  to  the  fourteenth  day.    "  The  fourteenth  day  is 
tierally  the  extreme ;  the  twelfth  day  the  minimum  of  separa- 
II;  but  it  is  variable  according  to  the  different  kinds  of  liga- 
;e  used.    I  have  seen  a  ligature  remain  on  as  long  as  twenty- 
iht  days,  where  a  broad  one  had  been  used.    I  have  known  a 
;iture  come  off  as  early  as  the  fifth  day,  but  in  this  last  case  it 
i  put  on  the  brachial  artery  for  a  puncture  made  in  bleeding  ; 
the  eighth  day  it  had  come  ofi",  and  no  hjemorrhage  had  en- 
■  i;  if  inflammation,  therefore,  ensues,  tlic  separation  will  be 
'id;  but  if  there  be  a  broad  ligature,  and  the  inflammation  in- 
cut, it  will  be  from  twenty-five  to  thirty  days  before  it  scim- 
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rates.    And  when  the  ligature  has  separated,  and  without  a 
haemorrhage,  the  patient  is  not  by  any  means  safe ;  he  should 
main  quiet  for  two  or  three  days  afterwards. 

Q.  How  is  the  circulation  carried  on  when  the  femoral  art( 
is  tied  ? 

A.  By  the  arteria  profunda,  from  which  anastomosing  vess 
are  sent  off,  which  communicate  with  branches  from  the  anter 
tibial. 

Obs.  It  sometimes  happens  that  the  aneurism  will  be  repi 
duced  by  means  of  a  vessel  which  comes  off  above  the  part  wh( 
the  ligature  is  applied,  and  enters  the  artery  just  above  the  ane 
rismal  sac  :  these  cases  are,  however,  extremely  rare.  The  o\ 
ration  for  aneurism  may  be  performed  as  soon  as  the  nature 
the  disease  is  ascertained.  The  postponement  of  the  operatioE 
very  prejudicial ;  tlie  enlargement'  of  the  aneurismal  tumour 
terferes  with  very  important  functions,  and  produces  very  inji 
ous  changes  to  the  surrounding  parts.  The  neighbouring  m\ 
cles,  tendons,  and  nerves,  become  involved  in  the  aneurismal 
and  firmly  connected  to,  it — sometimes  the  nerves  are  press 
upon  and  spread  out  flat.  The  progress  of  the  tumour,  whei 
reaches  bone,  is  attended  with  an  absorption  of  the  bone, 
these  various  reasons,  then,  it  is  advisable  to  operate  early, 
this  may  safely  be  done  as  soon  as  the  existence  of  the  disea 
recognized. 

In  some  cases  pulsation  returns  in  the  aneurismal  sac  after 
ligature  has  been  applied  to  the  artery ;  it  is  arrested  for  sc 
time,  but  in  the  course  of  a  few  hours  it  begins  again,  and  to 
alarm  of  the  surgeon,  lest  the  operation  should  not  have  be 
properly  performed.  This  has  been  observed  both  in  aneur 
of  the  popliteal  and  carotid  arteries.  The  pulsation,  howe? 
thus  produced  is  a  feeble  one  ;  it  lasts  for  some  time,  then  gi 
dually  diminishes,  and  ultimately  disappears  altogether.  T 
mode  of  cure,  then,  so  far  as  the  aneurism  itself  is  concernc 
under  the  operation  as  at  present  practised,  is  just  the  same 
in  that  of  the  spontaneous  cure  which  takes  place  by  the  gradi 
obstruction  of  the  aneurismal  sac  bycoagula,  and  their  consequc 
removal  by  absorption. 
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VII.   Aneurism,  VARieosE.^- 

varicose  aneurism  is  a  tumour  usually  situatecl  at  the  bend 
;;  e  arm,  and  is  generally  produced  by  a  wound  of  the  brachial 
'  7  in  venesection  ;  it  pulsates  and  receives  that  impulse  from 
('.  )lood  derived  from  the  artery.  A  peculiarity  arises  from  the 
tiimstance,  that  the  artery  being  wounded  through  the  vein 

;  vessels  become  connected,  closely  adherent  to  each  other, 
a  at  the  same  time  the  wound,  or  aperture  of  communication, 
iiins  between  them,  so  that  the  blood  instead  of  flowing  out 
:  the  artery  as  it  does  under  ordinary  circumstances,  passes 
,.  ediately  into  the  vein ;  thus  the  vein  becomes  the  aneurismal 

and  a  swelling  very  similar  to  what  is  called  varix  ensues, 

ely,  a  varicose  aneurism.  The  swelling  generally  proceeds  to 
:  t  the  size  of  a  walnut  or  pigeon's  egg,  and  then  remains  sta- 
•iry.  It  does  not  enlarge  beyond  that;  the  blood  passes 
i;  i.igh  the  continuous  vein  in  its  ordinary  course ;  and  inasmuch 

lere  is  an  outlet  from  the  distended  varicose  part  of  the  vessel, 
!  meurism  is  limited.  No  doubt  this  would  enlarge  much  more 
1  iderably,  and  ultimately  proceed  to  inconvenience,  unless  the 

d  ran  through  vessels  which  carried  it  back  to  the  heart.  In 
>■  way  the  complaint  remains  stationary  through  life ;  it  does 

acquire  a  great  size  ;  no  operation  is  necessary  for  it ;  the 

■  is  perhaps  rather  weakened,  but  in  other  respects  the  patient 
t;rs  no  inconvenience.  There  is  that  peculiar  vibratory  thrill 
cmunicated  to  the  hand  and  to  the  ear,  which  is  produced  by 
^passage  of  the  blood  from  the  artery  into  the  vein.  The  sen- 
ion  is  almost  the  same  as  that  which  is  communicated  to  the 

i  by  the  vibration  of  the  chord  of  a  musical  instrument ;  and 
\  particularly  described  by  some  writers,  who  call  it  a  rilling 

■  e ;  some  call  it  a  whizzing,  and  others  a  vibratory  noise.  This 
•  e  is  not  only  heard  in  the  swollen  part  of  the  vein,  but  it  also 
iinds  along  the  course  of  the  vessel  up  the  arm.  (5ee  Varix.) 


ANTHRAX. 

<^ith  regard  to  what  has  been  called  Anthrax,  Mr.  Abcrncthy 
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obBervee,  that  "  the  definition  of  it  is  not  clear  as  it  is  give 
surgical  books."  The  swellings  supposed  to  be  anthrax 
always  begun,  as  far  as  he  has  seen,  in  the  absorbent  glands, 
as  those  of  the  axilla  and  neck.  There  is  considerable  tume 
tion  and  swelling,  a  purplish  kind  of  tumour — a  dusky  red  wi 
purplish  hue — it  is  also  sometimes  of  a  blackish  purple ;  the  ; 
becomes  hard,  and  afterwards  has  a  quaggy  feel.  When  the  ; 
is  opened,  a  quantity  of  cellular  substance  mixed  with  ma 
comes  away,  like  what  happens  in  carbuncle. 

Treatment.  The  same  as  in  carbuncle:  bark,  camp 
wine,  opium,  ether,  ammonia,  are  the  internal  remedies. 

Anthrax  is  a  very  common  symptom  in  the  plague,  ani 
persons  affected  with  typhus.    In  many  of  the  southern  p 
of  Europe,  a  malignant  species  of  anthrax  or  carbuncle 
pears  to  be  endemic,  contagious,  and  very  often  fatal, 
who  use  the  word  carbuncle  instead  of  anthrjix  have  so 
times  divided  the  affection  into  what  they  called  a  m' 
innocent  carbuncle,  and  the  malignant  carbuncle,  under  w 
latter  denomination  anthrax  is  described,  which  is  mad 
denote  a  state  of  sloughing  local  inflammation,  such  as 
in  the  plague  and  very  bad  fevers.    "  Respecting  this  m 
nant  carbuncle,  or  anthrax,"  says  Mr.  Lawrence,  "  I 
nothing  to  say,  because  I  have  never  seen  it    There  are  i 
cent  or  local  inflammations  going  into  sloughing,  which  I 
mentioned  under  the  name  of  malignant  pustules,  and  which 
produced  by  the  immediate  application  of  deleterious 
stances  to  the  skin;  but  in  ordinary  habits  I  know  only  of 
kind  of  carbuncle  which  I  have  described  {see  Carbunc 
and  which  would  come  under  the  head  of  mild  or  innocen" 
those  who  divide  carbuncle  into  two  species." — Vide 
vol.  i.  p.  804.  1029-30. 

ANTRUM, 

A  large  cavity  in  the  middle  of  each  superior  maxillary 
between  the  eye  and  the  roof  of  the  mouth,  lined  by  the  mu 
membrane  of  the  nose. 

Diseases  of.    One  or  both  antra  are  liable  to  several  mo 
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tetions.  Sometimes  their  membranous  lining  inflames,  and 
tetes  pus.  At  other  times,  in  conse'ijuence  of  inflammation  or 
:r  causes,  various  excrescences  and  fungi  are  produced  in 
1.1.  Their  bony  parietes  are  occasionally  affected  with  ex- 
isis,  or  caries.  Extraneous  bodies  may  be  lodged  in  them, 
!tit  is  even  asserted  that  insects  may  be  generated  in  them,  and 
f.e,  for  many  years,  afflicting  pains.  Abscesses  of  the  antrum 
y)y  far  the  most  common. 

lAHSEs.  Violent  blows  on  the  cheek,  inflammatory  affections 
tie  adjacent  parts,  and  especially  of  the  pituitary  membrane 
pg  the  nostrils,  exposure  to  cold  and  damp,  and,  above  all 
ff^s,  bad  teeth,  may  induce  inflammation  and  suppuration  in 
jintrum. 

WMPTOMS.  The  first  symptom  of  an  affection  of  the  antrum 
riin,  at  first  imagined  to  be  toothach,  particularly  if  there 
iJd  be  a  carious  tooth  at  this  part  of  the  jaw.  This  pain, 
\  jver,  extends  more  into  the  nose  than  that  usually  does  which 
!!S  from  a  decayed  tooth;  it  also  affects  more  or  less  the  eye, 
'  orbit,  and  the  situation  of  the  frontal  sinuses.     But  even 

!  symptoms  are  insufficient  to  characterize  the  disease,  the 
1  re  of  which  is  not  unequivocally  evinced  till  a  much  later 
.  )d.    The  disease  is,  in  general,  of  much  longer  duration  than 

entirely  dependent  on  a  caries  of  the  tooth,  and  its  violence 
;;ases  more  and  more,  until  at  last  a  hard  tumour  becomes 

eptible  below  the  cheek-bone.    The  swelling  gradually  ex- 

3  over  the  whole  cheek,  but  it  afterwards  rises  to  a  point,  and 
I  s  a  very  circumscribed  hardness,  which  may  be  felt  above 
iback  grinders.  This  symptom  is  accompanied  by  redness, 
«sometimes  by  inflammation  and  suppuration  of  the  external 
•  i.  It  is  not  uncommon,  also,  for  the  outward  abscess  to  com- 
ricate  with  that  within  the  antrum.  The  circumscribed  ele- 
rm  of  the  tumour,  however,  does  not  occur  in  all  cases.  There 
rinstances  in  which  the  matter  makes  its  way  towards  the 
fte,  causing  the  bones  of  the  parts  to  swell,  and  at  length  ren- 
tig  them  carious,  unless  timely  assistance  be  given.  There 
Dther  cases  in  which  the  matter  escapes  between  the  fangs  and 
tets  of  the  teeth.    Lastly,  there  are  other  examples  in  which 
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matter  formed  in  the  antrum  makes  its  exit  at  the  nostril  of 
same  side,  when  the  patient  is  lying  with  his  head  on  the  oppo 
one,  in  a  low  position.  If  this  mode  of  evacuation  should  be 
quently  repeated,  it  prevents  the  tumour  both  from  pointing 
ternally,  and  bursting,  as  it  would  do  if  the  purulent  matter  c 
find  no  other  vent.  This  evacuation  of  the  pus  from  the  no 
is  not  very  common. 

Treatment.    The  method  of  cure  consists  in  extracting 
of  the  molar  teeth  from  the  affected  side,  and  then  perfora 
through  the  socket  into  the  bony  cavity.    A  mild  injection 
afterwards  be  employed  to  cleanse  the  sinus  occasionally. 

ANUS,  DISEASES  OF. 
The  Anus  is  subject  to  various  diseases,  especially  piles,  ul 
ation,  abscesses,  excrescences,  prolapsus ;  and  imperforatio 
new-born  infants.    {See  FistuljE,  HiEMORRHOiDs,.&c.) 

ANUS,  IMPERFORATE. 

In  cases  of  imperforate  anus,  and  other  malformations,  it  is 
of  the  most  imperative  duties  of  the  accoucheur  to  make  hi 
acquainted  with  them  as  early  as  possible.  It  sometimes  hap 
that  children  are  born  without  any  anus — the  formation  of 
alimentary  canal  is  perfect,  except  that  the  large  intestine  is  cl 
at  the  extremity.    In  some  instances  an  external  appearanc 
found  resembling  an  anus,  with  the  only  difference  that  i 
closed ;  it  seems  as  if  the  anus  was  formed,  that  all  the  essei^ 
parts  existed,  but  that  the  intestine  is  closed  at  its  extremitj'. 
these  cases  the  bowel  sometimes  terminates  in  a  cul  de  saci 
blind  end,  a  little  way  beneath  the  skin  ;  sometimes  at  a  col 
derable  depth  from  it :  it  may  sometimes  open  into  the  vagin^ 
urinary  bladder,  &c. 

Symptoms.    When  the  opening  that  ought  to  be  in  the  red 
is  closed  by  a  membrane  or  a  production  of  the  skin,  the  part 
ducing  the  obstruction  is  somewhat  different  in  colouring 
the  neighbouring  integuments,  being  usually  of  a  purple  or  1 
hue,  in  consequence  of  the  meconium  having  accumulated  o 
inner  surface.    A  small  roundish  prominence  is  formed,  from 
meconium  being  propelled  downward  by  the  viscera  above,  wl 
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tls  like  dough  to  the  pressure  of  the  finger,  but  instantly  re- 
is  when  the  pressure  is  reriioved.  When  a  fleshy  adhesion 
85S  the  intestine,  the  protruded  part  renders  the  circumstance 
mus.  The  finger  feels  greater  hardness  and  resistance  than 
11  there  is  only  membrane ;  and  the  livid  colour  of  the  meco- 
1 1  cannot  be  perceived  through  the  obstructing  substance. — (^See 

I'UL^.  HAEMORRHOIDS.) 

laEATMENT.  There  are  varieties  of  this  kind  of  malforma- 
and  the  only  one  in  which  the  surgeon  can  render  essential 
cice  is  that  in  which  the  formation  of  the  alimentary  canal  is 
«plete,  with  the  exception  of  its  external  opening ;  there  an 
idng  can  be  made  by  means  of  a  double-edged  sharp-pointed 
ijury  carried  into  the  rectum  ;  and  by  the  daily  introduction  of 
ringer  or  a  bougie,  as  the  edges  of  the  wound  heal,  agglutina- 

1  may  be  prevented  till  the  parts  have  cicatrized.  When, 
*!ver,  there  is  no  external  appearance  to  denote  where  the 
tition  of  the  anus  ought  to  be,  the  case  is  rendered  more 
Dus  and  embarrassing,  as  it  is  doubtful  whether  the  intestine  be 
'  oed  up  by  a  fleshy  adhesion,  or  the  coalescence  of  its  sides, 
1  hether  a  part  of  the  gut  be  wanting.  Every  thing  in  the  power 

le  surgeon  ought  nevertheless  to  be  done  to  aJBTord  relief. 

1  this  intention  a  cut,  an  inch  long,  or  more,  is  to  be  made  in 
idte  where  the  anus  ought  to  be;  carrying  the  wound  more  and 
'  3  deeply  in  the  natural  direction  of  the  rectum.  The  incisions 
I  lot  to  be  made  directly  upwards,  nor  in  the  axis  of  the  pelvis, 
ihe  vagina  or  bladder  might  be  thus  wounded ;  but  backward 
5?  the  concavity  of  the  os  coccygis,  where  there  is  less  danger 
)ounding  any  important  part.  In  these  cases  the  index  finger 
I'le  left  hand  is  the  best  director,  introduced  within  the  os 
rygis.  The  operator  is  to  dissect  in  the  direction  above  re- 
I  mended,  until  he  reaches  the  faeces,  or  has  cut  as  far  as  he 
■reach  with  his  finger.  Should  he  fail  in  discovering  the  meco- 
I  n,  as  death  must  inevitably  follow,  another  attempt  ought  to 

lade,  by  introducing  a  middle-sized  trocar,  upon  the  finger,  in 

direction  best  calculated  to  reach  the  rectum  without  danger  to 
'  r  parts,  that  is,  upwards  and  backwards.    The  canula  of  the 
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trocar  may  be  left  in  the  puncture,  and  secured  there  with 
so  as  to  afford  an  outlet  to  the  contents  of  the  bowel. 

ANUS,  ARTIFICIAL.— By  an  artificial  anus  is  unders 
an  accidental  opening  in  the  parietes  of  the  abdomen,  to  w 
some  part  of  the  intestinal  canal  tends,  and  through  which 
faeces  are  either  wholly  or  partially  discharged. 

Causes.  It  is  always  preceded  by  an  injury  to  the  intes 
canal,  either  a  penetrating  wound  of  the  sides  of  the  belly,  ul 
ation  of  the  bowel,  and  the  bursting  of  an  abscess  externally 
operation  in  which  the  preternatural  opening  is  purposely 
with  the  view  of  saving  life,  in  particular  cases  of  imperfo 
anus ;  an  accidental  wound  of  the  gut  in  the  operation  for  her 
and,  most  commonly,  mortification  of  the  bowel,  the  effect  of 
violence  and  long  continuance  of  the  strangulation  of  the  pa  • 

All  the  cases  here  enumerated  are  further  divisible  into  si 
are  attended  with  a  destruction  of  a  portion  of  the  iuti 
tube,  and  into  those  which  are  unaccompanied  with  any  sue 
of  substance.    And,  whatever  may  be  the  kind  of  injur)' 
the  bowel  has  suffered,  one  thing  invariably  occurs,  namcl} 
adhesion  of  the  two  divided  portions  of  the  intestine  to  the  c 
the  opening  in  the  parietes  of  the  abdomen,  an  occurrcii 
tended  with  the  most  salutary  effect  in  preventing  extravasai 
of  the  contents  of  the  bowel  in  the  cavity  of  the  abdomc 
produced  by  inflammation,  which  precedes  gangrene,  and 
lows  wounds. 

Treatment.  The  treatment  of  artificial  anus  is  either  p 
tive  or  radical.  The  first  consists  in  obviating  the  habitual 
cleanliness  produced  by  the  involuntary  discharge  of  the  intes' 
matter,  and  in  relieving  such  bad  symptoms  as  may  arise  from 
disorder.  This  indication  is  fulfilled  by  tlie  employment  of  s" 
or  tin  machines,  which  are  either  kept  applied  to  the  exte 
opening  by  means  of  a  spring,  or  from  receptacles  placed  raor 
less  off  the  artificial  anus,  from  which  the  intestinal  matte 
transmitted  through  a  tube,  kept  constantly  in  the  open 
Elastic  gum,  which  is  supple,  light,  and  capable  of  taking 
shape,  is  in  general  the  best  substance  for  the  construction  of  s 


ANUS. 


65 


truments,  which,  however,  rarely  answer  their  purpose  com- 
tely,  and  always  give  a  great  deal  of  trouble  to  the  patient, 
vichter,  with  a  view  to  hinder  the  too  quick  escape  of  the  intes- 
^     matter,  and  the  death  of  the  patient  from  this  cause,  proposed 
ering  the  opening  for  a  certain  time  with  a  piece  of  sponge, 
iported  by  an  elastic  bandage,  or  truss.    Loeffler,  however, 
lid  this  method  objectionable,  as  it  was  apt  to  induce  colic, 
tiveness,  and  an  inflamed  excoriated  state  of  the  skin.  When 
outer  opening  disposes  to  contract  too  much,  and  inconveni- 
arises  from  this  change,  Sabatier  is  an  advocate  for  prevent- 
such  closure  by  means  of  a  tent  or  skein  of  silk,  introduced 
)  the  aperture,  and  changed  very  often  for  the  sake  of  cleanli- 
s,  while  others  prefer  a  ring  of  ivory  for  the  purpose.  These 
tices  have  all  been  objected  to. 

'  hen  the  gut  protrudes  its  reduction  is  to  be  effected  in  the 
manner  as  a  common  case  of  prolapsus,  but  a  serious  diffi- 
will  occur  when  the  protruded  part  is  inflamed,  thickened, 
of  considerable  size.  The  redviction,  indeed,  under  these 
instances,  has  usually  been  considered  as  impracticable  ;  but 
ding  to  Desault  this  is  not  the  case,  as  compression  with  a 
age,  kept  up  for  some  time,  will  succeed.  Care  must  be 
1,  however,  to  leave  a  sufficient  opening  for  the  passage  of 
cces. 

regards  the  radical  cure,  the  principal  object  which  the  sur- 
u  ought  to  keep  in  view,  is  to  prevent,  if  possible,  the  form- 
in  of  an  artificial  anus  ;  but  when  the  event  has  taken  place, 
y)articularly  when  the  whole  or  the  greater  part  of  the  stools 
ischarged  in  this  way,  no  attempt  must  be  made  to  stop  up  the 
ing  without  proper  consideration,  for  any  effort  of  this  kind, 
under  circumstances  which  do  not  justify  it,  may  be  the 
s  of  exposing  the  patient  to  the  most  alarming  danger.  The 
■ving  works  on  this  subject  may  be  consulted  with  advantage  : 
iriault's  Works,  torn.  ii.  p.  352—354;  also  Travers,  on  the 
'  ^s  of  Nature  in  repairing  hijuries  of  the  Intestines ;  Laivrence, 
•Use  on  Hernia,  p.  200  ;  Le  Blanc,  Precis  cV  Operations  de  Chir. 
!•  ii.  p.  445. 
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ANUS  PROLAPSUS.— Protrusion,  in  a  greater  or  less 
gree,  of  the  rectum  at  the  anus,  either  the  consequence  of  m 
relaxation  of  the  internal  memhrane  of  the  bowel,  or  from  a  r 
displacement  and  inversion  of  its  upper  portion,  which  preset 
itself  as  an  external  tumour.  The  first  form  of  the  disease 
that  which  is  most  common.  When  the  swelling,  occasioned  by 
protrusion  of  the  inner  coat  of  the  rectum,  or  by  the  actual  c 
placement  of  a  greater  part  of  this  bowel,  is  subject  to  considc 
able  variety  in  respect  to  length  and  thickness — when  small 
sembling  a  mere  ring,  when  large  and  reaching  downwan 
having  an  oblong  globular  form — the  tumour  sometimes  adm 
of  reduction  with  ease  ;  sometimes  it  cannot  be  returned  withe 
difficulty.  The  disease  occurs  in  persons  of  all  ages,  but  it 
most  common  in  infants  and  old  people. 

Causes. — Circumstances  which  tend  to  relax  and  weaken  i 
parts  which  retain  the  rectum,  or  its  inner  membrane,  in  its  sit 
ation.  Various  kinds  of  irritation  and  pressure  on  the  bo 
itself,  having  the  effect  of  increasing  the  powers  by  which  it 
liable  to  be  forced  outwards.  Diseases  or  irritation  in  the  ad 
cent  parts,  and  afiecting  the  rectum  by  sympathy.  Hence  a  pi 
lapsus  of  the  rectum  may  be  caused  by  long  habitual  crying, 
great  exertions  of  the  voice ;  violent  coughing ;  sitting  long 
stool ;  hard  dry  faeces,  and  much  straining  to  void  them ;  obstina 
diarrhoea  in  infants,  kept  up  by  dentition;  dysentery;  chron 
tenesmus ;  various  diseases  of  the  rectum  itself ;  the  abuse 
aloetic  medicines  and  emollient  clysters;  hsemorrhoids ;  excre 
cence  or  thickening  of  the  inner  membrane  of  the  rectum ;  dif 
culty  of  making  water ;  parturient  efibrts ;  stone  in  the  bladde 
paralysis  of  the  sphincter  or  levatores  muscles  of  the  anus ; 
prolapsus  vaginale. 

Treatment. — The  three  principal  indications  of  the  treatmeii 
of  prolapsus  ani  are  : — 1.  Tlie  prompt  reduction  of  the  prolapsf  f 
part.  2.  The  retention  of  the  reduced  bowel.  3.  The  remov 
and  avoidance  of  the  causes  by  which  the  disease  is  induced. 

When  the  case  is  recent,  and  the  tumour  not  of  an  immoder 
size,  tho  reduction  may  be  accomplished  with  tolerable  ease, 
putting  the  patient  in  a  suitable  posture,  with  the  buttocks  raise 
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the  thorax  depressed,  and  by  making  gentle  and  skilful 
^iure,  either  with  the  palm  of  the  hand  or  fingers.  When 
.  ulty  is  experienced,  the  patient,  if  young  and  robust,  may 
lied ;  and  the  part  may  be  fomented.    The  large  intestines 

also  be  emptied  by  means  of  a  mild  emollient  enema  ;  exhibit- 
at  the  same  time  half  an  ounce  of  castor  oil. 
u  the  habitual  prolapsus  ani,  the  patient  himself  is  generally 
istomed  to  reduce  the  part,  or  it  goes  up  of  itself,  when  he 
down.    When,  however,  the  inflammation  and  swelling  are 

ut,  the  part  ought  on  no  account  to  be  irritated  by  repeated 
iiipts  at  reduction;  recourse  should  rather  be  had  to  the 
phlogistic  plan,  especially  leeches,  fomentations,  or  cold 
lies,  and  the  exhibition  of  castor  oil :  when  the  swelling  has 
i  lessened,  the  reduction  may  be  again  attempted, 
laving  eflfected  the  reduction,  the  fore-finger  should  be  in- 
luced  up  the  rectum,  to  ascertain  that  no  intussusception 
■ts  above  the  anus  within  the  sphincter.    The  bowel  is  then 

^  kept  in  its  place  by  quietude  and  the  recumbent  posture ; 

i  f  there  be  a  great  tendency  to  relapse,  it  will  be  proper  to 

y  to  the  fundament  a  piece  of  sponge,  or  compresses,  sup- 

'd  with  the  T  bandage ;  with  such  other  means  as  may  be 
trived  for  this  purpose. — See  Gooch's  Chirurgical  Works,  vol.  ii. 

:50.  edit.  1792. 

)Bs. — Irritability  of  the  rectum  may  be  lessened  with  opium, 
removal  and  avoidance  of  causes  known  to  have  a  tendency 
ring  on  the  complaint,  is  the  last  indication  in  the  treatment, 
•ifants,  a  fresh  protrusion  of  the  rectum  may  be  prevented,  by 
Ang  them  sit  on  a  high  close-stool,  with  their  feet  hanging 
!y  down.    Every  thing  disposing  to  diarrhoea  or  costiveness 
lid  be  avoided.    The  intussusception  of  the  higher  part  of 
I  bowel,  especially  of  the  colon,  or  caecum,  is  always  incurable, 
1.  it  is  not  in  the  power  of  art  to  rectify  the  displacement.  Large 
>tions,  however,  of  the  intestinal  canal  thus  inverted,  have 
m  known  to  separate  and  be  voided.    And,  according  to  Mr. 
'.vers, — (see  Inquiry  into  the  Process  of  Nature  in  repairing 
'tries  of  the  Intestines,  p.  374.) — when  an  artificial  anus  is  com- 
1  ated  with  prolapsus,  the  case  very  rarely  admits  of  cure. 
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Tendinous  fasciae,  covering  the  muscles  of  the  thigh,  leg,  fo 
arm,  &c.  under  which  matter  may  collect    Abscesses  also  ir 
form  under  the  temporal,  the  palmar,  and  plantar  fasciae ;  a 
the  tendinous  thecae,  which  include  the  flexor  tendons  of 
fingers  ;  and  occasionally  in  the  aponeurotic  sheath,  in  which 
rectus  abdominis  muscle  is  situated. 

Treatment. — The  chief  indication  is  to  make  an  early  ai 
depending  opening  with  a  lancet,  to  prevent  the  extension  of 
abscess,  and  to  sufiFer  the  matter  to  escape  as  fast  as  it  is  form 
If  a  spontaneous  opening  should  have  occurred  in  an  unfavoura 
place,  a  new  one  must  be  made  in  a  better  situation ;  or,  if  i 
former  should  be  sufficiently  depending  and  near  the  princi 
accumulation  of  matter,  but  too  small,  it  must  be  enlarged  wi 
curved  bistoury  and  a  director.    Whenever  any  black  d 
pieces  of  fasciae,  or  tendons  present  themselves  at  the  ope 
they  must  be  seized  with  a  pair  of  forceps  and  extracted. 

Obs. — If  an  early  opening  be  not  made  into  a  collection 
matter  lying  beneath  a  tendinous  expansion,  the  progress  of  \ 
pus  towards  the  surface  of  the  body  is  materially  retarded.  C 
sequently,  if  the  case  be  left  to  take  its  own  course,  the  quanti 
matter  increases,  and  the  pus  spreads  extensively  under  i 
aponeurosis  in  every  possible  direction,  separates  them 
from  such  fasciae,  and  the  muscles  from  each  other ;  nor  does 
abscess  burst  until  a  vast  deal  of  mischief  has  been  produce 
with  more  or  less  slougliing  of  the  fasciae  itself,  tendons. 
These  circumstances  cannot  take  place  without  a  considei 
degree  of  constitutional  disturbance,  and  a  permanent  loss  of 
use  of  certain  muscles.  And  when  a  spontaneous  opening  is  e 
formed,  and  some  of  the  pus  escapes,  it  is  often  only  a  very 
perfect  discharge,  for  the  aperture,  for  the  most  part,  occurs 
in  a  depending  situation,  nor  over  the  main  collection  of  pus,  1 
at  a  part  where  the  aponeurosis  is  thinnest,  and  consequeil 
where  the  matter  has  the  least  resistance  to  overcome. 
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ARTERIOTOMY. 
h'he  operation  of  opening  an  artery  for  the  abstraction  of  blood 

I  the  intention  of  relieving  diseases.    The  only  artery  of  any 
from  which  blood  is  ever  taken,  is  the  temporal  artery  and 
sbranches,  which  lie  so  fairly  exposed  and  in  such  a  situation 

.  they  may  be  easily  compressed  against  the  temporal  bones, 
tthe  bleeding  stopped.  When  the  vessel  which  it  is  intended 
juncture  lies  near  the  surface,  or  can  be  ascertained  either  by 
Mig  or  feeling  its  pulsation,  it  may  be  opened  at  once  with  a 
eiet:  but  in  many  instances  it  lies  so  deep  among  the  muscles, 
r.  it  becomes  necessary,  in  the  first  place,  to  make  an  incision 
rtie  skin,  and  then  puncture  the  vessel.  The  bleeding  usually 
SIS  without  any  trouble,  and  may  always  be  commanded  with  a 
p press  and  bandage.  In  some  cases  the  blood  bursts  forth 
1(1  time  to  time,  and  more  is  lost  than  is  actually  necessary, 
nen  this  takes  place  it  is  recommended,  notwithstanding  pres- 
, to  divide  the  vessel  completely  across,  which  facilitates  the 
cess  of  nature,  in  contracting  and  closing  the  end  of  the  vessel. 
I  aneurism  is  sometimes  the  consequence,  which  must  be  treated 
Jihe  principles  explained  under  that  head.  {See  Aneurism.) 
ARTERIES. 

I  in  artery  is  a  membranous  pulsating  canal,  arising  from  the 
,'rt  and  gradually  becoming  less  as  it  proceeds  from  it.  Arte- 
»  are  composed  of  three  membranes : — 1st,  a  common  or  ex- 
Mal;  2d,  a  muscular  ;  3d,  an  internal  one,  which  is  very 
ototh.  They  are  only  two  in  number,  the  pulmonary  and  the 
la,  and  these  originate  from  the  heart ; — the  pulmonary  artery 
in  the  right  ventricle,  and  the  aorta  from  the  left:  the  other 
nries  are  all  branches  of  the  aorta.  Their  termination  is  either 
Hhe  veins,  or  in  capillary  exhaling  vessels,  or  they  anasto- 
rse  with  one  another.  It  is  by  their  means  that  the  blood  is 
iried  from  the  heart  to  every  part  of  the  body,  for  nutrition, 
^servation  of  life,  generation  of  heat,  and  the  secretion  of  the 
■rerent  fluids.  The  action  of  the  arteries,  called  the  pulse,  cor- 
\oonds  with  that  of  the  heart,  and  is  effected  by  the  contraction 
Hheir  muscular  and  great  elasticity  of  their  outermost  coat,. 
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Arteries,  wounded. — It  is  necessary  sometimes  to  empli 
the  needle  and  ligature  in  order  to  arrest  arterial  haemorrh; 
When  the  bleeding  vessel  is  small  and  deeply  seated,  or  whc' 
from  any  other  circumstance,  great  difficulty  is  met  with  in  secu> 
ing  the  very  orifice  itself,  in  such  cases  a  large  curved  need! 
armed  with  a  strong  ligature,  is  passed  through,  so  as  to  incluc 
the  parts  immediately  embracing  the  vessels  that  are  divided,  tl 
whole  is  then  tied  together.  This,  however,  must  always  be  n 
garded  only  as  an  occasional  expedient,  when  the  surgeon  cannt 
succeed  in  what  should  be  his  constant  effort, — that  of  sccurii 
the  immediate  orifice  of  the  vessel  whence  the  haemorrhage  pr' 
ceeds.  When  an  artery  is  divided,  particularly  in  the  extre: 
ties,  it  is  gene-ally  necessary,  or  at  all  events  it  may  be  said  to  1 
proper,  to  tie  both  ends  of  the  wounded  vessel.  It  is  frequent 
found  that  bleeding  takes  place  from  that  extremity  of  the  vesi 
which  is  nearest  to  the  heart,  and  from  that  which  is  the  mi 
remote.  In  the  arm  and  fore-arm,  where  the  arterial  ramificatio: 
are  particularly  free,  this  almost  invariably  occurs ;  and  also 
the  scalp,  when  the  temporal  artery  is  wounded  the  vessel 
bleed  as  freely  from  the  orifice  the  most  remote  from  the  h 
as  from  that  nearest  to  it.  Under  these  circumstances  it  is 
matter  of  obvious  necessity  to  tie  both  ends  of  the  woundi 
vessel.  "But,"  says  Mr.  Lawrence,  "you  ought  to  tie  bo 
ends,  though  no  bleeding  may  be  present  at  that  momei 
from  the  most  extreme  orifice;  it  not  unfrequently  happei 
when  the  circulation  recovers,  that  bleeding  occurs  from  t" 
distal  orifice,  and  thence  liEemorrhage  may  ensue  that  mig 
prove  fatal."— See  Lancet,  vol.  ii.  p.  145.  1830.  Tb 
observations  relate  to  the  course  to  be  pursued  in  treatii 
wounds  of  arteries,  when  the  trunk  is  completely  divided  trar 
versely ;  but  there  may  be  imperfect  transverse  divisions  of  t 
artery,  or  the  artery  may  be  divided  longitudinally,  or  it  may 
wounded  obliquely.  In  either  of  these  cases  the  same  course  he 
mentioned  must  be  pursued,  that  is,  the  artery  is  to  be  tied  abo 
and  below  the  situation  of  the  wound  in  the  vessel. — Ibid,  p 

Obs. — This  plan  of  tying  an  artery  is  still  more  necessary 
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uial  wounds  than  in  complete  divisions  of  the  tube  ;  for  the  par- 
f  y  wounded  artery  is  placed  under  less  favourable  circumstances 
effecting  the  natural  cessation  of  the  haemorrhage.  The  orifice 
kie  partially  divided  artery  comes  together  circularly  so  as  to 
!s  it;  and  thus  we  find  the  retraction  and  contraction  of  the  ar- 
i  of  the  completely  divided  artery,  the  two  circumstances  prin- 
lllly  contributing  to  the  natural  cessation  of  hsemorrhage,  which 
ppartial  division,  are  not  existing.  It  is  true  that  these  par- 
Kwounds  of  an  arterial  tube,  like  complete  divisions,  may  in 
se  instances  admit  of  spontaneous  cure,  particularly  if  the  ex- 
lal  wound  be  small,  if  effectual  compression  has  been  made  on 
Kirterial  trunk,  if  the  limb  has  been  kept  quite  at  rest,  if  the 
fisnt  has  altogether  been  kept  very  quiet,  and  if  a  course  of 
sboaent  has  been  rigidly  pursued,  calculated  to  diminish  the 
!2  of  the  circulation  generally.  Under  such  circumstances, 
ner  partial  or  entire  divisions  of  vessels  of  considerable  size 
^  sometimes  spontaneously  cured ;  but  if  such  a  proceeding  is 

•  occasional,  it  cannot  be  calculated  upon ;  and  the  mere  fact 
;  they  do  occur,  ought  not  to  induce  the  surgeon  to  neglect  tying 
i  wounded  artery,  that  being  indeed  the  only  mode  of  treatment 
Which  the  patient  can  be  placed  in  a  state  of  safety.  In  all 
v'S,  whether  the  wound  be  small  or  large,  the  wounded  vessel 

t  be  found  out  and  secured  by  the  ligature  ;  and  it  is  import- 
}that  the  ligature  should  be  employed  as  early  as  possible,  if 
aorrhage  still  continue  from  the  wound  ;  for  bleeding,  of  even  a 
tt  duration,  or  a  very  few  repetitions  of  it,  from  a  large  vessel, 
,1,  for  example,  as  the  femoral  artery,  is  attended  with  imi- 

t  risk  to  the  life  of  the  patient.  Another  source,  too,  of  aggra- 
•on  is  occasioned  by  delay  ;  in  order  to  prevent  the  patient's 

•h  by  loss  of  blood,  it  is  necessary  to  apply  a  tourniquet  on 
iupper  part  of  the  limb;  and  the  application  of  this  apparatus 
t:tended  with  very  great  pain,  irritation,  and  swelling  of  the 
.  >,  below  the  part  where  it  is  placed.  Thus  all  circumstances 
i-nding  delay  increase  the  difficulties,  and  those  evils  become 

e  and  more  aggravated  the  longer  the  operation  is  postponed, 
wisest  plan  is  to  cut  down  vipon  and  take  up  the  wounded 

el  the  moment  the  accident  has  happened,  if  there  be  an  op- 
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portunity  of  doing  so ;  for  then  the  parts  are  free  from  distensi 
and  inflammation,  and  these  are  all  the  natural  guides  to  lead 
once  to  the  injured  artery,    (^ee  Hemorrhage.) 

The  operation  of  cutting  down  upon  and  securing  an  artery,  i 
in  some  cases,  a  very  serious,  and  indeed  a  very  difficult  one.  ^ 
it  is  necessary  for  the  surgeon  to  be  quite  clear,  before  commenj 
ing  an  undertaking  of  this  sort,  that  the  character  of  the  injul 
is  fully  understood,  and  also  of  the  required  remedy.    If  the  pJ 
tient  is  not  seen  immediately  after  the  wound  has  been  inflicter| 
the  surgeon  is  obliged,  in  a  great  measure,  to  trust  to  the  repon 
of  others  to  guide  his  judgment  on  very  important  points ;  ai 
in  this  way  also  his  difficulties  are  increased.    In  the  first  pi; 
there  would  be  reason  to  suppose  that  an  important  vessel 
been  wounded,  if  profuse  bleeding  took  place  immediately  al 
the  accident,  and  that  that  vessel  is  an  artery,  should  the  flui 
possess  the  characters  of  arterial  blood.  In  the  next  place,  sho 
there  be  a  recurrence  of  free  haemorrhage  some  time  after  an 
cident;  or  if  both  of  these  circumstances  occur,  there  will  be 
doubt  that  what  has  taken  place  is  a  wound  of  some  imports 
vessel.    Some  knowledge  may  generally  be  derived  of  the  state 
the  wound,  by  observing  the  condition  of  the  vessels  of  the  li 
beyond  the  part  that  has  been  wounded.    If  the  main  artery 
the  limb  has  been  seriously  incised,  the  pulsation  will  probabi 
either  be  found  suspended,  or,  at  all  events,  materially  alteri 
from  its  natural  condition  in  the  vessels  that  are  seated  beyoi 
the  seat  of  the  injury. 

General  Directions  for  securing  an  Artery. 

Having  determined  on  the  nature  and  situation  of  the  woiuj 
in  the  vessel,  as  well  as  the  diagnosis,  as  far  as  the  circumstam 
will  enable  you  to  decide,  and,  in  fact,  having  come  to  the  cond 
sion  that  an  artery  is  wounded,  and  that  it  is  necessary  to  seci 
the  vessel,  you  proceed  to  perform  the  operation,  by  first  applyii 
a  tourniquet  upon  the  main  arterial  trunk  above  the  situation 
the  injury,  or  by  causing  the  circulation  through  that  tube  to 
obstructed  by  pressure  made  by  an  assistant.  The  course  of  t 
external  wound  is  to  be  observed  with  the  utmost  accuracy,  ai 
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ddirection,  if  possible,  which  the  instrument  that  inflicted  the 
end  has  taken  ;  and  thus  you  may  be  led  to  infer,  with  some 
vee  of  correctness,  that  part  of  the  artery  which  has  been  in- 
dd.  A  free  incision  must  then  be  made  immediately  over  that 
lation.  The  advantage  of  a  free  incision  will  soon  be  recog- 
dd;  for,  in  these  cases,  much  room  is  wanted,  when  the  artery 

is  wounded  lies  pretty  deep  ;  so  that  unless  a  large  opening 
laade  at  first,  it  will  require  to  be  made  larger  afterwards,  or 
»will  be  embarrassed  throughout  the  operation, 
^en  the  incision  is  made,  supposing  it  to  be  a  case  of  diffused 
' ;  aneurism,  on  cutting  into  the  tumour,  you  will  get  into 
i.iantity  of  recently  coagulated  blood ;  and  when  this  is  re- 
eed,  and  the  wound  cleaned  out  by  means  of  a  sponge,  it  will 

generally  be  found  that  the  artery  is  already  separated  by  the 
:  ition  of  blood  into  the  cellular  tissue,  and  probably  the  orifice 

be  observed  as  soon  as  the  compression  is  relaxed,  or  the 
3  aiquet  slackened ;  and  there  is  then  no  difficulty  in  opening 

extremity  of  the  vess|^ 

Operations  for  the  Tying  of  Arteries. 

ORTA. — In  two  instances,  the  aorta  has  been  tied  in  the 
ran  being:  in  both  cases,  between  the  aneurismal  tumours 
■the  heart ;  both  those  patients  died  ;  but  there  did  not  in  either 
star  to  be  any  deficiency  in  the  supply  of  blood.  The 
:e  in  which  Sir  Astley  Cooper  performed  this  operation  was 
)Ollows :  the  incision  was  commenced  in  the  linea  alba,  two 
iea  above  the  umbilicus,  and  carried  to  the  same  distance  be- 
taking care,  in  the  descent,  to  avoid  the  umbilicus,  by 
tag  it  a  curvilinear  turn.     "  I  was  astonished,"  adds  Sir 
■ey,  "  to  find  with  what  ease  I  could  pass  my  finger  down  to 
irtery.    However  great  the  apparent  difficulty  of  performing 
operation,  there  was  in  reality  none.    The  principal  danger 
•ared  to  arise  from  the  irritation  produced  in  the  intestines  by 
igature,  and  that  is  the  reason  why  (in  a  future  operation  of 
iame  kind)  I  should  cut  the  ligature  close  to  the  vessel.  Time 
show  us  whether  this  operation  will  be  successful  or  not.  1 
V,  for  my  own  part,  that  I  would  not  hesitate  to  have  my  own 
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aorta  tied,  if  it  would  save  my  life  for  only  forty  hours." — 
Led. 

Obs. — A  gentleman  of  Dublin  had  a  preparation  in  which 
aorta  had  been  obliterated  in  the  abdomen  ;  and  in  this  case 
circulation  was  carried  on  by  the  lumbar  arteries  going 
above  to  below  the  part  where  the  vessel  was  obliterated, 
principal  danger  in  performing  this  operation  consists  in  incl 
ing  the  nerves — the  aortic  plexus.  5 

Arteria  Innominata. — The  arteria  innominata  has  b 
twice  tied  in  the  human  subject,  and  in  both  instances  the  circ 
tion  was  carried  on  in  the  upper  extremity  and  in  the  correspo 
ing,  i.  e.  right  side  of  the  head,  in  the  one  for  about  three  w 
and  in  the  other  for  about  five  or  six  weeks,  for  the  patients  li 
so  long. 

Artery,  external  Iliac. — It  is  not  at  all  an  uncom 
occurrence  to  meet  with  an  aneurism  of  the  femoral  artery 
below  Poupart's  ligament,  exactly  similar  to  the  aneurisms 
occur  in  the  ham.    The  mode  in  which  the  operation  is  here 
formed  is  as  follows  : 

(1.)  The  incision  is  made  a  little  above  the  abdominal  ring, 
extended  in  the  shape  of  a  crescent,  to  the  edge  of  Poupart's  1 
ment,  and  then  continued  to  about  an  inch  and  a  half  from 
inner  side  of  the  spine  of  the  ilium,  where  it  terminates, 
this  incision  the  tendon  of  the  external  oblique  muscle  is 
bare ;  the  second  incision  divides  this  tendon,  and  exposes 
internal  oblique  and  transversalis  muscles.  Having  arriv 
this  stage  of  the  operation,  there  will  be  no  necessity  for  any 
thcr  use  of  the  knife. 

(2.)  The  next  step  will  be  to  raise  the  internal  oblique 
transversalis  muscles  from  Poupart's  ligament,  by  introducing 
finger  behind  them — this  done  you  reach  the  passage  of  the 
matic  cord,  and  feel  it  distinctly  ;  and  then  behind  this  tlie  pu 
tion  of  the  iliac  vessel.  The  internal  oblique  and  transversj 
muscles  are  now  to  be  drawn  aside  with  the  finger,  elevating,  at 
same  time,  the  spermatic  cord  a  little,  and  then  carrying 
finger  into  the  abdomen,  behind  the  peritoneum  :  thus  tlic  bea 
of  the  iliac  artery  is  ascertained. 
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Having  found  the  artery,  an  aneurismal  needle  is  put  into 
;  opening,  and  introduced  under  the  vessel.  It  will  be  recol- 
r.ed  that  the  artery  is  accompanied. by  a  vein,  and  that  the  vein 
!  m  the  inner  side — the  artery  on  tlie  iliac,  the  vein  on  the  pubic 
■  3 ;  "  the  operation  may  be  performed  without  the  least  difli- 
}ty,  and  is  as  easy  as  tying  the  femoral  artery,  there  being  only 
circumstance  that  occasions  the  least  danger,  and  that  is  the 
pgastric  artery  which  passes  up  from  the  pubic  side  of  the  iliac 
i«sel,  and  on  the  inner  side  of  the  incision ;  but  this,  however, 
r^be  avoided." — Sir  A.  Cooper.  MS.  Lect. 

14.)  The  artery  being  cleared  a  little  from  the  surrounding 
>ts  and  taken  up,  it  is  very  desirable  to  ascertain  that  the  vein 
I. ot secured,  because  the  interruption  to  the  return  of  blood 
Uldbe  very  injurious.  If  the  artery  has  been  much  exposed  in 
c  course  of  the  operation,  say,  for  instance,  an  inch  and  a  half, 
ligatures  must  be  employed  ;  but  if  a  small  portion  only  of 
\  vessel  has  been  laid  bare,  a  single  ligature  will  suffice.  When 
■  ligatures  are  used,  they  are  to  be  separated  from  each  other, 

*  wing  one  upward  and  the  other  downward,  and  leaving  about 
'  »e  quarters  of  an  inch  of  the  vessel  exposed  at  the  extremity  of 

h  ligature ;  for  if  this  be  not  done,  on  dividing  the  artery,  there 
.  I  be  danger  of  the  ligature  slipping  olF.  The  instrument  with 
ch  the  artery  is  usually  divided  is  the  probe-pointed  bistoury, 
len  the  vessel  is  once  divided,  retraction  immediately  takes 
i:e.  There  will  be  no  danger  of  including  the  nerve  in  the  liga- 
.;,  as  the  arterior  crural  does  not  accompany  it.  The  vein  and 
i:ry  are  included  in  the  sheath,  and  the  nerve  is  on  the  outer 

•  ;.  The  edges  of  the  wound  are  to  be  brought  together,  strips 
fidhesive  plaster  are  to  be  applied,  and  the  ligatures  are  to  be 
'•wed  to  come  away  by  suppuration  and  ulceration. 

I.  How  is  the  circulation  carried  on  after  the  external  iliac  has 
>  n  tied  ? 

t'  Principally  by  the  gluteal  artery  which  passes  out  through  the 
iiatic  notch,  comes  over  the  ilium  to  the  groin,  and  enters  the 
oral  artery  a  little  below  Poupart's  ligament.    The  second 
';ry  is  the  ischiatic,  which  arises  from  the  termination  of  the 
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external  iliac,  passes  out  of  the  pelvis  between  the  trochant 
major  and  the  tuberosity  of  the  ischium  to  the  back  of  the  thigl 
and  sends  a  few  branches  to  the  arteria  profunda  and  external  ci 
cumflex  arteries ;  the  external  pubic  also  communicates  freely  wit 
the  internal  pubic  ;  if  asked,  therefore,  by  what  vessels  the  ci 
culation  is  carried  on  after  the  external  iliac  is  tied,  the  answe 
should  be,  principally  by  the  gluteal. 

Artery,  internal  Iliac. — The  tying  of  this  artery  is  ai 
operation  of  considerable  difiBculty.  It  has  been  performed  hi 
Mr.  Stevenson,  in  the  West  Indies,  and  since  by  two  other  ind 
viduals,  of  whom  one  was  Mr.  Atkinson,  of  York,  for  the  purpos 
of  securing  the  internal  iliac  artery.  The  operation  consists 
making  an  incision  on  the  inner  side  of  the  spine  of  the  ilium,  1 
which  you  cut  through  the  abdominal  muscles,  and  reach  li 
peritoneum,  which  is  turned  to  the  opposite  side,  in  order  that  i 
artery  may  be  reached.  In  this  operation  there  is  considerah 
difficulty  in  separating  the  ureter  from  the  artery,  because 
crosses  just  at  the  bifurcation  of  the  iliac  artery,  and  if  a  man  ha 
not  been  well  acquainted  with  the  anatomy  of  the  part,  he  migl 
include  the  ureter  in  the  ligature,  and  thus  cause  destruction  i 
life. 

Q.  In  what  case,  then,  would  a  surgeon  be  called  upon  to  pfl 
form  this  operation  ? 

J.  For  aneurism  of  the  gluteal  artery,  just  at  its  commenc 
ment ;  so  that  it  cannot  be  reached  under  the  gluteal  muscle. 

Obs. — It  is  an  operation  highly  crediuble  to  any  one  who  pei 
forms  it,  but  particularly  to  him  who  first  attempted  it 

Artery,  the  Carotid. — In  securing  this  vessel  it  is  desirabl 
to  make  the  incision  as  high  as  possible  ;  the  upper  boundar 
therefore,  will  be  the  angle  of  the  jaw,  and  below  the  omo-hyoi 
deus.  The  patient  is  placed  either  sitting  or  lying  with  the  hea 
thrown  back,  and  turned  slightly  to  the  side  opposite  the  tumou 
Make  then  the  first  incision  high  up,  on  the  inner  side  of 
sterno-cleido-mastoidcus,  upon  drawing  aside  the  edge  of  whic 
you  will  distinctly  see  the  omo-hyoideus  obliquely  crossing 
artery. 
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What  is  thei'e  to  be  principally  avoided  in  this  operation  ? 
The  par  vagimi  *,  or  eighth  pair  of  nerves,  v?hich  accompanies 
tery.  Were  this  nerve  to  be  included  in  the  ligature,  life 
i  be  endangered.  In  passing  the  ligature  round  the  carotid, 
latter  be  raised  a  little,  it  can  readily  be  discovered  whether 
rve  be  in  contact  with  it,  and  thus  an  accident  which  might 
fatal  guarded  against. 

l  ERY,  THE  Subclavian. — In  tying  this  artery  the  middle  of 
incision  should  be  opposite  to  the  external  jugular  vein,  and 
'  of  the  clavicle.    Speaking  anatomically,  the  view  of  the 
exposed  in  this  operation  may  be  thus  described  :  the  omo- 
eus  muscle  crossing  obliquely  above  the  clavicle,  below  the 
)-cleido-mastoideus,  upon  the  inner  side,  and  the  jugular 
jjassing  immediately  opposite  to  the  centre  of  the  opening, 
i  ding  to  Mr.  Key,  of  Guy's  Hospital,  this  operation  may  be 
facilitated  by  a  free  division  of  the  clavicular  portion  of  the 
i-cleido  mastoideus,  and  that  after  having  done  so,  he  was 
d,  in  the  subject  on  which  he  operated,  with  a  common 
ismal  needle,  to  introduce  the  ligature  under  the  vessel. 
>n  after  commencing  this  operation,  branches  of  nerves  from 
miliary  plexus  are  met  with,  which  must  be  carefully  avoided 
;  ligature,  for  were  these  included  it  would  prove  a  fatal 
The  scalenus  anticus  being  the  boundary  of  the  artery  in 
iner  side,  you  cut  down  for  the  purpose  of  finding  its  inner 
-tliis  will  be  found  a  useful  guide. 

Wliat  artery  chiefly  supports  the  circulation  after  the  sub- 
.  in  has  been  tied  ? 
'.  The  superior  scapula. 

•BS.  It  has  been  asserted,  but  upon  what  authority  is  not 
wn,  that  the  operation  for  tying  the  subclavian  artery  has  been 
;essful  but  upon  one  side  only.  The  first  person  who  suc- 
led  in  this  operation  was  Dr.  Post,  of  Philadelphia.  Since 


t'he  eiglitli  pair  of  nerves,  or  par  vagttm,  arises  from  the  mecliilla  obloiiKata, 
joins  Willi  the  accessory  nerves  of  Willis,  giving  ofTseveral  branches  ami 
uses:— I.  The  right  and  left  recurrent  nerve.  2.  Several  branches  in  the 
t  to  form  the  cardiac  plexus.  3.  Several  to  form  the  imlraouic,  ucsojiha. 
stomachic,  hepatic,  splenic,  and  renal  plexuses. 
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this  gentleman  it  has  been  performed  by  several  others  v*  | 
favourable  results.  Mr.  Liston,  of  Edinburgh,  is  one,  Mr.  Bull 
of  Lynn,  in  Norfolk,  another ;  and  Mr.  Key  a  third.    Mr.  Ke; 
senior,  performed  the  operation  below  the  clavicle,  and  the 
time  he  did  it,  it  vsras  completely  successful.  "  There  may  ha' 
cases  of  axillary  aneurism  when  the  operation  below  the  cla 
•would  be  the  best  and  safest,  but,  unquestionably,  in  ordini 
instances,  that  which  is  here  described,  viz.  the  one  above  1 
clavicle,  is  by  far  the  most  preferable."— A.  Cooper.  MS.  Le 

Artery,  the  Brachial. — This  artery  seldom  requires  to^l 
secured  in  consequence  of  aneurism;  but  it  is  often  rende; 
necessary  from  other  causes,  such  as  wounds,  and  some  of  th 
wounds,  as  in  bleeding,  give  rise  to  aneurism.    When  an  ani 
rismal  tumour  in  the  hand  or  the  arm  is  thus  formed,  you  are 
to  cut  down  upon  it  in  order  to  secure  the  vessel ;  but  to  tie 
brachial  artery  at  the  middle  of  the  arm.    The  direction  for 
incision  is  the  inner  edge  of  the  biceps  muscle,  and  this  cut  alnn 
immediately  lays  bare  the  median  nerve,  which  is  carefully  to 
avoided  in  the  ligature,  since  it  would  either  destroy  the  patii 
life  or  cause  paralysis  of  the  limb. 

Artery,  the  Ulnar. — In  securing  this  artery  the  anatomic 
direction  for  the  incision  is  the  tendon  of  the  flexor  carpi  uli 
if  the  incision  be  made  upon  the  inner  side  of  this  tendon,  you 
directly  perceive  the  ulnar  artery  and  ulnar  nerve. 

Artery,  the  Radial. — The  anatomical  direction  here 
tying  this  artery  is  tlie  tendon  of  the  flexor  carpi  radialis : 
upon  the  radial  side  of  the  tendon,  and  you  will  immediately 
the  artery  close  to  its  edge. 

Obs. — Instead  of  putting  ligatures  upon  these  vessels  at  t 
wrist  for  aneurism,  or  wounds  of  the  palmar  arch,  it  has  been 
commended  to  employ  pressure,  by  means  of  cork  folded  in  lii 
and  bound  down  by  a  bandage.    This  practice,  when  adopt 
leads  to  considerable  irritation  and  inflammation,  and  ought 
to  be  adopted  generally,  and  more  especially  as  regards  the  uln 
and  radial  arteries,  as  they  can  be  so  easily  tied  by  those  wl 
possess  the  least  anatomical  knowledge. — Sir  A.  Cooper, 
citat. 
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Artery,  the  Anterior  Tibial. — This  artery  passes  forward 
►ween  the  bones  of  the  leg,  about  an  inch  below  the  upper  head 
hthe  fibula.  In  tying  the  vessel  in  this  situation,  a  free  incision 
sist  be  made  through  the  fascia,  extended  between  the  heads  of  ^ 
»  tibia  and  fibula.  The  cut  is  then  to  be  continued  more  deeply  '^''^^ 
Jthe  edge  of  the  ^eronmus  longus^  following  the  fascia  between  ^-^^^ 
!S  muscle  and  the  origin  of  the  extensor  digitorum  communis. 
e  artery  will  be  met  with  on  the  interosseous  ligament. — (C. 
Ul,  vol.  ii.  p.  376.)  In  order  to  expose  the  anterior  tibial  artery 
tittle  above  the  middle  of  the  leg,  the  finger  is  to  be  passed 
Bi-ng  the  outer  side  of  the  spine  of  the  tibia,  and  the  breadth  of 
!  tibialis  anticus  is  to  be  ascertained.  Along  the  outer  margin 
ti  this  muscle  an  incision  is  to  be  made  through  the  integuments 
i  fascia,  two  inches  and  a  half  in  length.  The  knife  is  then  to 
introduced  between  the  outer  margin  of  the  tibialis  anticus 
Mscle,  and  the  extensor  longus  of  the  great  toe.  In  this  space, 
1  the  depth  of  about  an  inch,  the  anterior  tibial  artery  is  situated, 
itting  down  upon  this  artery,  near  the  tarsus,  where  it  passes 
t  between  the  tendons  of  the  tibialis  anticus  and  the  exterior 
iscle  of  the  toes,  is  not  a  difficult  operation, 
i  Artery,  Posterior  Tibial. — In  exposing  the  posterior  tibial 
;tery,  behind  the  malleolus  internus,  an  incision,  about  two  inches 
ig,  is  to  be  made  between  the  internal  malleolus,  and  the  ten- 
n  Achillis,  down  to  the  posterior  siAface  of  the  tuberosity  of 
J  tibia.  At  this  depth  the  tendon  of  the  tibialis  posticus,  and 
lit  of  the  flexor  communis  digitorum  pedis,  run  as  in  a  groove, 
i  company  with  these  two  tendons,  but  somewhat  closer  to  the 
•  Calais,  the  posterior  tibial  artery  descends  to  the  sole  of  the 
t)L  The  depth  of  the  posterior  tibial  artery  at  the  middle  or  in 
e  upper  third  of  the  leg,  renders  it  very  difliicult  to  tye  the  vessel 
these  situations.  The  difficulties  here  are  also  not  a  little  in- 
eased  by  the  spasmodic  contractions  of  the  gastrocnemius  and 
leus  muscles.  When  necessary,  however,  the  artery  may  be 
posed  and  tied  above  and  below  the  wound  in  it  in  the  following 
:anner : — Make  an  incision  three  or  four  inches  in  length,  along 
e  inner  side  of  the  crest  of  the  tibia,  and  the  origins  of  the 
Ileus  muscle  are  to  be  detached  from  it  to  the  same  extent,  and 
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reflexed.    Under  the  soleus  is  found  the  aponeurosis,  which  i 
parates  the  muscles  of  the  calf  of  the  leg  into  the  superficial  i 
deep-seated.  When  this  fascia  has  also  heen  divided,  the  poster 
tibial  artery  may  be  seen,  or  felt,  deeply  situated,  running  on  tl 
tibialis  posticus  and  flexor  muscle  of  the  toes. — See  Hatkr,  led 
Anat.  Fasc.  5.  Tab.  V. 

Artery,  the  Axillary. — In  tying  the  axillary  artery  wh< 
wounded,  an  assistant  must  compress  the  vessel,  from  above 
clavicle,  as  it  passes  over  the  first  rib.    If  the  weapon  has  pen 
trated  the  vessel  from  below  upward,  directly  into  the  axilla,  tl 
surgeon  is  to  make  a  free  dilatation  of  the  wound  upon  a  directa 
or  his  finger,  to  a  sufficient  height  to  expose  a  considerable  poi 
tion  of  the  artery,  and  the  precise  situation  of  the  wound  in  it. 
the  weapon  has  pierced  obliquely,  or  from  above  downwa 
through  a  portion  of  the  great  pectoral  muscle,  into  the 
Scarpa  advises  an  incision  to  be  made  through  the  lower  edge  I 
this  muscle,  and  the  wound  to  be  enlarged,  on  a  director,  or  ■ 
finger,  so  as  to  bring  the  injured  artery  fairly  into  view, 
thoracic  arteries  divided  in  this  operation  must  be  immediatel 
tied.    The  clots  of  blood  are  then  to  be  removed,  and  the  bottol 
of  the  wound  cleaned  with  a  sponge,  by  which  means  the  openir 
in  the  axillary  artery  will  be  distinctly  seen. 

Obs. — As  the  axillary  artery  is  imbedded  in  the  tracheal  pie 
of  nerves,  care  must  be  taken  to  raise  it  from  these  parts  with ' 
pair  of  forceps  before  it  be  tied.    Two  ligatures  are  to  be  applie* 
one  above,  the  other  below  the  wound  of  the  arteries. — For  \ 
operation  of  tying  other  arteries,  see  Aneurism. 

BANDAGES. 

Without  regard  to  ancient  titles,  whether  it  be  a  deligation, 
fascia,  or  what  not,  the  modus  operandi  of  a  bandage  is  a  piece 
surgery  that  ought  to  be  well  understood  ;  but,  descriptively,  a 
dage  consists  of  one  or  several  pieces  of  linen,  cotton,  or  flaonr 
intended  for  covering  the  surrounding  parts  of  the  body  for  sevtj 
ral  purposes.    Bandages  are  cither  single  or  compound, 
chief  of  the  single  are  the  spiral,  the  uniting,  the  retaining, 
expcllant,  and  the  creeping.    The  compound  bandages  used  i| 
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l  y  are  the  T  bandage, — the  suspensory  one,  the  capistrum, 
ighteen-tailed  bandage,  the  four-tailed,  the  nodose,  &c. 
sE  AND  Application. — To  keep  dressings,  compresses,  re- 
ies,  and  other  applications  in  their  proper  situation  ;  also  to 
lort  parts  whose  action  may  have  become  impaired  or  debili- 
1 ;   to  rectify  certain  deformities ;  to  arrest  hemorrhage ; 
press  blood-vessels,  &c.    In  applying  a  bandage  care  must 
iken  that  it  be  put  on  tight  enough  to  fulfil  the  object  in  view, 
out  running  any  risk  of  stopping  the  circulation,  or  doing 
u  in  any  other  way.    If  it  be  not  sufficiently  tight  to  support 
DHrts  as  it  ought  to  do,  it  is  useless — if  it  be  too  tightly  ap- 
it  will  produce  swelling,  inflammation,  and  even  mortifica- 
The  mode  of  applying  a  roller  skilfully,  is  to  place  the  part 
covered  in  a  proper  position  ;  the  head  of  the  roller  is  to  be 
in  the  surgeon's  hand,  and  only  so  much  rolled  as  is  neces- 
for  the  commencement  of  the  application.    The  bandage  in 
al  ought  to  be  applied  so  as  to  admit  of  its  being  most  con- 
iitly  removed,  and,  at  the  same  time,  to  allow  of  the  subja- 
!)arts  being  examined  as  often  as  occasion  may  require,  with 
least  possible  derangement  of  them.    Hence  the  reason,  in 
ires  of  the  leg  and  thigh,  the  eighteen-tailed  bandage  is 
rally  preferred  to  a  simple  roller.    If  a  roller  is  to  be  applied 
fore-arm,  it  will  be  best  to  make  a  few  turns  of  the  bandage 
ikI  the  hand.    In  using  a  single-headed  roller,  or  a  retentive 
(Inge  only,  the  application  of  it  should  always  be  begun  on  the 
opposite  the  wound. 

Practice,"  says  Mr.  John  Bell,  "  will  convince  you  that  the 
mess  and  neatness  of  a  bandage  depend  altogether  upon  these 

points — first,  upon  the  turns  succeeding  each  other  in  regular 
portion — and  secondly,  upon  making  reverses,  wherever  you 

any  slackness  likely  to  arise  from  the  varying  form  of  the 
Then  in  rolling  from  the  foot  to  the  ankle,  leg,  and  knee, 

must  take  care  first  that  the  turns,  or,  as  the  French  call 
II,  doloires,  of  the  roller  be  over  one  another  by  just  one-third 
lio  breadth  of  the  bandage  ;  and,  secondly,  that  at  every  diffi- 

part,  or  over  a  joint,  you  turn  the  roller  in  your  hand,  make 
"igle,  and  lay  the  roller  upon  the  limb,  with  the  opposite  flat 
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side  towards  it ;  you  must  turn  the  bandage  so  as  to  reve 
making  what  the  French  call  renvers6e  of  the  roller  at  the  an 
at  the  calf  of  the  leg,  and  at  the  knee.  You  must  be  carefuj 
roll  your  bandage  from  below  upwards,  and  support  the  wlj 
limb  by  a  general  pressure.  That  you  may  be  able  to  support : 
diseased  part  with  a  particular  pressure,  you  must  lay  comprea 
upon  the  hollows  and  upon  the  bed  of  each  particular  abscess,  <] 
change  the  place  of  these  compresses  from  time  to  time, 
now  to  prevent  matter  from  sinking  into  a  particular  hollow, 
to  keep  it  out  from  a  place  where  it  has  already  lodged,  and 
to  re-unite  the  surface  of  an  abscess  already  completely  form 
from  which  the  matter  has  been  discharged." — Principles  of 
gery,  vol.  i. ;  and  for  further  information  on  the  subject  of  b 
ages,  see  Rees'  Cijclojicedia,  under  the  head  of  Bandage,  D' 
naire  des  sciences  Medicales,  &c.  &c. 

BLADDER,  DISEASES  OF. 

The  urinary  bladder  is  frequently  the  seat  of  a  variety  of 
eased  actions. 

1.  Irritable  Bladder. — During  the  latter  stages  of  gonorrhoe 
often  occurs  ihat  the  patient  is  annoj^d  by  a  frequent  desire 
void  his  urine  ;  these  symptoms  at  length  become  so  urgent,  t 
the  inclination  to  evacuate  the  urine  returns  as  often  as  every 
or  fifteen  minutes,  accompanied  with  pain  in  proportion  to 
quantity  of  urine  contauied  in  the  bladder ;  sometimes  the  u 
is  mixed  with  blood,  an  appearance  calculated  to  deceive 
surgeon  and  excite  a  suspicion  of  stone,  and  induce  him  to  j" 
sound,  which  is  highly  improper. 

CAUSES.--Often  slight,  as  voluntary  retention  of  the  urine, 
DiAG. — In  irritable  bladder  the  pain  is  felt  when  the  bladde 
full ;  in  a  case  of  calculus  the  pain  tortures  when  the  bladder 
empty. 

Treatment. — The  bladder  is  to  be  kept  in  a  state  of  rest 
means  of  a  short  flexible  catheter,  which  should  just  enter  t 
bladder,  and  be  retained  by  a  bandage  carried  between  the  thigl 
Opium  should  be  given  in  doses  from  gr.  j.  to  gr.  ij.,  and  w 
the  same  intention,  namely,  that  of  allaying  the  pain  and  irii 
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five  or  six  grains  should  be  introduced  into  the  rectum,  in 
rm  of  suppositories.  Opium  administered  with  the  liquor 
e,  combined  with  some  aperient  tincture ;  or  the  confined 
f  the  bowels  may  be  obviated  by  castor  oil.  A  blister  to 
bes,  with  a  view  to  produce  counter  irritation,  will  be  of 

ne  service. 

Ulceration. — Sometimes  irritable  bladder  goes  on  to  produce 
iion  ;  the  urine  will  then  be  mixed  with  blood  ;  there  will 
.  ise  be  a  discharge  of  bloody  mucus,  and  the  inclination  to 
ii  ine  will  be  more  frequent,  and  exceedingly  urgent.  The 
cnt  here  is  the  same  as  in  irritable  bladder.  The  catheter 
lord  great  ease,  and  keep  the  bladder  at  rest,  by  allowing 
ine  to  escape  as  fast  as  it  streams  from  the  ureters,  thus 
i[r  the  bladder  constantly  empty. 

Mucous  disease. — Known  by  the  discharge  from  the  urethra 
'  enormous  quantity  of  ropy  mucous,  so  thick  that  it  will 
to  the  sides  of  the  urinal,  and  is  of  a  yellow  colour.  This 
rge  is  produced  from  the  internal  surface  of  the  kidneys, 
,  and    bladder.    This    affection  might  be  denominated 
rrh  of  the  bladder." 

KATMENT. — A  short  Catheter,  as  in  the  cases  irritable  and 
ted,  is  to  be  introduced.    The  medical  treatment  consists 
exhibition  of  oxymuriat  hydrargyri,  gr.  |  tliree  times 
;  with  spin  seth.  nitrici.  3j.  in  mist,  camph.  ^iss.  as  often. 
IS  with  this  disease  should  drink  plentifully  of  soda  water, 
best  remedy,  however,  is  the  bals.  copaib.    No  medicine 
ipletely  robs  the  urine  as  this.    Eight  or  ten  drops  three 
i-day  will  be  found  quite  sufficient ;  and  it  may  be  given 
junction  with  the  medicines  above  mentioned,  or  in  mucilag. 
'•ia.  3ij.  and  aq.  font,  ^x." — MS.  Led.  Sir  A.  Cooper. 
I'arahjsis  of  t lie  Bladder. — Now  and  then  a  paralytic  state  of 
idder  occurs.    Sir  A.  Cooper  relates  a  case  of  this  kind 
lie  cured  by  blistering  the  loins,  and  by  giving  a  pill  twice 
composed  of  five  grains  of  chio  turpentine,  and  a  quarter 
i-ain  of  powdered  cantharidcs ;  by  these  means  the  volun- 
owcr  .of  the  bladder  was  restored.    The  catlicter  was  Intro- 
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duced  in  a  horizontal  position,  but  the  urine  did  not  pass 
patient  was  placed  in  the  erect,  which  was  attributed  to 
weight  of  the  superincumbent  viscera  pressing  on  the  bladde 
6.  Rupture  of  the  Bladder. — The  bladder  is  sometimes  rupt 
in  consequence  of  external  violence,  particularly  in  p 
encounters.  The  urine  escapes  into  the  abdomen,  and  most 
lent  inflammation  ensues,  which  terminates  fatally  in  a  very 
time. 

Treatment. — Should  the  surgeon  see  the  patient  soon 
the  injury,  and  ascertain  the  nature  of  the  accident,  all  that 
be  done  to  afford  relief  is  to  introduce  a  catheter  into  the  bl 
and  to  leave  it  there  to  suffer  the  urine  to  flow  off  in  that  wa- 
that  it  may  not  pass  into  the  cavity  of  the  abdomen.    These  c 
are  generally  fatal. 

6.  Bursting  of  the  Bladder. — The  bladder  when  extensi 
distended  may  burst,  not  exactly  in  the  same  manner,  be  it  un 
stood,  as  it  would  burst  in  the  dead  subject  if  excessively  bio 
but  probably  by  sloughing  like  an  aneurismal  tumour  wh 
coverings  are  rendered  thin.  This,  however,  is  a  rare  termina 
of  excessive  distension  of  the  bladder;  it  is  much  morecommo 
have  inflammation  and  ulceration  of  the  urethra  behind  the 
ture  taking  place,  and  the  consequences  already  described. 

7.  Inflamation  of  the  Bladder. — The  mucous  membrane  of 
bladder  may  be  the  seat  of  inflammation  ;  and  is  then  attend 
violent  pain  in  the  lower  and  anterior  part  of  the  abdomen,  wi 
continual  desire  to  void  the  urine,  and  with  a  mucous,  purulen 
sanguineous  discharge  blended  with  it.  The  mucous  disch 
when  present,  is  generally  of  a  peculiarly  thick,  ropy  consiste 
which  separates  from  the  urine,  subsides  to  the  bottom, 
adheres  firmly  to  the  vessel  in  which  the  urine  is  contained 
that  when  the  water  is  poured  off  there  is  a  thick,  viscid,  mi 
substance  adhering  to  the  bottom  of  the  utensil. 

Treatment. — The  antiphlogistic   treatment  in  the  act 
stage — subsequently  narcotics,  either  in  the  form  of  clyster 
suppository,  diluent  and  mucilaginous  drinks,  &c. 

Tapping  or  puncture  of  the  Bladder. — An  operation  for  rcliev 
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bladder  after  all  other  means  have  failed. — See  Paracen- 
is  Vesicae. 

rounds  of  the  Bladder. — See  Wounds,  gun-shot, 
ne  of  ike  Bladder. — (See  Calculi,  p.  115. 

BLEEDING. 

-straction  of  blood  for  the  relief  of  diseases.  It  is  distin- 
;hed  into  general  or  topical.  General  bleeding  is  resorted  to 
1  a  view  to  diminish  the  whole  mass  of  the  circulating  medium ; 

is  performed  with  a  lancet,  either  by  opening  a  vein, 
led  phlebotomy  or  venesection,  or  the  puncturing  of  the  tem- 
il  artery,  or  one  of  its  branches,  called  arteriotomy. — See  Arte- 

oMY  and  Venesection. 

opical  blood-letting  is  performed  either  by  means  of  a  suffi- 
t  number  of  leeches,  or  a  cupping  glass  and  scarificator,  or 
ividing  the  visibly  distended  vessels  with  a  lancet,  as  is  often 
used  in  some  cases  of  ophthalmia.  This  mode  of  abstracting 
(1  is  performed  in  the  vicinity  of  the  diseased  part,  for  the 
CSS  purpose  of  diminishing  the  quantity  of  blood  in  that 
icular  ^axt.—See  Cupping  and  Leeches, 
leeding,  accidents  from. — Among  the  ill  consequences 
1  bleeding  in  the  arm  may  be  enumerated. 

a.  Ecchymosis. 

b.  Inflammation  of  the  integuments  and  subjacent  cellular 

substance. 

'■.  Inflammation  of  the  absorbent  vessels. 
Inflammation  of  the  vein. 

c.  Inflammation  of  the  fascia  of  the  fore-arm. 
/.  Partial  division  of  a  nerve. 

Iiese,  although  represented  separately,  may,  doubtless,  in  some 
'I     occur  together, 
i  Ecchymosis. — A  thrombus,  or  ecchymosis,  is  a  small  tumour 
lid  the  orifice,   occasioned  by  the  blood  insinuating  itself 
the  adjoining  cellular  substance  at  the  time  when  it  is  flow- 
out  of  the  vessel.    If  the  posture  of  the  arm  be  changed,  it 
frequently  prevent  the  thrombus  from  increasing  in  size,  so 
)  impede  the  abstraction  of  blood.    In  some  instances,  how- 
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ever,  the  tumour  suddenly  enlarges,  and  entirely  interrupts 
operation,  and  prevents  it  from  being  finished ;  but  the  m 
effectual  method  to  prevent  the  tumour  from  increasing  is  to  r 
move  the  bandage  ;  for  were  it  to  remain,  a  considerable  degt 
of  swelling  might  be  induced,  even  to  the  extent  of  bei 
attended  with  gi-eat  trouble.    Should  it  be  necessary  to  tal 
away  more  blood,  another  vein  should  be  opened,  or  probab' 
which  is  bettei',  from  a  vein  in  the  opposite  arm. 

Treatment  of  Ecchymosis  or  Thrombus. — Absorption 
the  tumours  to  be  promoted  by  lotions  containing  spirit,  vine 
or  the  muriate  of  ammonia :  compresses  wetted  with  any  loti 
of  this  kind,  may  be  advantageously  applied  to  the  swelling, 
retained  there  with  a  slack  bandage. 

b.  Inflammation  of  the  integuments  and  subjacent  cellular 
stances. — The  inflammation  and  suppuration  of  the  cellular  su 
stance,  according  to  Mr.  Abernethy,  in  which  the  vein  lies,  a 
the  most  frequent  occurrences.  Sometimes  the  inflammation 
rather  indolent,  producing  a  circumscribed  and  slowly  supp 
ing  tumour.  Sometimes  it  is  more  difiused,  partaking  of 
erisipelatous  kind.  At  other  times  it  assumes  the  phlegm 
nous  form. 

Causes  A  bad  lancet,  which  rather  lacerates  tlian  mak 

clean  incised  puncture  ;  when  the  constitution  is  irritable, 
particularly  if  care  has  not  been  taken  to  bring  the  edges  of 
puncture  in  close  contact,  and  the  arm  is  not  kept  steady,  whi 
allows  of  the  edges  disturbing  the  adhesive  process. 

Treatment. — To  keep  tiie  arm  perfectly  at  rest  in  a  sli 
the  application  of  saturnine  waslies,  and  exhibiting  a  mild  sail 
aperient  or  two.  Sliould  suppuration  follow,  a  small  poulti 
should  be  applied,  &c. 

c.  Inflammation  of  the  absorbents, — Occasionally,  and  more  par 
cularly  when  the  arm  after  bleeding  is  not  retained  in  a  still ; 
ture,  swellings  make  their  appearance  about  the  middle  of 
arm,  over  the  large  vessels,  and  about  the  middle  of  the  fure- 
between  the  wrist  and  the  elbow,  in  the  integuments  cover 
the  flexor  muscles.    The  wound  becomes  painful,  inflames 
suppurates.    Tlic  pain  shoota.from  the  orifice  made  in  the  ^ 
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les  up  and  down  the  arm,  extends  to  the  axillary  glands,  and 
a  the  wound  in  the  vein  down  to  the  enlarged  glands  at  the 
!le  space  between  the  elbow  and  wrist,  over  the  flexor  muscles 
c  hand. 

Jauses. — Inflammation  of  the  absorbents  is  to  be  deduced  from 
'  causes ;  namely^  the  absorption  of  irritating  matter,  and  the 
tot  of  the  mere  irritation  of  the  divided  tube.  When  virulent 
titter  is  taken  up  by  the  absorbent  vessels,  it  is  generally  con- 
fed  to  the  next  absorbent  gland,  where  its  progress  being 
larded,  its  stimulating  qualities  induce  inflammation  ;  and,  fre- 
I'ntly,  no  visible  disease  of  the  vessel  through  which  it  has 
?sed  can  be  distinguished.  That  part  of  the  vessel  nearest  the 
t  tating  cause  usually  suffers  most,  while  the  glands  themselves, 
i;  ig  more  remote  from  the  cause,  do  not  participate  so  much  in 
.  affection. 

Treatment. — The  arm  is  to  be  kept  quiet  in  a  sling;  the 
acture  of  the  arm  is  to  be  dressed  with  some  mild,  simple 
;  ate  :  and  the  situation  of  the  lymphatics  is  to  be  covered  with 
:^n  soaked  with  the  saturnine  lotion.    Some  gentle  aperient,  as 

;he  former  case,  is  also  to  be  administered.  Should  the  glandu- 
-  swellings  suppurate,  poultices  should  be  applied ;  and  if  the 

■  tter  does  not  soon  make  its  way  outward,  the  abscess  ought 
be  opened. — Abernetlnj. 

I.  Injiavmation  of  the  vein, — If  the  wound  made  in  the  vein  does 

:  soon  unite,  the  vein  itself  is  very  likely  to  become  inflamed. 
?is  affection  will  vary  both  in  its  degree,  extent,  and  process. 

e  treatment  consists  in  diminishing  the  inflammation  in  theordi- 
)j  way,  and  preventing  it  from  extending  along  the  membrane- 

•  lines  of  the  vessel  towards  the  heart,  by  placing  a  compress 
r!r  the  vein  a  little  above  the  puncture,  in  order  to  make  the 

)osite  sides  of  the  vessel  adhere. — See  Veins,  diseases  of. 

'.  Inflammation  of  the  fascia  of  the  fore-arm. — It  occasionally 

■  )pens  that,  in  consequence  of  the  inflammation  arising  from  the 
und  of  the  lancet  in  venesection,  the  arm  becomes  very  pain- 

■  and  scarcely  admits  of  being  moved ;  the  puncture  often 
nains  unhealed,  though  not  accompanied  with  much  inflamma- 
n  of  the  surrounding  ligaments  ;  the  fore-arm  and  fiiigera  can- 
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not  be  extended  without  much  pain ;  the  integuments  are  som 
times  affected  with  a  kind  of  erisipelas,  which,  when  slight 
touched,  is  not  very  painful,  but  if  forcibly  compressed,  so  as  1 
affect  the  subjacent  parts,  the  patient  suffers  much.    The  pai 
often  extends  to  the  axilla  and  acromion  process,  though  swellii 
is  not  perceptible  in  either  one  direction  or  the  other.  Th 
symptoms  are  accompanied  with  a  considerable  degree  of  fevi 
and  in  about  a  week  after,  a  small  superficial  collection  of  matti 
sometimes  takes  place  a  little  below  the  internal  condyle.  0 
opening  this  swelling  a  small  quantity  of  pus  is  discharged,  at 
there  is  scarcely  any  decrease  of  the  pain  or  swelling.    In  a  fe 
days  more  a  fluctuation  is  perhaps  again  felt  below  the  extern, 
condyle,  which  on  being  opened  a  quantity  of  matter  gushes  ou  | 
the  swelling  materially  subsides,  and  the  sufferings  of  the  patiei 
from  that  time  are  comparatively  trivial.    This  last  openinj 
however,  is  inadequate  to  the  perfect  discharge  of  the  matte 
which  is  sometimes  originally  gathered  beneath  the  fascia,  and  i 
the  direction  of  the  ulna,  and  its  pointing  at  the  upper  part  of  di 
arm  depends  on  the  thinness  of  the  fascia  in  this  place.  Th 
accumulation  of  pus  descends  on  the  lower  part  of  the  detache 
fascia,  and  a  depending  opening  for  its  escape  becomes  necessar 
This  being  effected  the  patient  soon  gets  well.    In  these  intanc 
neither  the  vein  nor  the  absorbents  have  the  appearance  of  bein 
inflamed.  The  integuments  are  not  much  affected,  and  the  patiei 
complains  of  a  tightness  of  the  fore-arm.    Pus  does  not  alwi^ 
form,  and  the  flexibility  of  the  arm  after  some  time  gradually  return! 

Treatment. — General  means  for  the  cure  of  inflammation, 
limb  to  be  kept  quiet,  and  the  inflamed  part  relaxed.  0 
the  inflammation  diminishing,  the  gradual  extension  of  the  foi 
arm  and  fingers  ought  to  be  attempted,  and  daily  exercised, 
obviate  the  contraction  that  might  otherwise  follow.  When 
elbow  joint  and  fore-arm  continue  rigid  after  the  inflammation  hi 
ceased,  Mr.  Charles  Bell  recommends  friction  with  camphorat«! 
mercurial  ointment,  &c.,  and  the  arm  gradually  brought  into  v 
natural  degree  of  extension  by  placing  a  splint  on  the  fore  part 
the  arm. —  Vide  Operative  Surgery,  Vol.  I.  p.  65. 

/.  Wounded  nerve. — Two  cases  are  mentioned  by  Mr.  Abe: 
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kthy,  on  the  authority  of  Mr.  Pott,  in  which  the  patient  suffered 
ntracting  pains,  followed  by  convulsions  and  other  symptoms 
i.ich  could  only  he  attributed  to  nervous  irritation,  arising  from 

;  partial  division  of  a  nerve,  in  which  he  recommended  its  total 
i'ision  as  a  probable  remedy.  Other  cases  are  related  by  Dr. 
>onro,  where  such  a  mode  of  treatment  proved  successful. 
ftWhen  a  nerve,  says  Mr.  Abernethy,  is  irritated  at  any  part 
»tween  its  origin  and  termination,  a  sensation  is  felt  as  if  some 
lury  was  done  to  the  parts  which  it  supplies.  If,  therefore,  the 
itaneous  nerves  were  injured  in  venesection,  the  integuments  of 

3  fore-arm  would  suffer  pain  ;  if  the  median  nerve,  the  thumb 
Id  two  adjoining  fingers  would  be  painfully  affected.  The  gene- 
'  opinion  appears  to  be,  in  these  instances,  that  there  is  only 
aartial  division  of  the  nerve,  and  that  complete  division  would 
irbrd  relief.    Mr.  Pott  proposed  enlarging  the  original  orifice  ; 

t  if  the  injured  nerve  be  under  the  vein,  this  would  fail  of  its 

"act,  which  can  only  be  accomplished  by  making  a  transverse 
:  ;ision  above  the  orifice  of  the  vein,  where  the  nerve  lies  super- 
-  ially ;  and  as  the  extent  of  the  inflammation  of  the  nerve  may 
uncertain,  Mr.  Abernethy  has  suggested  even  a  division 
:  the  cutaneous  nerve  still  further  from  the  wound  nnade  in 
feeding. — See  Bell's  System  of  Surgery ;  Hodgson  on  the  Diseases 

Arteries  and  Veins;  Abernethrj's  Essay  on  the  ill-consequences 
metimes  following  Venesection  ;  Travers,  in  Surgical  Essays ; 
iiapman,  in  Philadelphia  Journal,  Feb.  1824,  8^c.  8^c. 

BONES,  DISEASES  OF. 
It  is  to  the  phosphate  of  lime  contained  in  bones,  and  which  is 
rore  or  less  distributed  in  their  texture,  that  they  owe  all  their 
1  lidity ;  and,  probably,  it  is  to  the  same  earthy  substance  that 
e  difference  in  their  vital  properties,  and  in  their  diseases,  from 
ose  of  the  rest  of  the  body,  is  to  be  referred.    This  particidar 
ganizution,  in  fine,  and  inferior  vitality  of  the  bones,  are  gene- 
lly  supposed  to  account  for  the  small  number,  peculiar  charac- 
r,  and  generally  slow  progress  of  the  diseases  to  which  they, 
common  with  the  soft  parts,  are  liable.    For  an  account  of 
iiich  see — ■ 
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Antrum. 

Caries. 

Exostosis. 

Joints,  diseases  of, 

molities  ossium. 


Neurosis. 
Osteosarcoma. 
Rickets. 
Syphilis 


BOUGIE. 

A  smooth  flexible  instrument  made  for  the  purpose  of  being  in 
troduced  into  the  urethra,  for  the  cure  of  diseases  in  that  pass; 
and  is  so  called  from  its  generally  containing  wax  in  its  composl 
tion,  and  having  some  similitude  to  a  wax  taper,  called  in  Frenc 
bougie.    They  are  divided  into  those  that  are  solid,  and  thosj 
that  are  hollow. — See  Catheter. 

BOIL,  or  PHLEGMON. 

The  cellular  membrane  is  the  seat  of  several  inflammationd 
and  of  two  particularly,  in  which  the  inflammatory  process  is  pel 
cidiarly  characterised  by  induration,  and  the  formation  of  part 
sloughing ;  these  two  inflammations  are  boil  and  carbuncle,  whid 
differ  only  from  each  other  in  magnitude — that  is,  in  the  quantit 
of  the  cellular  structure  which  they  occupy.    See  Carbuncle. 

Causes. — A  boil  very  commonly  arises  from  some  external  irriJIt 
tation  of  the  skin.    In  persons  who  have  a  tender  skin,  friction 
and  irritation  of  any  other  kind  may  produce  it  Sometime- 
succession  of  boils  form  in  the  skin,  after  it  has  been  irritated 
by  a  blister,  more  especially  if  the  blister  has  been  dressed  by 
any  irritating  application  ;  or  they  may  arise  from  some  intern 
cause.    Frequently  a  person  will  have  one  or  more,  but  generallj 
there  is  a  succession  of  several,  and  the  patient  will  be  pester 
with  them  for  many  weeks,  or  even  months. 

Symptoms. — A  firm  but  hard  swelling  of  a  painful  kind  under 
the  skin ;  the  skin  itself  assumes  a  red  colour,  and  presents  al 
pointed  projection.  Examined  externally,  the  part  feels  very  finnl 
and  hard  j  the  inflannnation  docs  not  pi'oceod  very  rapidly.  Itl 
will  continue  some  days,  and,  at  length,  on  the  most  prominent  I 
part  of  the  cutaneous  irritation,  a  small  yellow  pustule  forms;  the! 
cuticle  breaks,  and  the  discharge  of  a  little  thick  matter  takes 
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•e;  this  discharge  is  not  sufficient  to  produce  a  subsidence  of 
swelling,  nor,  in  fact,  does  it  materially  diminish  it.  The 
'.nng  enlarges,  the  discharge  becomes  more  copious,  and  as  the 
iiing  increases,  a  dirty  whitish  or  yellowish  substance,  called 
core,  (the  slough  of  the  small  portion  of  the  adipose  substance) 
ated  in  the  aperture,  is  seen ;  which  in  the  course  of  a  few  days 
jmcs  detached  and  passes  out ;  after  which  the  boil  heals. 
HEATMENT. — The  treatment  of  this  local  affection  is  simple, 
act,  its  progress  cannot  be  materially  controlled.  A  poultice 
nerally  applied,  a  trouble  which  people  are  not  fond  of  giving 
iselves ;  and  instead  of  which  a  piece  of  drawing  plaster  is  put 

0  bring  it  to  a  head.  Adhesive  plaster,  or  the  emplastrum 
loniacum,  may  be  applied  till  it  comes  to  an  opening ;  and 

1  it  may  be  covered  with  a  common  poultice.  If,  however, 
boil  be  very  large,  a  poultice  can  be  frequently  applied  j  and  if 
e  should  be  a  succession  of  them  taking  place,  you  may  find 
eessary  to  pay  some  attention  to  the  health,  to  see  that  the 
-live  functions  are  properly  performed. 

BREAST,  DISEASES  OF. 
— The  female  breast,  during  the  period  of  suckling,  is  often 

;ted  with  acute  inflammation,  which  proceeds  to  suppuration— 
•  le  formation  of  phlegmonic  abscess,  called  milk  abscess,  in 
sequence  of  the  particular  period  at  which  it  takes  place;  and 

a  it  breaks  externally,  the  case,  in  common  language,  is 
t  led  a  broken  breast. 

\USES. — Vascular  activity  of  the  breast,  mechanical  irritation, 
sure,  attempts  made  by  the  mother  or  nurse  to  promote  the 
of  milk,  irregular  diet,  and  too  high  living. 
'^MPTOMS. — Pain  in  the  part;  sensation  of  heat  to  the  touch, 
the  patient  finds  the  breast  hot,  without  hardness,  inflamma- 
induration,  or  swelling,  the  secretion  of  milk  still  con- 
ng.  These  are  the  early  symptoms  when  the  disease  may 
It  of  controul  by  adopting  the  antiphlogistic  plan. 
REATMENT. — Activc  antiphlogistic  treatment  at  the  com- 
:ement,  by  the  free  application  of  leeches  to  the  breast,  eva- 
ting  lotions,  purgatives,  and  taking  the  child  from  the  breast. 
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If  the  antiphlogistic  treatment  do  not  succeed  in  arresting 
reducing  the  inflammation,  it  will  at  least  diminish  the  exten 
suppuration — it  will  lessen  the  quantity  of  matter  and  the  sizei 
the  abscess.    When  matter  has  formed,  the  cold  applicatio 
should  be  discontinued,  and  warm  fomentations  and  soft  poulti 
substituted.    If  the  suppuration  be  partial  it  may  be  left  to  its 
but  if  it  be  situated  underneath  tlie  gland,  or  between  the  un 
surface  of  the  gland  and  parietes  of  the  chest,  the  period  of  re 
may  be  considerably  accelerated  by  making  a  free  external  opu 
ing,  and  perhaps  also  limit  the  extent  of  the  mischief. 

II.  Breast,  Chronic  Inflammation  of. 

The  breast  is  liable  to  chronic  inflammation,  and  to  chronic 
scess,  which  may  be  of  the  scrofulous  kind,  though  the  las 
not  very  common. 

Treatment. — Local  means  suited  to  the  symptoms ;  antipb 
gistic  measures  may  be  necessary ;  a  few  leeches,  poultices, 
mentations,  &c.    If  there  be  fistulous  openings,  from  the  mat 
having  been  discharged  by  external  apertures,  the  general  tre 
ment  will  prove  of  more  consequence  than  the  local,  and  wh 
the  alFection  is  of  a  scrofulous  kind,  those  constitutional  m" 
of  relief  should  be  adapted  which  are  pointed  out  under  scro 
In  most  instances  of  chronic  disease  in  the  breast,  whether  o 
scrofulous  or  other  nature,  the  functions  of  the  uterus  are 
ranged — for  were  these  functions  properly  carried  on,  the  bre 
would  seldom  become  the  seat  of  disease.    In  consequence  of 
sympathy  between  the  breast  and  the  uterus,  the  condition  of 
latter,  during  the  disease  of  the  former,  ought  to  be  inquired  ' 
and  means  adopted  for  correcting  its  unhealthy  condition.  For 
purpose  aloetic  and  chalybeate  medicines  are  particularly  pro 

III.  Breast,  Indolent  Affections  of  the. 
The  substance  of  the  female  breast,  in  many  instances,  und 
goes  a  slow  kind  of  induration  and  condensation,  not  connec 
with  any  very  essential  change.    On  feeling  the  part,  a  species 
lobulated  tension  is  detected,  seeming  as  if  it  were  a  part  of 
natural  structure  of  the  mammary  gland,  differing  only  in 
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tmstances  of  its  being  much  firmer  and  harder.    This  change 
either  affect  a  part  or  a  whole  of  the  gland ;  and  is  found 
ing  on  both  breasts  at  once.    It  has  been  known  to  produce 
ction  of  the  nipple  to  a  considerable  extent — an  effect  ordi- 
y  considered  to  be  characteristic  of  a  scirrhous  affection — 
;j;h  it  is  not  to  be  regarded  exclusively  as  such,  for  it  may 
place  under  the  circumstances  here  described.  Females, 
:ertain  age,  and  single,  unmarried  women,  from,  perhaps, 
ige  of  twenty-five  to  forty  years,  are  more  particularly  the 
ts  of  this  "chronic  condensation  of  the  breasts.    It  comes  on 
and  almost  insensibly.    Steel  medicines,  good  diet,  air, 
exercise,  are  the  means  best  calculated  to  invigorate  the  sys- 
and  more  especially  to  act  on  the  uterus,  and,  if  not  remove, 
.,t  the  progress  of  these  indolent  tumours. 

IV.  Breasts,  Irritable. 
(le  mammary  gland  is  sometimes  the  seat  of  painful  sensa- 
without  any  visible  alteration  in  the  structure — an  affection 
h  Sir  Astley  Cooper  has  characterised  under  the  appropriate 
rnation  of  irritable  breast ;  by  others  called  netiralgia  of  the 
■le  breast. 

»fMPTOMS. — The  pains  experienced  in  the  breast  are  not  con- 
;  they  are  experienced  more  particularly  at  certain  times ; 
i  Tiore  severely  previous  to  the  return  of  the  periodical  discharge 
;  lile,  at  other  times,  the  patient  is  comparatively  free  from 
I.    The  gland  appears  to  be  a  little  larger  than  natural,  but 
;  is  no  external  redness,  no  induration,  in  fine,  no  appear- 
I  of  disease  whatever ;  but  the  patient  is  sometimes  subjected 
:;ch  very  severe  pain,  as  to  prevent  her  from  making  any  ex- 
■  ns  which  affect  the  breast,  or  from  using  the  arm  on  the  affected 
and  altogether  even  to  affect  the  system  very  considerably. 
lEATMENT. — The  antiphlogistic  plan  of  treatment  has  no  in- 
ice  over  this  affection.    Leeching,  purging,  and  other  similar 
18  produce  no  effect  whatever.    Probably  chalybeates  might 
ood,  and  even  these  have  been  known  to  fail.    The  narcotic 
has  been  tried,  conium,  hyosciamus,  and  more  especially  the 
donna  plaster,  on  which,  by  some  persons,  considerable  re- 
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liance  is  placed  in  neuralgic  affections,  though  little  benefit  has 
derived  from  even  that.  Change  of  air,  with  carbonate  of  iron 
rhubarb,  might,  pei-haps,  effect  more.  These  affections  of 
neuralgic  t}'pe  have  been  considered  as  depending  on  some 
rangement  about  the  spinal  cord ;  probably  a  blister  applied 
tween  the  shoulders,  in  conjunction  with  the  above,  might 
attended  with  the  best  advantages. 

V.  Breast,  Malignant  disease  of. 

The  female  breast  is  liable  also  to  change  of  structure  of  a 
tia7it  character,  similar  to  cancer,  and  to  Fungus  Heematodes ;  m 
particularly  to  the  former.  (See  Breast,  Scirrhous,)  I 
equally  liable  to  affections  that  are  not  malignant,  but  which 
semble  the  malignant,  both  in  the  change  of  structure,  and  in  c 
tain  stages  of  their  progress ;  consequently  it  is  important  to 
close  attention  to  the  circumstances  attending  diseases  of  this  i 
in  order  to  be  able  to  distinguish  between  those  diseases 
are,  and  which  are  not  malignant,  that  the  proper  meand 
adopted  in  either  case,  since  the  remedies  in  each  are  very 
posite,  and  the  treatment  materially  different 

VI.  Breast,  simple  unnatural  growth  op, — encystb 

SWELLING  of. 

The  breast  is  liable  to  enlargement  from  a  kind  of  simple  gro 
— simple  vascular  excitement — augmentation  in  bulk  of  the 
tural  structure  with  more  or  less  condensation.   One  of  these 
pie  vascular  enlargements  of  the  breast,  which  often  proceeds  t 
great  magnitude,  throughout  which  there  are  cellular  cysts 
persed.  Sir  Astley  Cooper  calls  the  hydatid  tumour  of  the  b: 
probably  the  same  which  Mr.  Abernethy  designates  as  the 
sarcoma.    Many  of  these  tumours  may  exist  together,  or  e 
single  cell  or  cyst  may  form  in  a  mammary  gland.    Some  of 
cysts  may  enlarge,  come  near  to  the  surface,  present  a  feeling 
fluctuation,  and  induce  the  surgeon  to  puncture  them,  and  A 
the  clear  watery  fluid  they  contain  will  ))oint  out  the  nature  oft 
aftection.    The  skin  is  quite  free  from  discoloration,  exceptin 
little  prior  to  the  appearance  of  the  catamenia,  when  the  part 
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I  to  ulcerate,  if  such  a  disposition  has  taken  place.    The  com- 
tt  is  entirely  unattended  with  constitutional  derangement, 
ss  at  the  time  when  ulceration  commences,  when  there  will 
idegree  of  irritable  fever.    The  swelling  is  at  first  hard ;  in 
second  place,  fluid ;  thirdly,  unattended  with  pain ;  and, 
inly,  there  is  no  particular  constitutional  irritation,  unless, 
rjeady  stated,  and  then  it  is  slight,  and  not  at  all  alarming 
;j  patient's  mind.    The  disease  never  requires  removal  on 
lint  of  any  thing  malignant  in  its  character,  but  is  generally 
.  at  the  solicitation  of  the  patient.    It  sometimes  acquires 
extraordinary  magnitude.    Of  the  causes  of  this  complaint 
nngf  is  known,  nor  of  the  production  of  the  cysts.    When  the 
I  .ng  has  acquired  a  considerable  magnitude,  the  operation  is 
•ally  performed  for  its  removal.    It  is  an  unadherent  tumour, 
'loose,  and  lies  upon  the  pectoral  muscle,  consequently  can 
•  sily  extirpated.    The  operation  is  neither  dangerous  at  the 
nor  in  future,  to  the  patient's  life. 

VII.  Breast,  Fleshy  Tumours  of. 

le  female  breast  is  frequently  the  seat  of  small  fleshy  tumours, 
!  m  exceeding  the  bulk  of  an  egg,  somewhat  analogous  in 
1  ture  to  that  of  the  breast  itself  in  which  they  form;  but  in  the 
•■•r  sense  of  the  term,  they  are  new  depositions,  new  growths, 

rumours,  generally  of  a  firm  feel,  loose  in  their  situation, — 
•is,  connected  by  loose  cellular  texture  to  the  surrounding 
'  of  the  breast, — and  very  commonly  about  the  size  of  a  hazel 
lat  all  events  seldom  even  exceeding  the  bulk  of  an  egg. 
■  are  apt  to  be  painful;  occasion  uneasiness,  and  are  tolerably 
'CO  the  touch. 

EATMENT. — As  there  are  no  means  of  lessening  or  checking 
"Towth  of  these  tumours,  it  is  advisable  to  remove  them, 
r  such  circumstances  it  is  only  necessary  to  remove  the 
:li  itself,  without  any  part  of  the  gland  to  which  it  adheres. 

will  be  found,  on  cutting  into  them,  hard  and  lobulated, 
•xtremely  vascular.  To  correct  any  thing  amiss  in  the  state 
e  constitution  give  the  hydrargyrus  c.  creta,  or  Plummcr's 
together  with  soda  and  rhubarb  ;  in  the  use  of  mercury,  care 
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must  be  taken  not  to  trust  it  too  far ;  in  short,  whatever 
medicines  may  accomplish  towards  preventing  the  growth  of 
tumour,  they  will  certainly  not  disperse  it  when  once  formed 
all  events  if  medicines  be  not  tried,  no  relief  can  be  expected.  ' 
worst  that  can  happen  is  the  removal  of  the  tumour  by  the  kni 
an  operation  not  attended  with  the  least  danger.  The  vessels 
supply  these  tumours  are  not  large,  "  and  the  operation  is 
that  always  succeeds  in  affording  permanent  relief,  for  the 
ease  does  not  return."    Sir  A.  Cooper.    M.S.  Led. 


VIII.  Breast,  Schirrhous  Tumour  of. 

There  are  but  two  malignant  diseases  of  the  breast,  namely, 
scirrhous  tumour,  and  the  fungoid  tumour.    The  first  is  an 
tremely  frequent  disease.    See  Fungus  H^matodes. 

Causes. — As  regards  the  causes  of  this  disease,  it  is  very 
quently  attributed  to  accident,  but  that  is  rarely  the  case ; 
and  then  it  may  result  from  a  blow,  or  pressure  on  the  part, 
injury  to  it  in  some  shape  or  other,  but  this  does  not  often  h 
pen.    "  Although,"  observes  Sir  Astley  Cooper,  "  the  dis 
operates  on  some  particular  part  of  the  body,  yet  it  is  always 
ceded  by  a  state  of  constitution  which  has  excited  it.  He 
looks  at  this  disease  in  the  light  of  a  local  affection  only,  tak 
narrow  view  of  it    A  blow  or  a  bruise  inflicted  on  a  healthy 
son  would  be  followed  by  common  inflammation  only,  which  wo 
lead  to  the  removal  of  the  matter  effused.    But  if  a  blow 
received  on  the  breast,  when  the  constitution  was  in  a  state 
posed  to  the  formation  of  scirrhous  tubercle,  it  would  be  the  ca 
of  a  particular  action  being  excited  in  the  injured  part;  and  mi 
lay  the  foundation  of  this  complaint.  There  must  be  apredispos 
cause  in  the  constitution,  or  it  will  not  occur.  Yet  the  formatio 
scirrhous  tubercles  does  not  entirely  depend  on  constitutional 
rangement ;  there  must  be  also  a  peculiar  action  excited  in 
part,  and  if  there  be  no  specific  action,  nor  any  of  the  scirrh 
kind,  you  will  have  no  appearance  of  the  disease." — "The  scirrh 
tubercles  are  said  to  be  fibrous :  here  let  me  observe  that  the  fi 
do  not  belong  to  it.    They  are  notliing  more  than  the  cell 
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ae  thickened ;  if  you  were  to  macerate  a  scirrhous  tumour, 
might  pick  out  from  the  cellular  tissue  the  scirrhous  sub- 
ice,  and  it  would  then  have  the  appearance  of  a  honeycomb, 
onsequence  of  the  cancerous  substance  being  removed.  This 
eposi ted  between  the  cellular  tissue,  in  the  same  manner  as 
substance  of  the  testicle  is  between  the  septa." — M.S.  Led. 
YMPToMS. — 1.  A  hard  and  moveable  swelling;  now  and  then 
ttle  blood  discharged  from  the  nipple,  which  stains  the  shirt, 
luced  by  the  inflammation  extending  along  the  lactiferous 
's.  The  swelling  is  attended  with  little  pain.  At  first  it  is 
eable,  free  from  pain,  and  circumscribed.  In  this  last  respect 
e  are  some  varieties ;  it  occasionally  happens  that  the  inflam- 
ion  extends,  and  the  disease  is  lost  in  the  surrounding  parts, 
It  generally  happens  that  the  exact  situation  of  the  tumour 
be  defined.  In  this  case,  it  continues  a  long  time,  for  weeks 
months  gradually  increasing,  and  at  last  the  second  set  of 
■ptoms  are  ushered  in. — e.  g. 

.  Violent  darting  pain  is  felt  in  the  breast,  which  the  patient 
I  bribes  as  resembling  a  knife  or  lancet  being  pushed  into  it ;  there 

•  Iso  a  burning  sensation  of  the  part — and  the  patient  feels,  about 
:;e  or  four  days  before,  the  appearance  of  the  catamenia;  if, 
<  eed,  the  disease  be  traced,  the  symptoms  are  less  severe  after 
;  first  fortnight  from  the  disappearance  of  the  menstrual  dis- 
irge ;  but  that  for  the  last  fortnight,  and  a  little  before  the 
r  w  of  the  menses,  the  pain  is  excessive.  It  is  not  a  continued 
:  a  darting  pain  coming  at  times,  and  is  so  severe  as  to  make 

patient  startle.    The  increase   of  the  size  of  the  breast  is 

•  equal,  and  it  does  not  follow  any  regular  progression  ;  it  in- 
■ises  by  starts;  prior  to  menstruation  it  gains  in  size — after 

menses  have  appeared  it  loses  again.  The  glands  of  the  axil- 
or  those  between  the  neck  and  breast,  begin  next  to  enlarge  ? 
!  skin  round  the  nipple  has  a  puckered  appearance ;  is  drawn 
.t  the  centre,  and  is  elevated  on  the  sides,  giving  the  part  an 
earance  resembling  that  produced  by  ulceration  and  cauteriza- 
1.  In  the  progress  of  the  complaint,  a  number  of  small  black 
ts  will  be  seen  on  the  breast,  which  increase  as  the  latter  cn- 
;e8.    In  the  second  stage  inflammation  of  the  skin  and  nipple 
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comes  on,  and  the  cellular  membrane  partakes  of  the  character 
the  disease.  Scirrhous  of  the  skin  has  been  noticed  as  W( 
marked  as  that  of  any  other  part. 

3.  The  third  set  of  symptoms  is  the  consequence  of  supp 
tion  going  on  in  the  part,  for  the  breast  undergoes  the  same  proce 
as  any  other  spot  affected  with  cancerous  disease.    Prior  to  atj 
opening  being  formed,  the  skin  becomes  livid,  and  the  breast 
very  painful  in  that  part  where  it  opens.  In  general,  the  openi: 
is  not  made  by  art,  as  the  object  is  to  prevent  ulceration  as  long 
possible ;  but  when  the  ulcerative  stage  has  commenced, 
glands  above  the  clavicle  enlarge,  the  arm  swells  just  above 
elbow,  and  then  extends  over  the  hand,  fore-arm,  and  upper 
There  is  an  interruption  to  the  functions  of  the  absorbent  S3'S' 
the  blood  is  not  returned  by  the  veins ;  an  incre;ised  secretioi 
takes  place  from  the  termination  of  the  arteries ;  fluid  is  throi 
out  into  the  cellular  tissue,  which  even,  when  evacuated,  co 
lates.    The  constitution  is  severely  affected,  there  is  difficulty 
breathing ;  an  inability  but  to  lie  on  one  side,  pain  in  the 
side,  and  also  in  the  loins :  the  patient  says  that  she  has  rheumal 
feelings  all  over  her  bones.  The  organs  of  digestion  are  derani 
the  patient  has  severe  spasms  at  the  scrobiculis  cordis,  and 
quent  vomitings — at  length,  exhausted  by  irritation,  the  unhapp; 
victim  expires. 

Post  mortem  appearances. — On  dissection  the  breast  is  found  on 
solid  mass,  like  cartilages,  with  very  little  of  vascularity,  cxcep 
its  edges;  internally  fibrous,  but  the  vessels  are  few,  and  pas 
over  its  surface.  When  the  breast  has  acquired  any  magnitudi 
there  is  generally  an  opening  in  it ;  and  then,  internally,  it  ha 
the  appearance  of  being  worm-eaten,  and  is  spongy :  at  the  par 
where  there  is  ulceration  it  is  very  vascular,  and  with  the  ulcera 
tion  you  will  find  a  bloody  serum.  The  absorbent  glands  put  oi 
the  same  character  as  the  scirrhous  bresist ;  and  besides  this,  dn 
scirrhous  extends  to  the  cellular  membrane,  the  skin  and  muscles 
The  glands  in  the  axilla  are  of  a  scirrhous  nature ;  in  the  begin' 
ning  they  are  solid,  and  continue  so  until  ulceration  commences— 
they  then  become  spongy  and  contain  a  sanous  scrum.  Occa 
sionally  tubercles  are  found  on  the  pleura,  being  the  lungs  on  Um 
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'•e  opposite  to  the  diseased  breast,  and  having  the  true  scir - 
>  cliaracter.  The  liver  is  most  frequently  diseased  ;  and  the 
IS  it  rarely  exempted  from  a  participation  of  the  same 
d;  it  is  affected  with  what  are  called  Polypi,  but  they  are  rarely 
li  of  that  organ — hence  the  pain  in  the  loins,  the  result  of 
onnexion  between  the  nerves  of  the  uterus  and  those  of  the 
;  there  is  also  fragilitas  ossium. 

I5JECTS  OF  THE  DISEASE. — Married  women,  who  bear  no 
1  !ren,  and  single  women,  are  more  subject  to  this  complaint 

those  who  have  large  families.  It  is  very  probable  that  the 
■al  change  which  the  breast  undergoes  in  the  secretion  of 

has  some  power  in  preventing  this  diseased  action  of  the 
-t.    It  is  generally  believed  that  the  scirrhous  tubercle  of  the 

t  is  connected  with  the  cessation  of  the  menses.  "  I  be- 
,"  says  Sir  A.  Cooper,  "  that  if  a  person  has  a  tumour  in  the 
<t  which  is  not  malignant,  and  that  it  remains  so  till  the 
:re  of  life  takes  place,  that  then  an  undue  action  may  be  ex- 
;  in  the  part,  and  the  tumour  become  scirrhous,  just  at  the 

tion  of  the  menstrual  discharge.    But  the  disease  occurs  at 

rlier  period :  the  period  at  which  the  scirrhous  tubercle  is 
;iy  formed,  is  from  thirty-five  to  fifty  years  of  age ;  however, 
more  frequently  found  under  forty  than  above  it.    It  is  not  a 

se  of  young  persons;  it  is  rarely  seen  between  twenty  and 
v'.    There  are  many  tumours  met  with  at  an  early  age,  which 

ailed  scirrhous  tumours,  but  they  are  not  so.    I  have 

met  with  two  cases  under  thirty  ;  and  the  most  advanced 

at  which  I  have  seen  this  complaint  is  eighty-six." — 
V.  Led. 

10  progress  of  scirrhous  tubercle  is  in  some  persons  extremely 
In  genera],  however,  it  destroys  life  in  about  four  years 
the  commencement.    It  is  from  two  to  three  years  in  its 
til,  and  from  a  year  and  a  half  to  two  years  afterwards  in 
Dying  life.    Wlien  suppuration  and  ulceration  have  com- 
<'-d,  and  the  constitution  is  disordered,  it  is  even  then  some 
I-  before  the  patient  is  worn  out.    Four  or  five  years  often 
pse  before  life  is  destroyed.    There  are  instances  also  on  re- 
d  in  which  the  progress  of  the  disease  to  the  destruction  of  life 
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is  extremely  slow ;  and  it  not  unfrequently  happens  that  two 
three  in  the  same  family  are  affected  with  it 

Treatment  of  Scirrhous  Tubercle. — We  have  no  medic* 
which  has  any  power  or  specific  influence  over  this  disease.  Wh 
a  patient  applies  to  a  surgeon  with  scirrhous  tubercle,  and  her  g 
neral  health  is  in  a  disordered  state,  the  progress  of  the  disea 
may  be  retarded,  and  thus  her  days  prolonged,  by  giving  alterafj  ' 
medicines.    The  operation  for  the  removal  of  a  scirrhous  brea* 
should  never  be  performed  previous  to  the  patient  having  undi 
gone  a  course  of  medicine.    Medicine  is  also  to  be  given  wi 
another  view:  if  an  operation  has  been  performed,  the  state  of 
constitution  is  to  be  altered  by  the  exhibition  of  alterative  m" 
cines,  such  as  Plummer's  pill,  and  the  compound  decoction 
sarsaparilla  ;  or  infusion  of  gentian  with  soda  and  rhubarb, 
these  means  you  improve  the  constitution,  and  lessen  the  chan 
of  the  disease  returning.    The  constitution  may  be  altered ;  b 
scirrhous  tubercle,  when  once  formed,  is  not  to  be  dispers 
The  surrounding  inflammation  may  be  removed  by  local  me 
but  no  part  of  the  scirrhous  inflammation  can  be  taken  away. 

Neither  are  there  any  specific  local  applications.  These,  w 
ever  they  may  be,  can  do  no  more  than  retard,  in  some  slight  d 
gree,  the  progress  of  the  disease.  When  the  disease  is  accom 
nied  by  local  inflammation,  evaporatory  lotions  of  the  ordin 
kind  may  be  used ;  otherwise  they  seem  to  do  rather  harm  th 
good.  Warm  applications  are  also  improper,  if  the  heat  be  co 
derable.  Under  applications,  the  disease  gi'ows  ;  for  they  incr' 
the  determination  of  blood  to  the  part.  If  poultices  are  u 
they  should  not  be  above  the  natural  heat ;  but  under  any  circ 
stances,  patients  generally  complain  of  them  as  being  uncomfo 
able.  It  is  better  to  employ  the  soap  cerate. — (See  Cerates. 
If  there  be  much  pain  with  the  disease.  Sir  Astlcy  Cooper  re 
mends  a  drachm  of  the  extract  of  belladonna  to  be  rubbed  d 
with  an  ounce  of  the  soap  cerate:  this  diminishes  the  nei'vo 
irritability  of  the  part;  and  the  advantage  of  the  soap  cerate  i 
that  it  excites  a  gentle  perspiration  without  any  undue  heat, 
is  unquestionably  a  most  useful  application. 

If  there  be  much  inflammation,  leeches  may  be  applied ;  but  Ui 
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t  mode  of  treatment  is  to  alter  the  constitution,  accoi'ding  to  Sir 
Cooper's  plan,  by  the  exhibition  of  five  grains  of  Plummer's 
1  at  bed-time,  and  on  the  following  day  the  following  draught : — 

R.  Infus.  gentian  §iss. 

Sodse  carbonat  3ss. 

Tinct.  Calurab  5j. 

Amnion,  carbonat.  ...grs.  v. 
ese  will  restore  the  secretions,  and  diminish  the  irritability  of 
nervous  system.    The  patient  should  live  upon  such  things  as 
agree  with  her  own  feelings,  and  which  do  not  derange  the 
ral  health.    But  if  a  vegetable  diet  be  prescribed,  water 
nved  for  drink,  and  she  be  otherwise  kept  low,  it  will  be  the 
•st  plan  that  can  be  pursued ;  for  if  you  weaken  the  strength  by 
diet,  the  pulse  will  quicken;  it  will,  cceteris  paribus,  in  a  person 
h  the  pulse  at  80,  increase  in  a  short  time  to  110  and  120,  and 
ome  small.    In  proportion,  therefore,  as  the  constitution  is 
ikened,  the  pulse  is  quickened.  The  constitution  should  not  be 
)iiitated  on  the  one  hand,  nor  stimulated  on  the  other ;  for  if  you 
it  will  be  the  surest  way  to  accelerate  the  progress  of  the  dis- 
In  short,  it  has  been  uniformly  agreed  by  some  of  the  most 
tinguished  of  the  faculty,  whose  lives,  it  may  be  said,  have  been 
voted  to  the  practice,  study,  and  improvement  of  the  profession, 
It,  in  every  case  of  cancer,  or  malignant  tumour,  in  propor- 
n  as  the  patient  is  kept  low,  her  course  to  the  grave  is  prema- 
■ely  precipitated.    Climate  has  been  supposed  to  have  an  elFect 
preventing  that  heat  of  the  constitution  which  favours  the 
I  urn  of  cancerous  diseases;  but  we  are  told,  and  experience  and 
lervation  bear  out  the  assertion,  that  this  agent  has  no  such  in- 
!2nce.    A  person,  then,  who  has  scirrhous  tubercle,  in  England, 
uld  derive  no  advantage  whatever  by  going  to  a  warm  climate, 
■  by  any  change  whatever. 

Operation  for  Scirrhous  Breast. 
This  operation,  which  is  nothing  more  than  a  simple  piece  of 
section,  consists  in  making  a  semicircular  incision  at  the  upper 
•t  of  the  breast,  and  over  the  tumours  by  which  the  vessels  sup- 
ing  the  scirrhous  are  divided.    When  the  mammary  artery  and 
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its  branches  liave  been  cut  through,  an  assistant  is  desired  to  co 
press  the  vessels  by  making  pressure  with  his  fingers  just  above 
incision,  while  the  surgeon  continues  excavating  the  parts 
cellular  tissue :  the  pectoral  muscle  is  laid  bare  (and  it  is  a  g 
plan  always  to  do  this) :  lastly,  the  integuments  should  be  divid 
below  the  tumour,  lest,  as  is  sometimes  the  case,  a  gland  is  e 
larged  in  the  axilla ;  then  it  will  be  best  to  remove  it,  as  weD 
the  intervening  part  between  it  and  the  breast ;  for  if  you  cut  o 
the  gland  only,  the  disease  returns,  and  it  is  always  attended  wi 
unfavourable  results,  the  absorbent  vessels  being  the  means 
which  the  disease  is  communicated  to  the  other  parts.  If 
glands  in  the  axilla  are  enlarged,  do  not  operate;  for  the  dis 
will  be  sure  to  return.    Neither  ought  the  operation  to  be 
formed  when  dyspnoea  is  present ;  for  it  has  been  found,  that  th 
operated  on  for  this  disease,  under  this  symptom,  and  who  die 
three  days  after  the  operation,  have  had  water  in  the  chest  an 
tubercles  on  the  lungs.    After  the  breast  is  removed,  bring 
edges  together  by  suture,  one  or  two,  as  may  be  required  to  k 
the  edges  of  the  recent  wound  together.    The  glandular  struc 
and  the  roots  which  extend  to  a  considerable  distance  round 
tumours,  should  all  be  removed,  or  there  will  be  little  advan 
from  the  operation. — See  Fungus  HiEMATODEs,  &c. 

BRONCHOCELE. 

The  disease  thus  named  is  characterized  by  a  tumour  on  dl 
fore  part  of  the  neck,  and  seated  between  the  trachea  and  tfa 
skin,  though  supposed  principally  to  occupy  tlie  thyroid  glaii 
It  is  called  by  different  names,  e.  g.  Goitre,  Hernia  Bronchiali 
Tracheocle,  &c.    It  is  a  very  common  disease  in  Derbysliirc 
hence  called  Derbyshire  neck ;  but  its  occurrence  is  by  no  m 
frequent  in  other  parts  of  Great  Britain  and  Ireland.  Amo 
the  inhabitants  of  the  Alps,  and  other  mountainous  countries  bo 
dei'ing  thereon,  it  is  a  disease  very  common,  and  is  there  kno 
by  the  name  of  Goitre. 

Causes. — The  causes  giving  rise  to  Bronchocele  are  by  « 
means  certain  ;  and  the  observations  of  different  writers  are 
very  little  practical  utility.    The  general  idea  of  its  bein 
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iliiced  by  the  use  of  snow-water,  has  been  controverted  by  Dr. 
inders ;  but  from  observations  made  during  a  residence  of  two 
rs  in  the  Alps,  many  of  the  English  prisoners  of  war,  in  1812  and 
3,  seemed  greatly  disposed  to  this  affection,  several  consider- 
3  enlargements  of  the  thyroid  gland  having  appeared  among 
111.  The  swelling,  or  enlargement,  comes  on  without  pain  or 
lent  fluctuation.  When  the  disease  is  of  long  standing,  and 
swelling  considerable,  it  is  a  very  difficult  matter  to  effect  a 
e  by  medicine;  and  it  often  acquires  such  a  hideous  mag- 
ide,  the  tumour  descending  below  the  scrobiculus  cordis,  that 
very  idea  of  treating  it  medicinally  would  be  absurd ;  and  it 
ht  be  unsafe  to  remove  it  with  a  knife,  on  account  of  the 
irged  state  of  its  arteries,  and  its  vicinity  to  the  carotids :  but 
;n  early  stage  of  the  disease,  a  cure  may  be  effected  by  the  aid 
aedicine. 

Treatment. — External  applications,  such  as  blisters,  embro- 
ons,  saponaceous  and  mercurial  plasters, — although  they  may 
rd  some  relief,  and  probably  somewhat  retard  the  growth  of  the 
lour,  seldom  effect  a  complete  cure  without  the  internal  use  of 
licines ;  and  those  which  have  proved  the  most  efficacious,  are 
nt  sponge  and  iodine.  The  form  under  which  the  burnt 
nge  is  usually  exhibited  is  that  of  a  lozenge,  formed  of  3ss.  of 
sponge,  made  up  into  that  form  with  gum  Arabic.  The  virtues 
;he  burnt  sponge,  in  the  cure  of  certain  forms  of  Bronchocele, 
now  ascertained  to  be  owing  to  the  iodine  which  it  contains. 
Vhen  the  tumour  appears  about  the  age  of  puberty,  and  before 
structure  has  been  too  morbidly  deranged,  a  pill,  consisting  of 
rain  or  two  of  calomel,  is  directed  to  be  given  for  three  succes- 
!  nights,  and  on  the  fourth  morning  a  saline  purge.  Every 
ht  afterwards,  for  three  weeks,  one  of  the  troches  of  burnt 
nge  should,  when  the  patient  is  in  bed,  be  put  under  the 
?ue  and  suffered  to  dissolve  gradually,  and  the  solution  swal- 
ed.  The  disgust  arising  from  this  remedy  soon  wears  off.  The 
s  and  the  purge  are  to  be  repeated  at  the  end  of  three  weeks, 
the  troches  had  recourse  to  as  before.  This  is  the  plan  to  be 
sued  until  the  tumour  is  dispersed.  The  burnt  sponge  has 
n  recommended  in  larger  doses. 
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Sulphuretted  potass,  dissolved  in  water,  in  the  proportion  of 
a  drachm  to  a  quart  of  water  daily,  is  a  remedy  which  Richter, 
German  physician,  has  employed  with  success  in  some  cases  wh 
calcined  sponge  had  failed.    The  subcarbonate  of  soda,  being 
basis  of  the  burnt  sponge,  is  frequently  employed  instead  of  it, 
is  a  more  active  medicine.    Of  late,  however,  iodine  has  supe 
seded  the  use  of  these  medicines  both  in  Bronchocele  and  oth 
tumours,  particularly  those  of  a  scrofulous  nature.    One  gra 
in  the  form  of  pill,  or  ten  minims  of  the  tincture,  three  tim 
a-day,  and  the  ointment  of  the  hydriodate  of  potass  rubbed  on 
swelling  morning  and  evening,  have  proved  of  considerable  e 
cacy.    For  preparations  and  doses  of  Iodine,  see  this  word 
New  London  Med.  Pharmaceut.  and  Posolog.  Pocket  Book. 

BRONCHOTOMY. 

Bronchotomy ;  Laryngotomy ;  Tracheotomy.    An  operation 
which  an  opening  is  made  into  the  larynx,  or  trachea,  eith 
for  the  purpose  of  making  a  passage  for  the  air  into  and  out  of 
lungs,  when  any  disease  prevents  the  patient  from  breat) 
through  the  mouth  and  nostrils ;  or  of  extracting  foreign  bodi 
which  have  accidentally  fallen  into  the  windpipe;  or,  lastly, 
order  to  be  able  to  inflate  the  lungs  in  cases  of  sudden  suiFocati 
drowning,  &c.    The  practicability  and  little  danger  attending 
operation  are  founded  on  the  facility  with  which  certain  woun 
of  the  windpipe,  even  of  the  most  complicated  kind,  have 
healed  without  leaving  any  bad  consequences,  and  on  the  na 
of  the  parts  cut,  which  are  not  furnished  with  any  vessel  of 
sequence. 

Operation. — The  operation  is  performed  in  the  folio 
manner: — The  patient  is  placed  in  an  arm-chair,  or,  what 
better,  laid  on  a  bed  with  his  head  hanging  backward :  an  incisi 
is  to  be  made,  commencing  below  the  cricoid  cartilage,  and 
tinned  downward,  about  two  inches,  along  the  space  between 
sterno-thyroideal  muscles.  In  making  the  incision,  cai'e  should 
had  not  to  cut  the  lobes  of  the  thyroid  gland,  lest  a  troubles© 
and  dangerous  bleeding  be  occasioned;  and  as  the  left  subclavi 
vein  lies  a  little  below  the  upper  part  of  the  first  bone  of 
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lum,  the  incision  should  never  extend  so  low  as  this  point, 
knife  must  not  be  carried  either  to  the  right  or  the  left,  in 
r  to  avoid  all  risk  of  injuring  the  large  blood-vessels  situated 
le  sides  of  the  trachea. 

he  incision  in  the  integuments  having  been  made,  the  sterno- 
oideal  muscles  are  to  be  pushed  a  little  towards  the  sides  of  the 
:,  so  as  to  bring  the  windpipe  fairly  into  view.  The  point  of 
knife  is  then  directed  to  be  introduced  between  the  third  and 
til  cartilage  of  the  trachea,  and  the  opening  to  be  enlarged 
sversely;  though  it  is  safer  and  better,  in  every  in$tance,  to 
e  the  wound  in  the  trachea  in  a  perpendicular  direction,  since 
tdvantage  is  gained  in  avoiding  a  wound  of  the  cartilages  of 
nipe, — the  only  reason  assigned  for  cutting  the  membrane  be- 
n  them  in  a  transverse  direction  ;  while  a  sufficiently  large 
ling  cannot  thus  be  safely  obtained  in  cases  where  it  is  deemed 
?dient  to  introduce  the  nozzle  of  a  pair  of  bellows,  when  the 
ct  is  to  inflate  the  lungs.  The  preferable  plan,  in  cutting  into 
trachea,  is  to  cut  the  rings  from  below,  upwards,  avoiding 

iry  of  the  thyroid  gland. — See  Burns  on  the  Surgical  Anatomy  of 

'Head  and  Neck,  pp.  393,  394. 

he  following  cautions  are  also  laid  down  by  Mr.  Burns : — 
tne  arteria  innominata  is  in  risk  in  some  subjects.  I  have  seen 

lounting  so  high  as  to  reach  the  lower  border  of  the  thyroid 
iid:  even  the  right  carotid  artery  is  not  always  safe.  Where 

1  carotid  arteries  originate  from  the  arteria  innominata,  there 
'  onsiderable  danger  in  performing  the  operation  of  tracheo- 

y ;  for  in  such'  cases  the  left  carotid  crosses  the  trachea  pretty 

I  in  the  neck."— See  "  Med.  Chirurg.  Trans."  vol.  vi.  p.  248. 

BUBO. 

r'EPiN. — A  swelling  of  the  lymphatic  glands  ;  particularly  those 
'  le  groin  and  axilla. 

'  AUSES. — Bubo,  or  swelling  of  a  lymphatic  gland,  may  arise  from 
e  irritation,  the  consequence  of  a  local  disorder  ;  absorption  of 
atmg  matter,  e.  g.  venereal  poison ;  or  from  constitutional 
!es.  The  first  kind  of  bubo,  or  that  arising  from  mere  irrita- 
,18  called  as»/TO;ja//ie/icbubo  ;  and  that  which  is  the  consequence 
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of  absorption  of  a  poisonous  virus,  of  which  the  venereal  bubo 
remarkable  specimen. 

The  glands  of  the  groin  are  often  affected  with  simple  phi 
monous  inflammation,  the  consequence  of  irritation  in  parts 
which  the  absorbent  vessels,  passing  to  such  glands,  proc 
Some  discrimination  is  necessary  here,  in  order  to  distinguish  th 
swellings  from  those  which  arise  from  the  absorption  of  ven 
matter.    The  former  are  only  simple  cases  of  inflammation, 
merely  require  the  application  of  leeches,  the  cold  satum 
lotion,  and  the  administration  of  a  few  saline  purges,  though 
latter  render  the  exhibition  of  mercury  necessary.   "  The  sym 
thetic  bubo  is  mostly  occasioned  by  the  irritation  of  a  virul 
gonorrhoea." — See  Gonorrhcea,  and  Syphilis;  also  infl 
tion  of  the  absorbents,  under  the  head  Bleeding.  . 

Obs. — The  pestilential  bubo  is  a  symptom  of  the  plague  ; 
scrofulous  swellings  of  the  inguinal  and  auxiliary  glands  may 
considered  as  examples  of  buboes  from  constitutional  causes. 

BUBONOCELE. 
Defin. — That  species  of  hernia,  where  the  bowels  protrude 
the  abdominal  ring,  is  called  by  this  name,  as  well  as  ingui 
hernia,  in  consequence  of  the  tumour  taking  place  in  the  gro' 
See  Hernia. 

BURNS  AND  SCALDS. 

Burns  and  scalds  produce  three  different  effects,  namely, 
cation,  desquamation,  and  gangrene. 

1.  When  vesication  only  is  produced, — although  the  v 
be  numerous  and  extensive,  there  is  comparatively  little  d 
The  object  is  to  preserve  them  entire ;  they  are,  therefore,  not 
be  opened  on  any  account,  but  the  serum  is  allowed  to  accumfil; 
in  them  until  new  cuticle  be  produced.  The  ojiening  of  the  veste 
is  attended  with  constitutional  effort,  followed  by  considerable  i 
flammation,  and  sometimes  by  suppuration,  and  the  suflerings 
the  patient  are  very  great 

Treatment  of  the  Vesications. — Apply  evaporatory  lotion 
as  the  camphoretted  spirits  of  wine,  or  spirits  of  wine  and  the  w*^ 
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1.1,  to  prevent  the  disposition  there  is  in  the  cuticle  to  break. 

':  tie  opium  should  also  be  given  to  allay  irritability. 
Desquamation. — When  desquamation  of  the  cuticle  is  pro- 
\,  the  most  violent  symptoms  arise  :  as  when  a  person  falls 
■)oiling  water  or  wort.  The  exposure  of  so  large  a  quantity 
itis  produces  great  constitutional  irritation  in  the  re-action 
akes  place ;  but  sometimes  a  person  dies  from  the  shock 

f  on  the  nervous  system,  without  any  re-action  having  taken 
at  all. 

EATMENT. — Spirits  of  turpentine  is  the  best  application 
sis  form  of  burn,  as  the  object  is  to  excite  speedy  re-action ; 
■'  evaporating  lotions  be  applied,  re-action  can  never  take 
.  Lime-water  and  linseed  oil,  and  lime-water  and  milk, 
been  commonly  used ;  but  the  spirits  of  turpentine  is  the 
jipplication.    Where  the  constitution  is  irritable,  and  the 
iQtine  gives  violent  pain,  it  may  be  diluted  with  oil,  or  with 
J  id  lime-water.    It  should  be  applied  by  means  of  linen 
During  the  chilly  state,  give  opium  and  wine ;  but  as  soon 
It  begins  to  diffuse,  and  the  pulse  is  recovered,  do  not  con- 
it  any  longer,  but  employ  other  means  to  reduce  the  inflam- 
n. 

i. — Turpentine  does  not  succeed,  where  the  scald  is  pro- 
by  hydrogen  gas,  so  well  in  London  as  the  country. 
langrene.— In  this  state  of  a  burn,  where  the  life  of  the  parts 
a-oyed  to  a  great  extent,  there  is  no  immediate  danger ;  for 
nstitution  does  not  suffer  in  the  first  instance:  the  danger 
e  apprehended,  when  the  sphacelated  parts  begin  to  sepa- 
the  absorbents  act  briskly,  and  a  great  discharge  follows 
•oaration  of  the  injured  places. 

•.ATMENT.— Fomentations  and  poultices  are  most  useful  in 
-•ases,  as  the  turpentine  cannot  act  on  dead  surfaces.  Wine 
num  arc  necessary,  as  in  the  former  case,  during  the  chilly 
■  The  treatment,  in  fact,  is  just  the  same,  as  in  a  case  of 
m  gangrene:  and,  toward  the  end,  when  the  process  of  sup- 
18  commencing,  you  may  give  wine  and  opium,  or  bark 
amonia,  to  support  the  constitution. 

.—Many  of  these  case-s  produce  the  most  remarkable  dcfor- 
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mities,  which  very  frequently  do  not  come  within  the  sphere  of  I 
surgeon's  treatment,  as  they  occur  principally  after  thecicatrizan 
has  taken  place,  and  are  owing  to  the  natural  tendency  there  i 
the  cicatrix  to  contract.  The  wounds  often  heal  smoothly,  but  i 
wards  become  puckered.  These  contractions  are  most  apt  to 
place  in  the  neck,  by  which  the  chin  is  united  to  the  chest;  and  if  ^ 
arm  be  the  burnt  part,  the  fore-arm  becomes  united  to  the  upj  t 
The  fingers  also  become  united  to  each  other ;  and  the  thu  | 
is  sometimes  bent  very  much  backwards.  This  contraction  i|  | 
be  prevented  in  the  arm  by  passing  a  splint  behind  it,  and  kei  j, 
ing  it  extended.  The  same  means  should  be  adopted  if  th|  e 
be  any  danger  of  the  thigh  uniting  to  the  abdomen.  A  spjT 
should  be  passed  behind  it,  and  the  thigh  kept  extended, 
this  means  the  contraction  may  be  prevented.  But  as 
gards  the  neck,  all  that  can  be  done  by  binding  the  head  1 
or  to  either  side,  will  not  prevent  the  contraction  from 
place.  When  the  cuticle  is  removed,  and  the  cutis  is  in  a  | 
lating  state,  cuticle  may  be  produced  over  it  very  quicklj 
using  the  acetate  of  zinc  lotion,  made  by  adding  two  grains  of  I 
sulphate  of  zinc  to  one  ounce  of  the  liquor  subacetatis 
This  object  is  sometimes  well  accomplished  by  sprinkling 
granulations  with  the  oxide  of  zinc;  though  the  lotion  appeals  j 
best  for  this  purpose.  Some  lint  should  be  dipped  in  the  lot: 
and  laid  on  the  wound  ;  over  the  lint  some  folded  linen,  and  i 
the  whole  a  piece  of  oiled  silk  to  prevent  evaporation. 

Various  modes  of  Treatment. — Mr.  Cleghorn,  who  wJ 
brewer  at  Edinburgh,  and  paid  great  attention  to  the  effects  of  I 
various  methods  of  treating  burns,  on  account  of  the  frequet 
these  accidents  occurring  among  his  own  workmen,  prefi 
tlie  immediate  application  of  vinegar  until  the  pain  abated ;  I 
luted  sulphuric  acid  was  found  to  answer  the  same  purpose; 
if  the  accident  had  been  so  severe  as  to  have  produced  a  de 
lion  of  parts,  these,  as  soon  as  pain  had  ceased,  he  covered ' 
an  emollient  poultice,  and  left  it  on  for  six  or  eight  hours; 
when  it  was  removed,  the  parts  were  entirely  covered  with  fid 
powdered  chalk,  so  as  to  take  away  every  appearance  of  moisl 
on  the  surface  of  the  sore  j  and  as  soon  as  this  was  done,  a  ; 
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was  laid  over  the  whole.  In  this  manner  he  continued  to 
:s  the  parts  morning  and  evening  until  the  cure  was  complete. 
iL'  poultices  relaxed  the  ulcers  too  much,  a  plaster  or  ointment 
aiiiing  the  acetate  of  lead  was  substituted  ;  but  the  chalk  was 
iuued  as  before. 

ir  James  Earle  was  an  advocate  for  the  application  of  cold 
•r,  into  which  the  burnt  member  was  plunged  as  soon  as  pos- 
;  after  the  accident ;  or  covei'ed  with  linen  dipped  in  the  same, 
renewed  as  often  as  it  altered  its  temperature,  and  continued 
1  the  pain  abated.  This  practice,  however,  requires  some 
ion  where  the  scald  or  burn  is  very  large,  or  situated  upon  the 
k  of  the  body,  since  the  patient  is  liable  to  be  seized  with  cold 
ei  ing,  which  may  be  greatly  aggravated  by  being  exposed  to, 
ell  as  by  the  application  of  cold. 

aron  Larrey's  plan  recommends  dressing  all  deep  burns  with 
i  >ld  linen,  spread  with  saffron  ointment,  which  has  the  pro- 
he  says,  of  diminishing  the  pain,  and  preventing  irritation, 
iKirding  the  nervous  papillae  from  coming  in  contact  with  the 
or  being  pressed  by  the  linen  and  clothes.    This  ointment 
pplied  until  suppuration  ensues,  after  which  the  baron  em- 
•  /s  styrax  ointment,  to  promote  the  detachment  of  the  cutis 
to  check  the  extension  of  the  sloughing.    When  the  dead 
i  ts  have  separated,  he  has  recourse  to  the  saffron  ointment,  for 
^ch  he  gradually  substitutes  dry  lint,  with  strips  of  linen 
rared  with  cerate,  &c.    Baron  Larrey  declares  that  he  has  long 
1  struck  with  the  pernicious  effects  of  expcllents,  such,  for  in- 
ice,  as  fresh  water  with  the  muriate  of  ammonia,  oxycrate, 
ioarations  of  lead,  and  the  solution  of  opium  in  ice-water. 
:>r.  Kentish  advocates  holding  the  burnt  part  to  the  fire  ;  the 
>  lication  of  the  strongest  rectified  spirits,  increased  in  strength 
'  he  addition  of  essential  oils,  and  which  may  be  also  heated 
nuch  as  the  sound  parts  can  bear.    These,  and  many  applica- 
s  of  the  same  class,  Dr.  Kentish  says,  will  give  the  most 
2dy  relief. 

although  the  external  treatment  of  these  injuries  has  varied, 
internal   treatment  has  been  always  of  one   kind,  and 
1  the  ancients  and  moderns  again  in  Bdvising  blood-letting, 
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eooling  purgatives,  and,  in  fine  the  whole  of  the  antiphl 
plan.    And,  with  the  exception  of  Mr.  Cleghorn,  who  conde; 
purges,  and  allowed  stimulants  internally.  Dr.  Kentish  has 
the  sole  advocate  for  the  latter  means. 

Raw  cotton  has  been  applied  in  America,  thinly  drawn 
or  carded,  to  superficial  burns  with  much  success. — See  Dalla 
Med.  Lyceum,  p.  22 ;  Dickenson  on  Scalds  and  Burns ;  Lectun 
Inflammation,  by  J.  Thompson,  Sfc. 

BURS^  MUCOSA. 

These  bursse,  or  bags,  are  small  membranous  sacs,  placi 
the  vicinity  of  joints,  particularly  the  large  ones  of  the  upper 
lower  extremities,  lying  for  the  most  part  under  the  tend 
Under  this  denomination,  Mr.  Biodie  includes  ths  membi 
forming  the  sheaths  of  tendons,  as  they  have  the  same  struci 
and  perform  the  same  functions.  They  naturally  contain  an 
kind  of  fluid,  to  lubricate  the  surfaces  upon  which  the  tend( 
play  in  their  action  over  the  joints.  The  same  authority  remarl 
that  in  the  greater  number  of  instances,  inflammation  of  the  b 
mucosae  occasions  an  increased  secretion  of  synovia;  while,K 
others,  they  are  distended  with  a  somewhat  turgid  serum,  a. 
taining  floating  portions  of  coagulable  lymph.  This  inflamraat 
leads  occasionally  to  a  thickening  of  these  sores,  which  becoo 
converted  into  a  gristly  substance,  which  Mr.  Brodie  has  » 
nessed  of  at  least  half  an  inch  in  thickness,  with  a  small  cellu 
cavity  in  the  middle,  containing  the  synovial  fluid.  In  otl 
instances,  though  the  inflammation  has  lasted  a  considetal 
time,  the  membrane  of  the  bursae  retains  its  original  structure. 

Causes. — The  causes  of  diseased  bursae  mucosae  may  ar 
rom  pressure,  or  other  local  injury;  the  abuse  of  merciu 
rheumatism,  or  some  other  constitutional  afiection.  In  such  cas 
the  disease  is  usually  combined  with  inflammation  of  the  synav 
membrane  of  the  joints.  Sometimes  it  takes  on  tlie  form  of 
acute,  but  more  generally,  that  of  a  chronic  inflammatory 
tion. — See  Joints,  Injuries  of. 

Treatment. — If  the  swellings  be  not  very  painful,  an  atten 
may  be  made  to  disperse  them ;  and  for  this  purpose,  warm  app 
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uons,  friction,  particularly  with  camphorated  and  mercurial 
iments,  or  blisters  kept  open  with  the  ung.  sabinae,  are  the 
;  t  effectual.  But  should  they  become  painful,  and  not  yield  to 
ee  methods,  Dr.  Monro  recommends  opening  them;  and  in 

operation,  he  directs  the  opening  in  the  bursas  not  to  cor- 
oiond  with  the  incision  made  in  the  skin.  At  the  commence- 
tat,  Mr.  Brodie  recommends  leeching  and  cold  lotions ;  after- 
Ids  blisters,  or  stimidating  liniments ;  and,  in  particular  cases, 
Hombine  these  means  with  constitutional  treatment,  as  circum- 
c.ces  may  suggest.  And  should  the  preternatural  secretion  of 
hfluid  continue  after  the  inflammation  has  abated,  and  blisters 
jin  procuring  its  absorption,  he  advises  the  fluid  to  be  dis- 
rged  by  puncture.  The  presence  of  those  substances  in  the 
3ise,  Mr.  Brodie  thinks,  may  of  themselves  keep  up  a  collec- 

of  fluid.  Also  that  when  the  coats  of  bursse  mucosae  are 
lih  thickened,  they  cannot  be  restored  to  their  natural  con- 
:  m ;  and  that,  if  these  bursae  be  superficially  situated,  they  may 

emoved  with  as  much  facility  as  an  encysted  tumour. 

CiESAREAN  OPERATION. 

ty  this  operation  is  commonly  understood  that  in  which  the 
•as  is  removed  from  the  womb,  by  an  incision  made  through 
parietes  of  the  abdomen  and  uterus,  though  the  term  admits, 
its  most  comprehensive  meaning,  of  being  applied  to  three 
r;rent  proceedings.    First,  to  denote  the  incision  occasionally 
:  )Ioyed  in  the  cervex  uteri,  with  a  view  to  facilitate  delivery, 
led  the  vaginal  caesarean  operation,  in  order  to  distinguish  it 
a  the  second,  or  abdominal  caesarean  operation  ;  and  thirdly, 
'  incision  made  in  the  parietes  of  the  abdomen  for  the  extraction 
he  foetus,  when,  instead  of  being  found  in  the  womb,  it  lies  in  the 
tyof  theperitoneum,  in  consequence  of  the  rupture  of  the  womb, 
'  n  the  ovary,  in  consequence  of  an  extra-uterine  conception. 

■AUSES  WHICH    RENDER   THE    VAGINAL    OPERATION  NECES- 

The  vaginal  operation  may  be  rendered  indispensable 
n  disease,  malformation,  preternatural  position  of  the  cervix 
ri,  though  a  scirrhous  liardness  of  the  neck  of  the  womb  is  the 
it  frequent  cause.    When  the  indication  has  proceeded  to  the 
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extent  that  the  cervix  cannot  be  dilated,  and  the  patient  is 
hausting  herself  with  unavailing  efforts,  the  parts  should 
divided  in  several  directions.    This  has  been  successfully  p 
formed  under  various  circumstances.    Strong  convulsions  at 
moment  of  parturition,  a  considerable  obliquity  of  the  neck 
the  vromb,  combined  with  a  pelvis  of  small  dimensions,  may 
be  reasons  for  the  performance  of  this  operation. 

Operation. — When  the  obliquity  of  the  womb  is  such  thatt 
OS  tincae  cannot  be  detected,  and  the  mother  and  foetus  are 
in  danger  of  perishing,  the  portion  of  the  womb  that  proj 
towards  the  valve  is  to  be  opened.    When  the  case  is  a  scirrh 
inclination  of  the  neck  of  the  womb,  or  a  laceration  of  the  pari 
of  this  viscus,  at  the  place  where  it  projects  into  the  vagina, 
vaginal  operation  is  attended  with  no  difficulty.    It  is  perform 
with  a  blunt  pointed  bistoury,  the  blade  of  which  is  well  shield 
with  lint  to  within  an  inch  of  the  point    The  instrument  is  & 
introduced,  under  the  direction  of  the  index  finger,  into  the  op 
ing  presented  by  the  womb,  and  the  aperture  is  to  be  pro~ 
enlarged,  from  within  outwards  in  various  directions.    But  wh 
the  scirrhous  hardness  of  the  neck  of  the  womb  presents 
opening  at  all,  or  when  the  presenting  part  of  the  uterus  in  t 
vagina  is  entire,  the  incision  should  be  made  from  without  i 
wards,  with  the  same  description  of  instrument    The  grea 
caution  is  necessary  in  introducing  the  knife.    And  if  it  be  fo 
necessary  to  extend  or  multiply  the  incision,  the  cutting  in 
ment  should  be  regulated  in  a  similar  manner  with  the 
finger. 

The  neck  of  the  womb  once  divided,  the  expulsion  of  the  c*"' 
is  either  to  be  left  to  nature,  or  to  be  promoted  by  the  ordina 
means.  This  operation  requires  no  dressings;  but  if  the  hsem 
rhage  should  become  troublesome,  a  dossil  of  lint  wetted  wi 
vinegar,  or  with  spirit  of  wine,  is  directed  to  be  applied  to  t' 
incision.  The  principal  object  here  is  to  prevent  adhesion  b 
tween  the  ccrvi.x^  of  the  uterus  and  the  superior  part  of 
vagina. — Sec  Sahatier  Medccine  Opcraioire,  Tom.  I. ;  also  Di 
naire  dcs  Sciences  Medicales,  Tom.  XXIII.  p.  29R,  et  seq. 

Causes  which  require  the  audominal  incision. — ' 
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iominal  caesarean  operation  is  by  far  the  most  serious,  and  is 
t  to  which  the  caesarean  operation  is  more  particularly  applied  ; 
'  there  are  three  cases  laid  down  in  which  it  is  deemed 
-sary. 

.  When  the  foetus  is  alive,  and  the  mother  dead,  either  in 
!!•  or  the  last  two  months  of  pregnancy. 

.  When  the  foetus  is  dead,  but  cannot  be  delivered  in  the 
al  way  on  account  of  the  deformity  of  the  mother,  or  the  un- 
[lortionate  size  of  the  child. 

.  When  both  the  mother  and  child  are  living,  but  delivery 
not  take  place  from  the  same  causes,  as  in  the  second  example. 
M'ERATioN  FOR  THE  ABDOMINAL  INCISION. — When,  by  reason 
tlie  insurmountable  impediments  above  detailed,  the  foetus 
ot  be  expelled  from  the  womb,  the  caesarean  operation  should 
rformed  before  the  mother  and  child  both  perish  from  the 
ace  of  the  pains,  hemorrhage,  convulsions,  &c.,  it  then  be- 
lts necessary  to  make  an  extensive  incision  in  the  integuments 
lie  abdomen  and  in  the  uterus.  As  regards  the  time  of  operat- 
i)ractitioners  are  at  variance  ;  some  advising  the  operation 
performed  before  the  membranes  have  burst,  and  the  water 
irged ;  others  not  till  afterwards.    The  propriety  of  previ- 
emptying  the  bladder  and  rectum  is  self-evident.  The 
unents  and  dressings  necessary  are  two  bistouries,  one  with 
vex  edge,  the  other  with  a  probe  point.    Sponges,  basins  of 
1  water,  acidulated  with  a  little  vinegar,  long  strips  of  adhe- 
ilaister,  needles,  and  ligatures,  lint,  long  and  square  corn- 
's, a  bandage  to  be  applied  round  the  body,  with  a  scapu- 

i'C. 

>ITI0N    OF   THE   PATIENT   DURING   THE  OPERATION. — In 

to  undergo  the  operation  in  question,  the  patient  is  laid 
a  the  edge  of  the  bed,  well  supported;  her  head  and  chest 
lerately  raised,  the  knees  somewhat  bent,  and  held  by  assist- 
3 ;  one  of  whom  is  expressly  appointed  to  fix  the  uterus  by 
vy  lateral  pressure,  and  from  above  downwards,  so  as  in  some 
ree  to  circumscribe  the  swelling  of  the  womb,  and  prevent  the 
trusion  of  the  bowels.  These  preliminaries  having  been  ad- 
ed,  the  integuments  are  to  be  divided  with  the  convex-edged 
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bistoury  to  the  extent  of  at  least  six  inches.  The  place 
dii'ection  of  this  incision  vary  with  different  operators,  but 
linea  alba  has  been  frequently  considered  as  the  most  eligi 
place  for  making  the  incision.  This  method,  according  to  Sa 
tier,  was  the  one  adopted  by  Soleyres  and  Deleurye ;  and  it 
supported  by  the  recommendation  of  Baudeloque,  on  the  co 
sideration  that  there  are  fewer  parts  to  be  cut ;  and  when  t 
uterus  is  exposed,  an  incision  parallel  to  its  principal  fibres 
be  made  in  its  middle  part. 

Extra-uterine  operation. — Gastrotomy. — A  woman 
not  possibly  be  delivered  in  the  ordinary  way  when  the  child 
situated  in  the  ovaries,  the  Fallopian  tube,  or  in  the  cavity  of 
peritoneum.    There  are,  howt  ver,  many  cases  on  record  of  ve 
tral  pregnancies  wMch  the  mother  has  got  over,  the  dead  pu' 
fied  foetus  having  come  away,  either  through  an  abscess  or 
rectum.    The  practitioner  is  not  unfrequently  called  upon  to  p 
form  an  operation  very  similar  to  the  preceding,  when  the  foet 
has  escaped  into  the  cavity  of  the  peritoneum,  in  consequence 
the  bursting  of  the  womb.    These  accidents  are  by  no  mea 
uncommon,  and  although  the  cause  may  not  be  sufficiently  o 
vious,  it  is  certain  that  the  foetus  itself  is  entirely  passive. 
has  no  share  in  producing  the  occurrence. 

Symptoms. — The  symptoms  by  which  the  foetus  has  escaj  . 
from  the  uterus  are  not  always  easily  understood.    The  K  ; 
equivocal  are,  the  violence  of  the  pains,  after  having  been  exci 
sively  severe,  are  followed  by  a  kind  of  calm,  when  the  count 
nance  loses  its  colour,  the  pulse  grows  weak,  and  the  extremiti 
become  cold  and  covered  with  a  cold  sweat ;  when  the  abdom 
is  generally  flat  and  only  partially  swollen,  occasioned  by  the  foet 
continuing  to  move,  or  from  its  being  dead  and  motionless ;  wh 
the  patient  complains  of  a  moderate  degree  of  heat  about  t 
abdomen ;  and,  lastly,  when  the  child  shrinks  from  the  touch 
the  accoucheur — it  is  manifest  then  that  the  uterus  is  torn.  If 
foetus  has  passed  completely  into  the  abdomen,  gastrotomy 
the  only  alternative.    The  same  operation  has  also  been  ad 
in  cases  where  the  foetus  has  grown  in  the  Fallopian  tube,  ov 
and  cavity  of  the  abdomen.    Extra-uterine  conceptions  seldo 
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at  maturity.    Tlie  pouch  in  which  the  foetus  is  contained 
frequently  hursts  about  the  middle  of  the  ordinary  term  of 
tion,  and  the  child  passes  into  the  cavity  of  the  peritoneum, 
le  same  moment,  the  blood  vessels  ramifying  on  the  parietes 
!iu  containing  parts,  usually  pour  forth  into  the  abdomen  so 
i  blood  that  the  patients  generally  die  in  the  course  of  a  few 

rer  the  caesarean  operation  or  gastrotomy  has  been  per- 
led,  the  attention  of  the  practitioner  is  not  to  be  directed 
!y  to  the  prevention  of  inflammation,  healing  the  wound,  and 
ng  any  untoward  symptoms  that  may  arise,  the  mother  should 
be  prevailed  upon  to  suckle  the  child,  in  order  to  restrain  the 
I  within  bounds ;  and  after  the  wound  has  healed,  to  advise 
'  wear  a  bandage  for  the  purpose  of  guarding  against  the 
:  tion  of  ventral  hernia,  of  which  there  appears  to  be  consi- 
le  risk. 

CALCULI,  URINARY. 

>ny  concretions  are  formed  in  different  parts  of  the  urinary 
itus ;  that  is,  in  the  pelvis  of  the  kidney,  in  the  ureters,  in 
adder,  and  in  the  urethra.    In  technical  language,  the  term 
ulus  is  generally  used  as  equivalent  to  the  term  stone;  calculus, 
alculous  disorders,  being  the  ordinary  expressions,  which 
le  gravel  or  renal,  vesical,  and  urethral  calculi.  Those 
nay  wish  to  consult  more  minute  information  on  these  sub- 
may  refer  to  Dr.  Marcet's  essay  on  the  chemical  history  and 
al  treatment  of  calculous  disorders ;  and  Dr,  Prout's  inquiry 
'lie  nature  and  treatment  of  gravel,  calculus,  and  other 
-es  connected  with  deranged  operation  of  the  urinary  or- 
&c,  &c. 

iiMs  OF  URINARY  CONCRETIONS. — Urinary  concretions  take 
m  three  forms.    1.  A  powdery  sediment  taking  place  in  the 
after  it  is  evacuated.    There  is  a  pinkish  or  pinkish  white 
iiient  very  frequently  observed  in  the  case  of  febrile  disorders. 


-r  cases  of  this  kind  consult  Dr.  Clark  in  Trans,  of  Med.  Society,  &c. 
r.  C.  Bell,  in  Med.  Chirurg.  Trans.,  Vol.  IV.  p.  m ;  Sabatier's  Medi- 
'tperatoire;  and  I,  H.  Green,  idem.  Vol.  XII.  p.  46,  &c.  &c. 
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or  persons  labouring  under  indigestion ;  it  consists  very  g( 
rally  of  the  lithate  of  ammonia,  of  soda,  or  of  lime.  There 
sediment  occurring  under  other  circumstances,  called  white 
consisting  of  the  phosphate  of  lime  and  magnesia.    2.  Th( 
substances  are  again  observed  in  the  form  of  crystallized  min«i 
particles ;  in  which  case  they  are  technically  as  well  as  commos 
called  gravel.    These  consist  of  particles,  varying  in  size,  somi 
times  very  small,  sometimes  larger,  and  generally,  when  acqj 
rately  examined,  have  a  crystalline  figure.    Then  there  is  v. 
is  called  red  gravel,  or  the  lateritious  or  brick- dust-like  s© 
ment ;  in  which  case  some  of  those  substances  may  be  voidii 
from  the  bladder  in  theiv  concrete  state,  though  it  will  often 
found  that  the  patient  voids  his  water  in  a  clear  and  transpan 
state,  and  that  the  particles  crystallize  in  the  vessel  in  pro; 
tion  as  the  urine  cools.    The  most  familiar  example  of  this  ld| 
of  substance  is  that  just  mentioned;  it  bears  a  pretty  cl 
analogy  to  some  forms  of  red  gravel,  and  consists  of  the  lithic 
uric  acid.    3.  The  third  form  in  which  urinary  concretions  a 
observed,  is  that  of  calculi  or  stones;  and  these  are  very  varii 
in  their  compositions.    The  most  common  of  these  substam 
that  of  lithic  acid,  or  ttric  acid,  in  a  concrete  state  ;  and  the  mi 
berry  calculi. — See  Lithotomy  ;  also  Med.  Pocket  Book, 

LlTHONTRIPTlCS,  &C. 

CALLUS. 

A  concrete  juice,  secreted  and  deposited  by  the  arteries  ol 
fractured  bone,  and  which  serves  to  unite  the  broken  ends, 
well  as  to  supply  the  loss  of  parts :  new  bone,  furnished 
arteries,  veins,  and  absorbents.  The  process  which  nature 
up  in  this  instance  is  as  follows  : — A  bone  being  a  well  orga 
ized  substance  of  the  living  body,  the  matter  which  kec 
its  earthy  parts  together  is  of  a  gelatinous  nature.  The  ph 
phate  of  lime,  to  which  bones  owe  their  firmness,  is  deposited 
the  interstices  of  the  gluten,  where  it  undergoes  a  contini 
change  and  renovation.  It  is  incessantly  taken  up  by  the 
bents,  and  secreted  again  by  the  arteries.  It  is  this  contai' 
absorption  and  deposition  of  earthy  matter  which  forms  the  boi 


CANCER. 


117 


rst,  and  enables  it  to  grow  with  the  growth  of  the  body ;  and 
tliis  unceasing  activity  of  the  vessels  of  a  bone  which  enables  it 
.ew  itself  when  it  is  broken  and  diseased.  In  fine,  it  is  by 
IS  forms  of  one  secreting  process  that  bone  is  formed  at 

,  is  supported  during  health,  and  is  renewed  on  necessary  oc- 
1-;.  Bone  is  a  secretion,  originally  deposited  by  the  arte- 
if  the  bone;  these  arteries  are  continually  occupied  in  its 

wal. 

hen  callus  forms,  the  perfect  constitution  of  the  bone  is 
L'd  ;  and  is  found  to  be  more  vascular  than  old  bone.  Inci- 
callus  is  soft,  fleshy,  and  yielding ;  it  is  ligamentous  in  its 
tence,  so  that  it  is  not  very  easily  injured  ;  and  in  its  orga- 
tion  it  is  so  perfect,  that  when  it  is  hurt,  or  the  bony  secretion 
rupted,  the  breach  soon  heals,  just  as  soft  parts  adhere ; 
t  lius  the  callus  becomes  again  entire,  and  the  process  is  ira- 
tely renewed.    In  consequence  of  these  circumstances,  if 
I  be  broken  a  second  time,  when  the  first  fracture  is  nearly 
il,  the  bone  unites  more  easily  than  after  the  first  accident ; 
Mr.  John  Bell  even  asserts,  that  when  it  is  broken  a  third 
I  fourth  time,  the  union  is  still  quicker, 
i  ording  to  Mr.  Wilson,  when  bones  granulate,  the  granulations 
rst  appear  exactly  similar  to  those  of  the  soft  parts,  and,  as  in 
ift  parts,  take  place  to  restore  any  loss  which  the  bones  may 
ufiered.    This  process  is  very  similar  to  that  of  the  first 
tion  of  bone.    In  the  skull  membrane  was  first  formed; 
ere  also,  in  the  process  of  restoration,  the  granulations 
ge  into  membrane,  and  then  into  bone.    In  cylindrical 
s  the  granulations  first  produce  a  species  of  cartilage,  and 
is  afterwards  converted  into  bone.    Thus,  in  the  restoration 
•ne,  nature  is  guided  by  the  same  laws  which  prevail  in  its  first 
atioii ! — See  Lectures  on  the  Simclnre,  Physiology,  and  Diseases 
3  Bones,  8(c.  p.  19G,  a7id  200.  iivo.  Land.  1820. 

CANCER. 

iicre  are  two  principal  forms  of  this  disease,  namely,  scirrfius, 
vult  cancer;  ulcerated,  or  open  cancer. — See  Scirruus. 
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The  skin  being  subject  to  cancer,  the  affection  is  arranged  a| 
der  the  order  tuhercula  of  cutaneous  nosologists ;  because 
cerous  diseases  of  the  skin  commence  with  a  small  incliaat 
tubercle.    It  goes  through  two  successive  changes ;  in  the 
place,  induration  and  enlargement,  the  scirrhus  condition ; 
subsequently,  the  ulcerated  state.    All  parts  of  the  skin  are 
equally  liable  to  cancer;  the  integuments  of  the  face,  and  perhaj 
those  of  the  eye-balls,  are  most  so.    It  is  occasionally  seen  on  tl 
organs  of  generation  in  both  sexes,  and  sometimes  on  the  hand 
The  female  breast  and  uterus  are  particularly  subject  to  this  i 
ease.    The  breasts  of  men  are  but  rarely  affected  with  it. 
scrotum  is  liable  to  a  peculiar  kind  of  this  disorder,  from  certaj  j 
local  causes. — See  Cancer  of  the  Scrotum. 

Symptoms. — When  cancer  attacks  the  integuments  of  the  fed 
it  begins  with  a  small  induration  and  enlargement  of  a  certal 
spot,  which  may  be  called  a  tubercle,  and  which  the  patient  sul 
poses  to  be  a  wart.  It  is  uninflamed,  possesses  the  colour  of  1 
natural  skin,  and  is  not  particularly  sensitive.  In  this  state  l 
affection  remains  for  a  very  considerable  length  of  time  ;  ho^l 
ever,  it  sooner  or  later  ulcerates,  and  the  ulceration  formed  ( 
this  tubercular  enlargement  of  the  skin  does  not  penetrate  ve; 
deeply,  nor  assume  any  unfavourable  appearance.  It  secretes 
matter  which  forms  a  thin  brownish  incrustation  over  the  par 
on  being  exposed  to  the  air,  a  thin  crust  or  scab  forms  over  i 
and  in  this  state  the  thing  goes  on  for  a  considerable  time,  wit 
out  much  attracting  the  attention  of  the  patient.  The  diseas 
however,  gradually  advances,  and  the  ulceration  ultimately  attai 
a  considerable  magnitude.  The  edge  of  the  sore  is  elevate 
ragged,  but  still  presenting  more  or  less  of  the  character  of  soui 
integument.  There  is  no  great  excavation.  The  secretion  do 
not  seem  to  possess  any  very  aci'id  or  offensive  quality;  and  tl 
disease,  in  fact,  will  go  on  in  this  form,  without  any  very  rap 
increase,  and  without  any  very  serious  alteration,  for  a  great  naai 
years.  Slowness  is  its  peculiar  characteristic  ;  and  in  the  mtj 
rity  of  instances,  it  does  not  affect  the  absorbent  glands  in  tl 
way  cancer  does,  when  it  takes  place  in  the  female  breast,  fj 
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ce.  Tliis  affection  is  seen  more  frequently,  perhaps,  in  the 
s  than  in  the  other  parts  of  the  face. 

practitioner  sometimes  meets  with  ulcerations  of  a  cancer- 
;Cure  affecting  the  external  organs  of  generation  in  the  female ; 
iiig  either  a  portion  of  the  integument,  or  a  portion  of  the 

I  overing  which  lines  the  external  opening,  and  sometimes 
of  both.    It  is  here  important  to  be  correct  in  distinguish- 

lie  affection,  for  such  ulcerations  are  liable  to  be  mistaken 
nereal  complaints,  and  treated  by  means  which  are  incapable 

idering  any  service  in  cancer.    The  ulcer  (and  I  have  never 

in  its  tubercular  state)  is  generally  deep  ;  there  is  a  con- 
ible  excavation  ;  it  has  a  red  appearance,  like  raw  flesh,  the 

II  of  the  sore  presenting  a  kind  of  sharp  cut  edge.  The 
don  is  of  a  thin  ichor ;  and  very  great  pain  is  experienced 
e  part.  I  have  generally  observed  in  those  cases,  that  the 
3s  in  the  groin  are  affected..  The  disease  is  slower  in  its  pro- 

than  the  venereal  ulceration  ;  at  the  same  time  it  proceeds 
rapidly  than  cancerous  ulceration  seated  on  the  face. — See 
•ence's  Led.  Lancet,  Vol,  IL  p.  99,  1830. 
\  affection  is  sometimes  met  with  which  commences  on  the 
of  the  hands,  probably  deriving  its  origin  from  the  local  irri- 
ns  to  which  the  hands  are  liable,  proceeding  to  an  indurated 
gement  and  warty  condition  of  the  skin,  and  going  into  a 
of  disease  which  does  not  admit  of  being  described  by  any 
'  name  than  that  of  cancer,  an  affection  having  the  same  in- 
able  tendency. 

le  great  advantage  often  derived  from  arsenical  preparations 
ose  ulcerations  of  the  face  known  under  the  name  of  lupus, 
Lupus),  has  led  to  the  application  of  some  of  the  same  kind 
ncerous  affections  of  the  face  ;  but  they  are  not  here  of  equal 
cy,  nor  is  their  application  equally  safe ;  for  by  applying 
,  a  degree  of  stimulus  is  sometimes  produced,  which  in- 
es  the  mischief,  and  causes  the  affection  to  spread  more 
ly.  For  this  reason  it  is  necessary  to  distinguish  carefully 
2en  ulcerations  of  the  face  of  a  cancerous  nature,  and  those 
.1  come  under  the  head  lupus. 

AO- — The  tubercle  which  is  considered  cancerous,  is  hard 
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at  its  commencement,  and  uninflanied ;  that  is,  it  has  the  same  i 
as  the  natural  integuments  ;  the  tubercle  of  lupus  is  softer, 
a  bright  red  colour.    Tlie  cancerous  tubercle  is  single,  tha 
the  affection  is  confined  to  some  one  spot ;  but  in  lupus  t 
are  generally  two  or  more  spots  of  the  skin  affected.  The  ma 
of  the  ulceration  in  cancer  retains  the  same  colour  .ns  that  of 
suiTOunding  integuments,  and  the  ulceration  generally  pre 
n  smooth  round  surface,  and  is  particularly  characterised  b 
slow  progress ;  it  does  not  eat  deeply,  nor  destroy  the 
rapidly.    In  lupus,  the  margin  of  the  skin  surrounding  the 
ration  is  of  a  bright  rod;  the  ulcerated  surface  itself  is  gene 
yellow,  something  like  that  of  a  phagedenic  sore*,  and  the  d 
tion  extends  rapidly,  so  that  it  will  destroy  an  alee  of  the  u 
any  other  part,  within  a  short  period  of  time. 

Tre.\tmknt. — The  palliative  and  soothing  treatment  has 
found  the  most  advantageous  ;  soft  poultices  applied  to  the 
lotions  of  opium  and  water,  or  Barcley's  liquor  opii  seda 
and  the  administration  of  opium  internally,  to  quiet  tlie  pai~ 

Cancer  of  the  Female  Breast. — The  disease  at  the  o 
of  the  attack  on  the  female  breast,  by  no  means  presents  tha 
midable  character  which  it  shows  in  its  progress  and  termin" 
Indeed  for  a  certain  time  it  exists  merely  as  an  indolent  swe 
in  the  breast,  which  is  hardly  noticed  by  the  individual  ia 
it  takes  place.  It  very  often  happens  thnt  the  female  di 
by  accident  the  existence  of  a  scirrhous  lump  in  the  breast ; 
when  she  does  discover  it,  it  has  already  attained  a  considc 
size.  In  tliis  indolent  state  a  scirrhous  lump  will  re  ' 
many  months,  or  for  some  years,  neither  enlarging  nor  p 
pain.  After  some  time,  however,  the  disease  loses  this  ind 
character,  and  assumes  a  much  more  active  progress,  with* 
toms  which  obtrude  themselves  on  the  notice  of  the  patient, 

Causes. — Cancerous  diseases  in  general,  frequently  arise 
external  or  accidental  causes,  such  as  a  blow ;  but  more 
monly  they  appear  to  arise  si)ontaneously,  that  is,  from,  i 


•  An  ulcer  which  spreads,  and,  as  It  were,  eats  away  the  flesh.  H«n 
term  phaj/edenic,  so  common  with  surgeons. 
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auses,  the  nature  and  origin  of  which  cannot  be  exactly 
d. 

t  has  been  made  a  question  whether  cancer  is  a  local  or  con- 
ional  disease.  This  is  a  point  of  much  practical  importance  ; 
cancers  be  originally  only  local  affections,  no  objection  can 
ide  against  extirpating  them  ;  but  those  who  think  otherwise 
of  course,  have  much  less  confidence  in  the  operation  which 

,  may  even  regard  as  useless,  perhaps  injurious:  inasmuch  as 

ay  convert  a  scirrhous  into  an  open  cancer,  or  induce  the  afFec- 
in  some  other  part.  Some  practitioners,  however,  reject  the 
ine  of  cancer  being  dependent  on  constitutional  causes;  and 

12.  Home's  sentiments,  in  opposition  to  the  opinion,  may  be 
ilted. 

:  -MPTOMS. — When  the  disease  assumes  a  more  active  cha- 
I  r,  there  is  pain  in  the  tumour,  increase  of  size,  with  some  de- 
of  heat,  with  sometimes  redness,  and  swelling  of  the  breast 
•  ally.    On  examination  of  the  swelling,  it  is  characterized  by 
tdiar  incompressible  inelastic  hardness :  it  cannot  be  corn- 
ed :  it  has  almost  the  hardness  of  a  stone,  or  some  other  solid 
mce.    The  surface  of  the  tumour  is  generally  uneven,  more 
knotty,  or  tuberculated :  it  is  loose,  and  admits  of  being 
y  moved  about:  it  does  not  adhere  to  the  pectoral  muscle,  or 
integument.    On  examining  the  breast  carefully,  the  super- 
veins  may  usually  be  observed  to  be  larger  on  that  side  than 
her;  sometimes  almost  assuming  a  varicose  kind  of  enlarge- 
The  pain  in  the  tumour  is  not  in  general  constant;  it  comes 
particular  periods,  and  then  ceases  for  a  while ;  it  is  of  a 
■ig,  shooting  character,  technically  called  a  carcinating  pain, 
iiow  usually  found,  that  the  glands  of  the  axilla  become  en- 
1, — one  or  more  of  them;  and  sometimes  the  same  kind  of 
IS  experienced  in  the  glands  as  is  felt  in  the  tumour.   In  the 
p-ess  of  the  disease,  the  affection  begins  to  extend  from  the  cir- 
scribed  tumour,  of  which  it  first  consisted,  to  the  surrounding 
:8.    First,  the  skin  becomes  adherent  to  the  swelling  on  its 
t  prominent  point ;  and  frequently,  in  consequence  of  which, 
^kin  appears  to  be  drawn  in,  or  tucked  in  under  the  swelling; 
le  same  time,  it  is  not  uncommon  to  observe  a  retraction  of 
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tlie  nipple,  which  is  now  considerably  less  elevated  than  tliat 
the  healthy  breast.    Sometimes,  in  fact,  the  nipple  is  comple 
drawn  in,  so  that,  instead  of  being  seated  on  a  prominence, 
nipple  is  found  at  the  bottom  of  a  depression,  the  retraction  is 
considerable.    It  afterwards  becomes  attached  to  the  pecto 
muscle,  and  the  cellular  substance  between  them  becomes  coi 
dated ;  so  that  the  tumour  can  no  longer  be  moved  laterally ;  a 
with  the  mammary  gland  forms  one  dense  mass,  clearly  connec' 
to  the  surface  of  the  chest,  and  does  not  admit  of  being  moved 
all  on  the  surface  of  the  chest.    The  numerous  glands  in 
axilla  enlarge,  the  disease  occupies  the  whole  mass  of  them, 
firm  solid  tumour  is  formed,  which  becomes  fixed  in  the  axilla 
the  same  way  that  the  breast  itself  is  fixed  to  the  chest, 
lymphatic  glands,  too,  above  the  clavicle,  at  the  root  of  the  n" 
probably  become  enlarged  ;  and  the  progress  of  the  changes  h 
described,  is  attended  with  considerable  increase  of  sufiering 
the  patient.    The  pain  which  was  only  felt  at  times,  now  beco" 
constant  and  severe ;  and  the  health  of  the  patient  begins  to  be 
fected.    As  soon  as  the  glands  are  enlarged  above  the  clavi 
cedematous  tumefaction  of  the  upper  extremity  takes  p' 
Sometimes,  however,  before  the  disease  has  gone  to  the  ex 
here  mentioned,  ulceration  commences  in  the  original  tumo 
This  ulceration  takes  place  in  two  ways :  sometimes  it  is  su 
ficial,  and  produces  but  little  discharge  ;  while  that  discharge 
crusts,  and  forms  a  kind  of  dry  scab  upon  the  surface  of  the 
particularly  where  the  integument  is  drawn  in,  forms  the  deep  fo 
already  mentioned,  over  the  tumour.    The  ulceration  will 
place  in  the  form  of  a  crack,  at  the  bottom  of  this  fold ;  the 
charge  which  takes  place  from  it,  encrusts  over  it ;  and  the  pali 
is  hardly  aware  that  ulceration  hSs  commenced.    But  more  co 
monly,  a  nipple-like  prominence, — one  or  more,  arises  on 
surface  of  the  tumour ;  this  becomes  red :  the  tumour,  which 
fore  had  been  incomprcssibly  hard,  now  begins  to  be  soft  in 
situation  of  these  projections:  the  surface  becomes  thinner B 
thinner,  assuming  a  dark  red  colour,  and  finally  gives  way ;  an 
discharge  of  ichorous  matter,  generally  of  a  foetid  odour,  escap 
This  is  the  more  common  form  of  the  cnrcinomato\is  ulceration 


CANCER. 


123 


hen  the  skin  has  once  given  way,  there  is  soon  formed  an  ex- 
e  ulcerated  excavation,  taking  place  in  the  substance  of  the 
ir.  A  deep  and  irregular  cavity  is  formed,  and  the  parts  are 
ed  very  readily  by  ulceration  and  absorption  :  frequently 
is  a  process  going  on  similar  to  that  of  sloughing,  by  which 
cerated  cavity  is  increased; — that  is,  a  part  of  the  surface  of 
re  assumes  an  ash-coloured  appearance,  seems  to  lose  its 
V,  and  separates  like  a  slough.    The  discharge  which  takes 
from  the  ulcer,  whether  it  be  of  the  one  or  the  other  kind,  is 
at  all  like  pus ;  it  is  always  a  thin  ichor,  and  is  generally 
tetid.    When  the  ulcer  becomes  of  a  considerable  size,  its 
i  3  usually  found  elevated,  and  probably  everted.    There  is  a 
rising  margin,  and  considerable  excavation  in  the  centre  ; 
nttom  is  very  irregular,  sometimes  presenting  a  bright  red 
trance,  something  like  granulations  ;  and  sometimes  exhibit- 
he  ash-coloured  sloughs  already  mentioned.   In  the  situation 
lese,  it  not  unfrequently  happens  that  considerable  bleeding 
rs.  This  process  of  ulceration  is  attended  with  constant  burn- 
ain. 

metimes  the  cancerous  structure  appears  as  a  distinct  and  cir- 
cribed  tumour,  the  limits  of  which  are  well  defined  ;  but  in 
'  instances,  portions  of  this  cancerous  structure  extend  from 
riginal  seat  of  the  disease  into  the  neighbouring  parts,  form- 
striking  contrast  in  their  appearance  to  that  of  the  adipose 
lance  which  separates  them  from  each  other.  The  absorbent 
Is  of  the  axilla  assume  a  nearly  similar  appearance ;  they 
to  be  converted  into  a  texture  vei-y  much  like  that  of  the 
nal  tumour. 

lEATMENT. — A  Very  general  opinion  prevails,  that  true  car- 
oa,  such  as  here  described,  does  not,  under  any  circvimstances, 
t  of  being  cured.  Of  the  general  remedies,  narcotics,  as 
n,  conium,  belladonna,  &c.  have  been  employed  with  most 
5.  All  these  have  been  tried  without  any  decided  success, 
itum  and  digitalis  have  also  been  given ;  the  hydro-sul])liuret 
nmonia,  the  laurus  cerasus,  arsenic,  mercury,  sulphate  of 
Jr,  preparations  of  iron  locally  and  internally,  tar-ointment, 
ic  juice,  absorbent  powder,  &c.  without,  however,  producing 
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any  specific  effect  over  the  malignity  of  the  disease.    Many  re 
dies,  in  fine,  have  acquired  a  sort  of  mongrel  celebrity  in  cases 
cancer;  merely  because  very  bad  and  malignant  diseases,  o 
supposed  to  be  cancers,  have  got  well  under  their  use. 

The  only  mode  of  treatment  Mr.  Pearson  has  ever  seen  do 
good  to  cancer,  is  that  of  keeping  the  patient  on  a  diet  barely  8 
ficient  for  the  support  of  life ;  such  as  barley-water  alone,  tea, 
the  like.    A  milk  diet  has  also  been  recommended.    Sir  As 
Cooper  protests  strongly  against  such  a  plan  :  "  If,"  says  he,  " 
patient  be  already  weak,  you  will  thus  render  her  still  weaker, 
soon  bring  her  to  the  grave :  in  proportion  as  the  strength 
clines,  the  pulse  is  quickened.    Sir  Astley  moreover  declar 
that  we  are  in  possession  of  no  specific  power  over  the  dis( 
though  the  state  of  the  constitution  may  sometimes  be  impro 
by  Plummer's  pills,  given  at  bed-time,  and  the  draught  reco 
mended  at  page  101. 

Sir  Astley  also  regards  climate  as  having  no  controul  over 
insidious  and  malignant  disorder.    And  as  mental  commotion 
frequently  concerned  in  bringing  on  the  complaint,  he  enjo 
taking  every  possible  means  of  quieting  the  patient's  mind, 
lessening  her  anxiety. — MS.  Led. 

Sir  Astley  Cooper  has  no  confidencj  in  the  utility  of  eva 
rating  lotions.  Warm  applications  are  also,  by  him,  represen 
as  improper.  The  dressing  he  mostly  gives  a  preference  to,  > 
plaster,  made  by  blending  3j.  of  the  extract  of  belladonna  with 
of  soap  cerate.  When  inflammation  is  present,  he  does  not  olg 
to  the  use  of  leeches.  All  local  aiiplications,  as  well  as  inte 
medicines,  he  considers  as  merely  palliatives,  unpossessed  of 
power  of  curing  really  scirrhous  diseases. — See  p.  100. 

Since,  then,  we  neither  possess  any  means  of  essentially  CO 
trolling  the  progress  of  cancer,  occult  or  open ;  and  since  we 
unacquainted  with  any  mode  of  treatment  that  we  can  suppose 
possess  specific  powers  over  this  peculiar  form  of  disease,  it 
comes  a  question  how  far  it  may  be  advisable  to  have  recourse 
nn  operation,  as  the  only  rational  means  of  getting  rid  of  it.  Tb 
comes  the  question,  at  what  time  ought  the  operation  to  be  p 
formed  ?    "I  think,"  says  Mr.  Lawrence,  "  we  may  venture 


CANCER. 


125 


.  that  excision  is  a  safe  and  effective  mode  of  proceeding  in 

iidolent  stage  of  the  scirrhous  tumour;  that  is,  while  the  tu- 
ur  is  loose  and  moveable, — before  the  skin  has  become  adhe- 
t  to  it, — before  the  tumour  has  become  fixed  to  the  pectoral 
cle, — before  the  tumour  has  become  the  seat  of  any  consider- 

pain, — before  the  vessels  have  become  enlarged,  or  assumed 
thing  of  the  varicose  appearance  ;  and  particularly  before  the 

bent  glands  of  the  axilla  have  taken  on  the  disease.  At  all 
Ills,  if  the  operation  be  not  effectual  then, — if  it  cannot  be 
inmended  in  that  condition  of  the  disease,  still  less  can  we 
■Lire  to  propose  it  when  the  absorbent  glands  have  become 

ed,  or  when  the  local  disease  has  passed  into  the  lUcerated 
In  operating  in  the  early  period  of  the  disease,  we  have 
power  of  effectually  removing  the  whole  of  the  disease,  and  of 
ng  it  away,  with  a  considerable  portion  of  the  surrounding 

hy  substance,  of  which  the  operator  ought  to  be  by  no  means 

conomical." — See  Lawrence's  Led. — Lancet,  Vol.  II.  p.  825. 

». 

.  Is  it  advisable  to  operate,  when  the  lymphatic  glands  in  the 
L  have  become  affected,  or  when  the  tumour  has  become  ulce- 

(l? 

.  The  general  result  of  experience  is,  that  the  disease  returns 
r  such  circumstances.  The  operation  may  be  performed,  the 
will  unite,  the  wound  will  heal,  and  the  part  will  appear  to 
well;  but  within  a  longer  or  shorter  time  the  disease  will 
m,  either  in  the  same  part,  or  some  internal  organ  or  organs 
become  diseased;  and  thus  the  patient  will  perish  in  this 

Bs. — It  would  appear,  that  the  opinions  of  those  who  have  had 
greatest  experience  in  the  treatment  of  this  complaint,  are  ge- 
Jly  unfavourable  to  the  operation,  even  in  the  early  stage, 
hout  quoting  Hippocrates  or  Celsus,  both  of  whom  are  very 
vourable  to  the  operation.  Baron  Boyce  may  be  mentioned, 
has  had  great  experience  in  diseases  of  this  nature,  and 
ks  of  the  numerous  relapses  which  occur,  even  when  scirrhous 
urs  have  been  removed  under  the  most  favourable  circilm- 
es;  and  he  adds  his  opinion,  that  the  disease  proceeds  most 
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rapidly,  and  the  patient  dies  sooner,  than  if  no  operation  had  be^ 
performed.  Dr.  Monro  {see  "  Edinb.  Med.  Essays,"  vol.  v.)  liki 
wise  remarks,  that  in  those  in  whom  he  saw  the  disease  relapse, 
was  also  more  violent,  and  made  a  quicker  progress,  than  it  con 
monly  did  in  others  on  whom  no  operation  had  been  performec 
and  he  concludes  against  the  extirpation  of  cancerous  tumour 
except  such  as  are  of  the  occult  kind  in  young  healthy  peopl 
and  have  been  occasioned  by  bruises  or  other  external  cause 
Sir  Astley  Cooper  admits  that  the  operation  is  followed  by 
return  of  the  disease  in  many  cases.  Sir  Astley  Cooper  is  al^j 
very  properly  adverse  to  the  performance  of  the  operation  whi 
dyspnoea  is  present;  for  he  has  known  patients  die  in  two  ortl 
days,  who  had  been  operated  upon  while  labouring  under  th> 
sjmiptom.  On  examination  after  death,  water  was  found  in  thej 
chests,  and  tubercles  in  the  pleura.  The  same  experienced  authi 
rity  gives  it  as  his  opinion,  that  a  breast  should  never  be  remov( 
unless  the  patient  has  undergone  a  course  of  alterative  medic: 
as  Plummer's  pills,  and  the  compound  decoction  of  sarsaparilli 
or,  what  he  prefers,  the  infusion  of  gentian  with  soda  and  rhubarl 
Thus  the  constitution  may  be  improved,  and  the  danger  of 
relapse  diminished.  Indeed,  it  is  a  waste  of  time  to  allow  the  dii 
order  to  increase,  merely  for  the  sake  of  trying  a  catalogue 
unpromising  medicines.  Perhaps,  in  recent  cases,  it  may 
proper  to  give  arsenic,  conium,  preparations  of  coniuni,  a 
and,  in  particular,  iodine,  in  the  form  of  ointment,  (uvg.  hyd, 
potass.)  which  Dr.  Wagner  found  capable  of  dispersing  one  s' 
ing  reputed  to  be  cancerous. — See  Revue  Medicale,  Juin,  1823. 

In  France,  the  ung.  hydriodat  potassae  is  applied  to  various 
mours.   That  composed  by  Dr.  Wagner  contained  eighteen  gn 
of  the  hydriodate  of  potass  to  six  drachms  of  lard;  but  in  Fri 
the  proportions  arc  as  much  as  two  drachms  of  the  first  article 
an  ounce  of  the  second. 

The  cancerous  tumour  should  always  be  removed  with 
scalpel,  never  by  means  of  caustic  or  corroding  applications 
the  use  of  which,  though  they  may  occasionally  succeed,  by  prol 
ducing  a  complete  destruction  of  the  diseased  parts,  cause  se' 
pain,  and  not  unfrequently,  without  having  acted  sufficiently  oi 
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i3  diseased  part,  kills  the  patient.  The  operation  with  the  scalpel 
i  'hat  ought  to  be  generally  adopted  j  and  it  is  always  admissible, 
rjn  every  particle  of  the  disease  can  be  removed  by  it. — ^See 
:east,  &c.  p.  96. 

JANCER  SCROTI.  In  the  scrotum  there  is  a  peculiar  can- 
Gus  disease  occurring  in  certain  individuals,  called  the  chimney- 
•teper's  cancer,  from  this  class  of  people  being  most  subject  to 

;  It  does  not,  however,  exist  in  what  are  called  climbing  boys  ; 

;  is,  in  boys  actually  engaged  in  cleaning  chimneys,  it  actually 
ses  place  in  adults.    It  is  very  uncommon  under  puberty ;  and 

«  rarely  occurs  under  the  age  of  thirty. 

SAUSES. — The  result  of  the  irritation  of  the  soot  lodging  in  the 
:e  of  the  scrotum.  The  disease  commences  by  the  formation 
1  a  indurated  enlargement  of  the  integuments  of  the  scrotum ;  a 

I  in  which  it  often  remains  for  a  considerable  length  of  time, 
cuticle  may  be  separated,  a  little  discharge  may  take  place 

1  the  part,  and  form  an  incrustation,  and  this  may  be  picked 
lor  removed  accidentally.  The  part,  however,  sooner  or  later, 
i  rates,  and  an  ulcerative  affection  is  established  in  the  scrotum, 
principal  characters  corresponding  with  this  disease  ;  namely, 

e  is  a  deep  excavation,  a  hardened  basis,  and  very  commonly 
i elevated  and  everted  margin;  and  the  ulceration  thus  pro- 
;  3d,  exudes  very  copiously  a  foetid  ichorous  discharge,  of  a  pe- 
iirly  offensive  nature. 

ometimes  the  affection  consists  not  so  much  of  a  state  of  ulce- 
on  as  in  a  warty,  or  rather  a  fungoid,  excrescence  on  the 
•  ;ted  part, — what  we  should  call  a  soft  vascular  kind  of  wart, 
hh  produces  the  same  kind  of  offensive  ichorous  discharge  that 
1  ulcer  does.    Whetlier  the  affection  takes  place  in  one  or 

r  of  these  forms,  it  will  extend  over  the  whole  scrotum,  and 
iually  pass  to  the  peritoneum.   After  it  has  lasted  a  certain 

,  it  will  extend  to  the  testes,  and  the  glands  of  the  groin  will 
:  me  indurated,  and  pass  into  a  state  of  ulceration.  The  affec- 
is  attended  with  very  severe  pain  ;  and  the  patient  in  whom 

icurs  generally  exhibits  marks  of  an  unhealthy  constitution, 
progress  of  the  disease,  by  its  local  effects,  and  the  serious 
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disturbance  it  produces  in  the  constitution,  ultimately  destroys 
individual. 

Treatment.  —  Neither  local  nor  internal  remedies,  hw 
any  effect  whatever  in  arresting  this  complaint :  in  that 
spect  it  corresponds  with  cancer  generally.  Local  remedii 
may  soothe  ;  the  local  application  of  opium  may  diminish  tl 
pain ;  local  remedies  may  destroy  or  remove  the  foetor  of  the  dii 
charge ;  but  there  are  no  local  remedies,  or  external  application 
or  external  remedies,  that  will  arrest  the  destructive  progress  i 
the  disease,  although  particular  symptoms  may  be  removed  or  le: 
sened  by  internal  or  external  means. 

The  only  effectual  mode  in  this  case  is   extirpation;  am  ^ 
wherever  the  disease  can  be  completely  removed, — whenever  tl  * 
incision,  necessary  for  the  removal  of  the  diseased  part,  can  1  '! 
carried  beyond  the  parts  actually  affected,  so  as  to  cut  into  fi  t 
sound  structure  around,  the  disease  may,  with  great  confidence!  f 
the  efficacy  of  that  proceeding,  be  removed.    If  any  indurate 
parts  be  left  behind,  and,  still  more,  any  parts  that  would  becon 
ulcerated,  we  should  not  be  surprised  that  the  disease  should 
appear ;  but  if  every  diseased  portion  can  be  taken  away,  by  cai 
rying  the  incision  into  parts  completely  sound,  then  the  operatic  ' 
is  a  safe  and  effectual  remedy.    It  does  not  matter  how  far  tl 
disease  may  have  extended  to  the  integuments ;  for  should  it  eve  < 
have  involved  the  whole  integuments  of  the  scrotum,  or  of  the  p«  ! 
ritoneum,  it  may  all  be  taken  away ;  for  though  the  testes,  or 
portion  of  the  penis,  be  denuded,  the  surrounding  integuraen 
will  be  drawn  together  by  cicatrization,  and  cover  those  part  I'. 
Mr.  Lawrence  thinks,  that  if  the  glands  of  the  groin  should  I  f 
swelled,  without  being  indurated,  the  operation  may  be 
formed;  but  if  the  glands  be  hardened  as  well  as  swollen, 
should  doubt  the  pi'opriety  of  the  operation  ;  and  if  ulceration 
the  glands  should  have  occurred,  this  reason  would  be  conclusiTj 
against  the  operation. — See  Lancet,  Vol,  II.  p.  101.    1832.  Ai 
Earle,  in  Med,  Chir,  Trans. 
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CARBUNCLE. 
(Definition. — "An inflammation  attacking  a  particular  struc- 
. ;." — Ahernethy. 

(  Carbuncle  is  essentially  the  same  afifection  as  boil,  only  dif- 

i,ng  in  magnitude,  and  in  its  situation." — Lawrence. 

I  EAT. — Carbuncle  forms  on  the  trunk  of  the  body,  seldom  if 

r  on  the  extremities  ;  and  it  forms,  in  a  great  majority  of  in- 
cices,  on  the  posterior  surface  of  the  trunk,  on  the  back  of  the 
;k,  on  the  shoulders,  or  on  the  interval  between  them,  or  on  the 
SuS.    It  seems  to  attack  those  parts  of  the  skin  where  the  tex- 

!  of  the  integument  is  the  thickest.  A  very  common  part  is 
:  below  the  transverse  ridge  of  the  occipital  bone,  immedi- 

■  y  below  the  occiput,  at  the  very  upper  part  of  the  neck. 

'  AUSES. — The  causes  of  carbuncle  are  essentially  similar  to 
eieofboil,  or  phlegmon;  and  commonly  arises  as  the  imme- 
'  ;e  result  of  external  irritation ;  blisters,  issues,  setons,  tartar 

■itic  ointment,  irritating  plasters  of  various  kinds,  applied  to 
>  skin,  or  any  other  considerable  irritation  of  the  skin,  may 
,  i,  in  persons  of  a  particular  constitution,  or  in  persons  under 

Ttain  state  of  health  at  the  time,  to  the  occurrence  of  this  for- 

.able  carbuncular  inflammation. 

•YMPTOMs. — When  carbuncle  is  about  to  take  place  in  any 
t,  it  is  generally  preceded  by  pain,  and  at  first  a  swelling  of  a 
siderable  hardness,  occasioned  by  the  adhesive  inflammation, 
;  surface  of  the  tumour  then  assumes  a  livid  redness,  and  a 
ngy,  soft  feci ;  little  ulcers  now  form  in  the  skin,  which,  from 

■  r  number,  give  it  a  cribriform  or  sieve-like  appearance,  so 
nerous  are  the  orifices:  from  these  a  white  discharge,  resem- 
-ig  water  and  flower,  passes,  by  which  the  disease  may  be  in- 

uly  recognised.  When  the  little  openings  are  all  formed  into 
,  the  dead  cellular  membrane  begins  to  escape,  for  it  previ- 

■  ly  cannot  do  so  from  the  smallness  of  the  apertures.  In 
grene  of  the  extremities,  there  is  not  this  mechanical  obstruc- 
i  to  the  sloughing  of  the  dead  part.  And  though  gangrene  is 
erally  difficult  to  cure,  carbuncle,  nevertheless,  usually  does  well, 
ept  when  situated  on  the  head  or  neck.    Though  persons  will 
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recover  from  carbuncles  of  enormous  size  upon  the  back,  yet  v  " 
small  ones  on  the  head  or  neck  will  often  destroy  life.    Sir  As 
Cooper  remarks  that  he  never  saw  a  patient  who  recovered 
carbuncle  upon  the  head ;  in  which  cases  there  is  effusion 
tween  the  tunica  arachnoides  and  pia  mater. 

Treatment. — The  peculiar  treatment  of  carbuncle  consists 
making,  at  an  early  period  of  the  disease,  a  large  conical  incisi 
down  to  the  very  base  of  the  tumour,  for  the  purpose  of  affo 
ing  the  deadened  parts  an  opportunity  of  escaping ;  then  appl 
ing  a  poultice  made  of  port  wine  and  linseed  meal,  and  giving  t 
patient  such  stimulants  as  will  tend  to  increase  the  vigour  of 
constitution ;  such,  for  instance,  as  opium  and  ammonia,  as 
rected  in  gangrene.    Copious  bleedings  often  take  place  fr 
these  incisions ;  the  patient,  consequently,  ought  not  to  be  1 
until  you  are  satisfied  that  no  hemorrhage  of  a  serious  kind 
take  place. — iSee  Anthrax. 

CASTRATION. 
The  operation  for  the  removal  of  a  diseased  testicle.    The  p 
tient  is  laid  on  a  table  of  convenient  height ;  the  integumai 
covering  the  spermatic  vessels  in  the  groin  are  to  be  divid 
The  incision  should  be  begun  as  nearly  as  possible  opposite 
the  opening  in  the  abdominal  muscle,  and  continued  to  the  ' 
rior  part  of  the  scrotum,  which  affords  the  greatest  facility 
remove  the  testicle,  and  presents  the  accumulation  of  ma' 
there,  which  would  otherwise  happen,  and  seriously  tend  to 
tard  the  cure. 

In  removing  a  testicle,  there  is  a  caution  which  seems  partic 
larly  necessary,  namely,  if  the  chord  should  be  at  all  enlarged,*' 
surgeon  should  examine  carefully  whether  augmentation  of  i 
size  may  not  be  owing  to  a  portion  of  intestine  or  omentum  " 
is  contained  within  it. —  Sabalier,  Medicine  Operatoire,  Tom,  H 
332  ;  Ch.  Bell.  Operative  Surgery,  Vol.  I.  p.  224,  ct  seq. 

In  the  performance  of  this  operation,  there  is  another  circ 
stance  which  demands  the  attention  of  the  operator ;  that  is,  whe 
there  are  reasons  which  require  us  to  divide  the  chord  hig 
up,  and  this  part  has  not  been  tied  before  such  division  ha 
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t  made,  it  may  be  drawn  up  with  the  cremaster  within  the 
wminal  ring,*  and  some  difficulty  may  he  experienced  in  tying 
Kpermatic  arteries.    Hence  it  is  necessary  to  cut  through  the 
d  near  the  ring ;  and  perhaps  the  safest  plan  may  he  always  to 
y  the  ligature  first,  taking  care  not  to  include  the  has  deferens 
hhe  ligature.    At  all  events,  were  the  chord,  previously  to 
[{application  of  ligatures  to  its  arteries,  to  happen  in  any  in- 
tje  to  be  drawn  up  within  the  ring,  a  surgeon  would  be  guilty 
tie  most  gross  neglect  to  suffer  the  patient  to  die  from  the 
iDrrbage  ;  for,  as  remarked  by  Mr.  C.  Bell,  the  chord  may  be 
ved  with  perfect  safety,  even  to  the  origin  of  the  cremaster, 
1  h  draws  it  up,  if  attention  be  paid  to  the  course  of  the  chord, 
Kuely  upward  and  outward  within  the  inguinal  canal.  Sir 
yy  Cooper,  in  order  to  avoid  this  inconvenience,  approves  of 
ng  a  temporary  ligature  through  the  chord  as  soon  as  it  is 
■>ed. 

scesscs  occasionally  form  in  the  remains  of  the  spermatic 
I,  after  the  extirpation  of  the  testicle.  Suppuration,  how- 
may  be  prevented  by  bleeding  immediately  after  the  opera- 
;and  repeating  this  evacuation  on  the  first  appearance  of  the 
imation  of  the  part  concerned.  In  addition  to  bleeding,  low 
aeutral  salts,  diluents,  &c.  are  included ;  and  the  part  should 
vered  with  an  emollient  poultice.  On  the  complete  forma- 
f  matter,  the  abscess  sliould  be  opened, 
h/hen  disease,  not  merely  an  oedematous  swelling,  extends 
p  the  chord.  Pott,  as  well  as  the  best  surgeons  of  the 
jtit  day,  consider  the  opej^tion  of  castration  as  too  late ; 
1,  in  such  cases,  Lisfranc  has  seen  Dubois  pull  down  the 
and  then  divide  it,  and  Baron  Dupuytren  cut  up  the  in- 
(  canal  to  the  internal  ring;  all  the  patients  died. — Vide 
I's  Operative  Surgery,  p.  103.  Lojid.  1823. 


Ic-  oblong  separation  of  the  tendinous  fibres,  called  an  opening,  in  each 
1  hrough  which  the  spermatic  chord  in  men,  and  the  round  ligament 

•uterus  in  women,  pass,  and  through  which  the  abdominal  viscera 

'  ihat  species  of  hernia  called  Bubonocele. 
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CATAPLASMS. 

These  forms  of  external  applications  are  composed  of  v 
ingredients ;  but  the  two  following  formulae  are  introduced 
the  Pharmacopoeias  to  fix  their  proportions. 

1.  Cataplasma  Aluminis,  Dub.  Alum  Cataplasm. 
[Take  the  white  of  two  eggs  and  one  drachm  of  alum. 

them  up  briskly  together  until  a  coagulum  be  formed.] 

An  excellent  application  in  ecchymosis  of  the  eye,  and  in 
thalmia,  accompanied  with  a  thin  ichorous  discharge.  It  is  d' 
to  be  applied  between  folds  of  muslin.    It  is  the  solution  of 
alum  held  in  the  coagulum  as  in  a  sponge,  wliich  is  the  a 
part  of  the  preparation. 

*,*  The  coagulum  is  best  formed  by  putting  a  piece  of  alum 
the  white  of  the  eggs,  and  beating  the  whole  up  with  a  sp' 
until  it  forms,  and  then  separating  the  coagulum  from  the 

2.  Cataplasma  Carbonatis  ligni.  Dub.  Cliarcoal  Cate^ 
A  very  inelegant  form  of  poultice,  made  by  mixing  very  fi 
powdered  charcoal  with  linseed,  oatmeal,  or  bread  crumb, 
warm  water.    Some  put  the  charcoal  only  on  the  surface. 

Use.  To  correct  the  state  of  ill-conditioned  ulcers  and  d 
their  fetor. 

3.  Cataplasma  Bynes.  Malt  Poultice.  Mix  finely  ground 
with  thin  yeast  to  the  consistence  of  a  poultice,  and  apply  it  w 

Use.  Stimulant  and  antiseptic,  for  sloughing  or  gan 
parts. 

4.  Cataplasma  Cerevisije.  Strong  beer  poultice.  M 
stirring  oatmeal  into  the  dregs  or  grounds  of  strong  Lond 
other  porter,  to  a  proper  consistence,  and  heating  it  cautious 
a  pannikin,  or  other  earthen  utensil. 

Use.  As  the  cataplasma  Bynes.  No  3. 

5.  Cataplasma  Conii.  Hemlock  Poultice.  Made  from  a  d 
tion  of  the  dried  leaves  of  hemlock,  5ij.  to  water  Oij.,  hoiked  t 
to  one;  and  as  much  linseed-meal  added  as  may  be  nprrs?n 
give  it  the  proper  degree  of  consistence. 

Use.  An  excellent  application  to  many  cancerous  and  f ' 
lous  ulcers,  and  other  malignant  sores;  it  frequently  prod; 
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!it  diminution  of  the  pain  of  such  diseases,  and  improves  their 
tearance. 

(.  Cataplasma  Dauci.  Carrot  Poultice.  Made  of  carrots  boiled 
b  beaten  up  into  a  pulpy  mass. 

s  SE.  Employed  as  an  application  to  ulcerated  cancers,  scro- 
Bjs  sores  of  an  irritable  kind,  and  various  other  inveterate 
pgnant  ulcers. 

(  Cataplasma  Lini.  Linseed  Poultice.  This  is  the  most  com- 
as well  as  the  most  convenient  and  emollient  form  of  poul- 
cfor  ordinary  use,  and  has  in  a  great  measure  superseded  the 
1  d  and  milk  one  so  much  in  vogue  at  one  time. 
(Cataplasma  Sinapis.  Mustard  Poultice.  Made  by  blending 
hther  half  a  pound  of  the  flour  of  mustard  with  an  equal  quan- 
t  )f  linseed,  with  boiling  vinegar,  as  much  as  is  suflicient.  Mix 
i  it  acquires  the  consistence  of  a  cataplasm. 
[  Cataplasma  Panis  et  Aqu^e.    Bread  and  Water  Poultice. 
k  Abernethy  directs  the  bread  and  water  poultice  to  be  made  as 
;  vs :  "  Put  half  a  pint  of  hot  water  into  a  pint  basin,  add  to 
SIS  much  of  the  crumb  of  bread  as  the  water  will  cover,  then 
!  a  plate  over  the  basin,  and  let  it  remain  about  ten  minutes ; 
he  bread  about  in  the  water,  or,  if  necessary,  chop  it  a  little 
!  the  edge  of  a  knife,  and  drain  off  the  water,  by  holding  the 
•  on  the  top  of  the  basin,  but  do  not  press  the  bread,  as  is 
lly  done ;  then  take  it  out  lightly  and  spread  it  about  one- 
of  an  inch  thick  on  some  soft  linen,  and  lay  it  upon  the  part, 
e  part  to  which  it  is  to  be  applied,  should  be  a  wound,  you 
Iplace  a  bit  of  lint  dipped  in  oil  beneath  the  poultice.    It  is 
comfortable  and  soothing  to  the  part ;  it  is  like  a  bath  of 
»  warm  water — it  produces  a  perspiration  on  the  part  to  which 
ipplied.    I  do  not  know  a  better  application.  If  there  should 
i.3urplus  of  heat  in  the  part,  you  may  expose  the  poultice,  and 
^  the  evaporation  to  go  on  a  little." 

s. — "This  poultice  may  be  made  with  poppy  water,  if  you 
sedatives  are  necessary.    It  may  also  be  made  with  hem- 
uice,  if  recently  expressed,  and  it  is  a  very  good  application 

I '.tabic  sores.  So  also  you  may  make  the  carrot  poultice ;  but 
iild  not  be  made  with  the  great  coarse  substance  of  that  vc- 
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getable — you  should  use  the  recent  juice.    This  poultice  adm 
of  medication,  but  there  is  nothing  better  that  I  know  of  than 
bread  poultice  for  Uroken  surfaces." — Abernethy's  Surg.  LecL 

CATHETER. 

The  catheter  is  a  long  and  hollow  tube  introduced  into  ( 
urinary  bladder  to  remove  accumulation  of  urine,  which  the  in 
vidual  is  unable  to  pass.    They  are  fabricated  either  of  silver 
mixed  metals,  or  of  elastic  gum.    That  for  the  male  urethra,  at 
matter  of  course,  is  much  longer  than  that  for  the  female,  and 
curved,  if  metallic,  as  to  adapt  it  to  the  urethra.  The  form  and  si 
of  the  catheter  are  subject  to  variation ;  that  which  is  used ; 
stricture  of  the  urethra  differs  materially  from  that  which  is 
quired  in  cases  of  enlargement  of  the  prostrate  gland.    The  p 
tate  catheter,  if  it  may  be  so  called,  should  be  two  inches  Ion 
than  the  common  catheter ;  and  the  curve  is  considerably  gr 
than  that  of  the  catheters  for  strictures  in  the  urethra.  The  la 
is,  indeed,  generally  too  much  curved ;  they  should  be,  as  nearl 
possible,  like  the  natural  curve  of  the  urethra.  The  catheter  is 
often  used  as  a  bougie,  to  dilate  strictures  in  the  urethra.  E 
tic  catheters,  now  much  in  use,  are  less  irritating  to  the  ure 
and  less  apt  to  become  eroded,  or  covered  with  calculous  en 
tations,  than  silver  tubes — they  can  also  be  frequently  introdu 
when  a  metallic  one  will  not  pass. 

Obs. — The  elastic  gum  catheter,  now  fabricated  in  Lon 
are  equal  to,  if  not  better  than  the  French ;  they  are  smoo 
and  more  regular,  and  have  latterly  undergone  considerable 
provement.    They  are  made  in  sets,  from  No.  1  to  12,  or  mo 

CATHETERISM. 
The  operation  of  introducing  the  catheter.  The  following 
the  directions  for  performing  it.  When  called  upon  to  in 
duce  a  catheter,  place  yourself  upon  the  right  side  of  the 
tient,  pass  it  down  under  the  arch  of  the  pubis  perpendicu] 
until  you  reach  the  membranous  part  of  the  urethra,  and 
not  contiiuie  to  press  the  instrument  in  that  direction,  for  if 
did  you  would  push  it  towards  the  rectum,  instead  of  entering 
13 
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,ider ;  but  liaving  reached  the  membranous  part  of  the  urethra, 
h  have  only  to  make  a  semi-rotatory  half-circular  motion  up- 
p'd,  and  the  instrument  will  immediately  enter  the  bladder. 
i)bs. — This  is  the  whole  secret  of  catheterism  ;  you  have  only 
fear  in  mind  the  two  motions  which  are  necessary  to  effect  the 
pose,  for  if  you  continue  to  press  the  catheter  onwards,  when 
have  reached  the  membranous  portion  of  the  urethra,  you 
;  press  the  point  of  the  instrument  upon  the  rectum,  instead  of 
oducing  it  into  the  bladder.    In  cases  of  enlai'gement  of  the 
state  gland,  there  will  be  some  difference  in  the  mode  of  pass- 
t  the  catheter ;  and  it  is  a  difference  which  it  is  somewhat 
cult  to  explain.    When  the  prostrate  is  enlarged,  the  urethra 
•ashed  forward,  so  as  to  be  doubled  on  the  point  of  the  instru- 
t  t.    In  this  case  you  must  pass  the  catheter  down  to  the  apex 
he  prostate  gland,  then  carry  the  instrument  towards  the 
I  omen,  so  as  to  push  the  instrument  as  much  as  you  can  to- 
ds the  perinseum  ;  and  then  having  brought  the  urethra  into 
aight  line  again,  depress  the  point  of  the  instrument,  and  you 
be  enabled  to  pass  it  into  the  bladder.    Sometimes  spasm 
he  perinaeum  renders  the  introduction  of  a  catheter  diffi- 
In  this  case  a  dose  of  opium  should  be  administered  before 
cond  attempt  is  made.    When  inflammation  prevails  in  the 
;ages  of  the  bladder,  the  introduction  may  frequently  be  facili- 
d  by  a  previous  bleeding.    The  catheter  may  be  introduced 
h  er  in  the  erect  or  horizontal  posture  ;  either  with  the  concavity 
ed  toward  the  abdomen,  or  with  the  concavity  directed  down- 
Is. 

CARIES. 

EFiN. — A  disease  of  the  bones;  supposed  to  be  very  ana- 
us  to  ulceration  of  the  soft  parts.  The  bones,  like  other  parts 
ic  body,  are  composed  of  arteries,  veins,  absorbent  vessels, 
cs,  and  a  cellular  texture.  They  are  endowred  with  vitality, 
nourished,  they  grow,  decay,  and  are  repaired,  as  well  as 
-Tgo  various  changes,  according  to  the  age  of  the  individual: 
are  also  subject  to  diseases. 

anes  of  a  spongy  texture  are  more  frequently  attacked  by 
!s  than  such  as  arc  of  a  compact  nature :  such,  for  instance, 
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as  the  vertebrae,  the  astragalus,  and  other  bones  of  the  tars 
the  sternum,  the  bones  of  the  pelvis,  and  the  head  of  the  long  c 
lindrical  bones,  are  often  diseased  in  this  manner.    In  necrosi 
(see  Necrosis,)  the  bones  are  entirely  deprived  of  life:  in  caria 
the  vital  principle  exists,  but  a  morbid  action  continues  whi 
alters  the  texture  of  the  bone,  and  renders  it  softer  and  lighter  t' 
its  natural  state.    These  disorders,  however,  although  essentia 
different,  frequently  occur  together  in  the  same  part — See  List 
in  the  Edinb.  Med.  and  Surg.  Journal,  No.  18,  p.  50. 

The  absorption  of  bone,  like  that  of  the  soft  parts,  may  be 
tinguished,  according  to  Dr.  Thompson,  into  interstitial,  progr 
sive,  and  ulcerative. — See  Lectures  on  Inflammation,  p.  389, 
sequent. 

Division  of  Caries. — Tliis  disease  of  the  bones  has  br 
divided  into  three  kinds,  according  to  the  nature  of  its  caus 
namely, — 

1.  Caries  from  external  causes. 

2.  Caries  from  internal  local  cause,  ■where  no  outward  injury 
the  bone,  and  no  internal  constitutional  disease,  are  suspected 
have  produced  the  disease ;  and  where  the  affection  can  be  oV 
ated  by  local  means  ;  as  caries  of  the  finger  bones  from  whido 
which  in  all  probability  partakes  more  of  the  nature  of  necrosi 

3.  Caries  from  a  general  internal  cause,  or  constitutional  disea. 
in  which  cases,  besides  local  remedies,  it  becomes  necessary 
employ  such  remedies  as  are  calculated  to  remove  the  particnl 
affection  of  the  system  from  which  the  diseased  state  of  the  bo 
has  taken  its  origin. 

Causes. — Abscesses  in  the  vicinity  of  bones.  The  vene 
disease ;  which  attacks  the  bones  of  the  nose,  the  breast, 
tibia,  cranium,  &c. 

Symptoms. — Caries  of  the  vertebrae  is  known  by  peculi 
symptoms ;  among  the  most  remarkable  of  which  are,  paralyais 
the  lower  extremities,  lumbar  abscess,  &c. 

Prog,  and  Diag. — Caries  from  an  external,  or  a  local  in 
cause,  is  less  dangerous  than  that  which  proceeds  from  a  consd 
tional  disease;  particularly  when  the  latter  is  difficult  of 
Caries  of  the  spongy  is  more  difficult  to  cure  than  a  similar 
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c  of  the  more  compact  parts.  Caries  of  the  carpal  and  tarsal 
ses  is  particularly  obstinate ;  since,  from  their  juxta-position, 
s  affection  easily  communicates  from  one  to  the  other.  The 
e  e  affection  of  the  ossa  ilium  is  also  remarked  to  be  extremely 
:cult  of  cure  :  when  it  arises  from  scrofula,  it  is  more  difficult 
liure  than  that  from  syphilis  and  scurvy.  The  prognosis  is  less 
iiurable  in  old  than  in  young  subjects  ;  and  a  great  deal  depends 
bhe  extent  of  the  affection,  the  strength  of  the  patient,  and  the 
l  lition  of  the  soft  parts. 

SREATMENT. — If  from  Constitutional  disease,  internal  remedies 
bhe  first  instance ;  such,  for  instance,  as  will  remove  the  ori- 
lil  disease  ;  though  it  is  questionable  whether  external  applica- 
5S  be  necessary  or  free  from  objections.  This,  however,  is  not 
;  case  in  caries  from  scrofula,  where  issues,  blisters,  friction,  and 
rir  local  means  are  advantageous. 

rtrong  stimulants  have  also  been  employed,  in  order  to  accele- 
the  action  of  the  diseased  bone ;  such  as  tincture  of  aloes  or 
rh ;  a  solution  of  the  nitrate  of  quicksilver ;  concentrated  vine- 
diluted  muriatic  acid.   And  for  the  destruction  of  caries,  the 
lal  and  potential  cauteries,  and  cutting  instruments,  have  been 
)loyed  in  the  first  or  inflammatory  stage.  Mr.  Liston,  of  Edin- 
jh,  prefers  topical  bleeding,  practised  with  moderation,  fol- 
jd  up  by  issues,  sinapisms,  blisters,  and  the  antimonial  oint- 
it    He  thinks,  however,  that  the  moxa  is  the  most  effectual 
edy. — See  Edinh.  Med.  and  Surg.  Journ.  No.  78,  p.  54,  et  seq. 
1  he  author  just  quoted,  when  the  caries  is  fairly  established, 
I  the  integuments  have  given  way,  represents  the  indications  to 
1  '.ither  the  immediate  renewal  of  the  diseased  bone,  or  the  em- 
n'ment  of  means  calculated  to  make  it  be  thrown  off  the  consti- 
on.    The  first  indication  is  to  be  attempted  by  the  proper  use 
•  rephines,  perforators,  gouges,  gravers,  scoops,  saws,  and  for- 
,  of  different  constructions,  for  dividing  or  extracting:  the 
■  nd,  by  cauteries,  actual  or  potential.    The  combination  of 
I  is  in  general  required.— TzVc  Op.  Ciiat.  p.  55. 

CATARACT. 

y  cataract  is  understood  an  opening  of  the  crystalline  lens,  or 
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its  capsule ;  the  cataract  depending  on  a  morbid  secretion  of  t| 
liquor  morgagni.  There  are  four  different  kinds  of  cataract,' 
viz. 

1 .  The  hard  or  soft  cataract. 

2.  The  fluid  or  milky  cataract. 

3.  The  soft  or  caseous  cataract. 

4.  The  capsular  cataract. 

The  three  first  form  in  the  lens  itself ;  and  the  last  in  the  ca| 
sule,  which  comes  on  after,  or  in  consequence  of  an  operation ; 
is  also  found  in  children,  when  it  is  called  congenital,  on  accoi 
of  its  occurring  at  a  particular  period  of  life,  or  children  bei; 
born  with  it ;  otherwise,  it  does  not  essentially  differ  from  t1 
others  :  it  also  requires  a  particular  operation.    Of  the  lentici 
cataract  there  are  three  kinds;  the  soft,  the  fluid,  and  the  Aar« 
and  these  occur  at  different  periods  of  life. 

a.  Firm  or  hard  Cataract. — In  this  kind  the  lens  acquire 
greater  degree  of  density  or  firmness  than  natiiral ;  and  in  und( 
going  this  change,  it  becomes  smaller,  thinner,  and  more  concej 
trated.    It  has  a  yellow  or  brownish  appearance,  the  colour 
amber.   The  next  thing  to  be  remarked,  is  the  interspace  betw  i 
the  iris  and  front  part  of  the  lens,  in  consequence  of  the  lens 
coming  thinner.    The  motions  of  the  iris  are  fi*ee,  there  being 
adhesions.    There  is  generally  some  degree  of  vision,  and  the  ■ 
tientcan  often  discern  large  and  bright  objects, — even  differen 
of  colour,  and  sometimes  the  shadow  of  minute  objects.  1 
the  light  is  faint,  the  patient  can  see  more  distinctly  than  who:- 
is  strong.    This  kind  of  cataract  generally  occurs  at  an  advam 
period  of  life. 


at 


b.  Fluid  Cataract. — This  kind  is  always  more  or  less  fluid, 
is  called  milky,  from  its  wliite  colour:  it  is  not  of  equal  dcnsiii^ 
throughout.  The  eye  Ims  a  flocculent  appearance,  from  specks  A 
streaks,  consisting  of  solid  particles  of  the  lens,  which  are  mov[>|i 
able  up  and  down  in  the  various  positions  and  motions  of  the  he 
and  may  even  be  removed  out  of  sight;  but  on  the  head  becoa 
steady,  they  re-appear.  The  size  and  shape  of  the  pupil  is  alter 
The  rays  of  light  do  not  pass  into  the  eye,  and  the  patient 
scarcely  tell  the  difference  between  light  and  darkness. 
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.  Soft  or  caseous  Cataract. — This  kind  is  of  the  consistence  of 
j  jelly  or  cheese  ;  is  uniformly  opaque ;  and  there  is  a  milky 
;;eness,  as  in  the  fluid  cataract;  hut  the  spots  and  streaks,  some- 
i  s  observable  in  this  form,  never  shift  their  position,  as  in  the 
ceding ;  the  lens  also  becomes  increased  in  size.  The  motions 
i€ie  iris  are  with  difficulty  performed,  from  the  size  of  the  lens, 
kbe  rays  of  light  are  prevented  from  entering.  The  patients 
fJtimes  cannot  distinguish  betvpeen  light  and  darkness;  al- 
;iTh  they  are  seldom  so  blind  as  this. 

.  Membranous  Cataract. — This  form  is  not  connected  with  the 
bbut  with  the  capsule  itself;  and  the  opacity  may  exist  either 
.;  anterior  or  posterior  capsule,  or  combined  with  that  of  the 
thus  producing  cataract.  In  this  last  case,  there  is  no  dis- 
i  diagnostic  mark ;  but  when  the  capsule  is  affected,  an  opi- 
cmay  be  offered.  If  the  anterior  layer  of  the  capsule  is  opaque, 
1  s  the  appearance  of  being  superficial  and  close  to  the  pupil, 
laas  rather  a  nebulous  appearance.  It  does  not  quite  lose  its 
■sparency,  but  becomes  semi-transparent.    When  the  posterior 

is  affected  this  appearance  is  deeper,  and  has  a  more  or  less 

ive  form.  Another  species  of  membranous  cataract  is,  when 
;  apsule  becomes  opaque,  and  the  lens  at  the  same  time  ab- 

■d,  and  a  tough,  dense,  membranous  substance  is  formed,  as 

ngenital  cataract 

USES  OF  Cataract — The  causes  of  cataract  are  in  general 
I  obscure;  it,  however,  arises  sometimes  from  obvious  causes, 
injury,  violence,  inflammation,  or  sharp-pointed  bodies 
ding  the  capsule  of  the  lens,  or  the  lens  itself;  and  con- 
i  ntly  producing  opacity  of  those  parts.    Inflammation  of  the 
;  of  the  eye  is  another  cause ;  but  here  the  cataract  is  capsu- 
i.nd  not  lenticular:  these  causes,  however,  are  exceedingly 
It  is  congenital,  runs  through  families,  and  appears  to  be 
•  itary.    Severe  exposure  of  the  eye  to  much  exercise  and 
I  light,  as  with  glass-blowers  and  blacksmiths,  has,  it  has 
said,  produced  cataract:  this  is  exceedingly  doubtful.  It 
leen  shown,  that  it  may  be  produced  by  external  causes 
are  obvious ;  yet  it  more  frequently  comes  on  without  any 
liable  cause. 
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Prognosis. — By  this  is  meant,  a  prognosis  as  to  the  issue 
the  case  by  other  means  than  an  operation  ;  ascertaining  whetl 
service  can  or  cannot  be  afforded  by  the  operation ;  whether, 
fact,  the  changes  which  the  eye  may  have  undergone  from  infla 
matiori  during  the  progress  of  the  complaint,  or  the  sjTnpto 
are  such  as  to  preclude  and  destroy  all  hopes  of  vision  ever  be 
regained.  The  circumstances  which  lead  the  surgeon  to  det 
mine  as  to  the  success  of  the  operation  are  as  follow : — 

1.  Whether  the  loss  of  vision  has  been  gradually  superveni 
and  has  always  been  in  proportion  to  the  opacity  of  the  lens. 

2.  Whether  the  cataract  has  been  accompanied  by  chronic 
thalmia,  or  any  changes  have  been  produced  in  the  eye  by  it 
the  cataract  has  been  attended  by  a  penetrating  pain  in  any 
of  the  eye,  or  orbit,  or  back  of  the  head. 

3.  Whether  the  motions  of  the  iris  are  duly  performed  in 
different  variations  of  light :  if  not,  fear  may  be  entertained  of 
eye  being  ameurotic. 

4.  If  there  be  the  power  of  distinguishing  between  light 
dark,  or  the  colour  or  form  of  things,  or  the  shade  of  p 
objects. 

These  circumstances  should  be  minutely  inquired  into ;  and 
be  ascertained  that  the  patient  has  all,  or  the  greater  p"~ 
them;  that  is,  if  the  defect  of  sight  has  been  increased  jus 
proportion  to  the  increase  of  the  opacity  of  the  lens,  and  the 
tient  has  had  no  pain  in  the  head,  and  the  motions  of  the  iris 
free,  and  light  can  be  distinguished,  the  operation  may  th 
performed  with  every  chance  of  success,  as  there  are  no  evi 
reasons  against  it.  Another  question  to  be  determined  upo 
whether  the  operation  should  be  performed  if  one  eye  only 
fected?  There  are  various  opinions  on  this  subject:  the 
that  appears  to  be  the  most  rational,  is  not  to  operate  unless 
eyes  are  affected. — "  The  operation,"  says  Sir  Astley  Cofl 
"  may  then  be  safely  pei'formed." — MS.  Led. 

Medical  Treatment  of  Cataract. — The  opacity  of  thel 
or  its  capsule,  does  not  admit  of  being  altered  in  any  degree,  K 
less  of  being  removed  by  any  kind  of  external  application  to 
eye ;  or  by  any  species  of  internal  treatment.    All  local  app 
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.,  and  internal  remedies,  are  inefficacious  in  the  treatment  of 
uact ;  except,  indeed,  so  far  as  may  relate  to  some  particular 
totoms  connected  with  it.  The  principal  remedies  that  have 
'  tried  are,  bleeding,  cupping,  scarifications,  setons,  issues, 
rrs,  and  fumigations,  externally ;  and  the  chief  internal  reme- 
inre,  aperients,  emetics,  cathartics,  sudorifics,  and  sternuta- 
.i.  Formerly  eye-bright,  millepedes,  wild  poppy,  henbane, 
laemlock,  were  credulously  extoUed  as  specifics  for  cataract. 
Enereal  patients,  cataracts  are  said  to  have  been  cured  while 
• :  a  course  of  mercury.  These,  in  all  probability,  might  only 
I  been  opacities  of  the  transparent  cornea  ;  or,  at  most,  only 
eient  opacities  of  the  capsule  ;  or  depositions  of  lymph  in  the 
irior  chamber, — the  consequence  of  previous,  or  existing  in- 
siation.  Hence  the  necessity  of  resorting  to  a  surgical  opera- 
tor the  purpose  of  removing  the  opaque  substance,  called  ca- 
, which  is  situated  in  the  axis  of  vision. 
i'EaATioNs  FOR  Cataract. — The  operations  for  cataract  are 
;  in  number. — 

}  Depression,  or  couching ;  by  which  the  cataract  is  removed 
:  the  axis  of  vision. 

'.  Extraction ;  which  consists  in  making  an  incision  through 
■  )rnea. 

The  operation  for  the  solution  of  cataract. 

'  By  Depression. — This  mode  of  operating  consists  in  removing 

oaque  lens  out  of  the  axis  of  vision,  by  depressing  it  into  the 
us  humour.  This  is  done  by  a  needle,  of  which  there  are 
different  kinds  now  employed, — namely,  Hey's,  Scarpa's, 

•5       The  needle  is  the  only  instrument  required :  some  use 


el's  needle  is  spear-pointed,  with  a  narrow  neck.    Sir  A.  Cooper  gives 
■  ference  to  this ;  as  he  observes,  "  a  surgeon  is  not  so  apt  to  wound  the 
.  Jgaments  or  processes  with  it.  Hey's  needle  is  about  seven-eighths  of 
li  in  length:  it  is  rounded,  except  at  the  point,  where  it  is  flat  for  the 
of  an  inch,  and  terminates  by  semicircular  cutting  edges,  which  ought 
xceedingly  sharp.    Scarpa's  needle  is  more  slender,  and  curved  at  the 
Looking  at  it  sideways,  It  presents  a  flat  convex  appearance  on  the 
I,  and  has  also  a  concavity.    It  is  sufliciently  strong  to  depress  a 
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a  speculum ;  but,  excepting  in  children,  this  will  not  be  of 
service. 

All  the  preparation  necessary,  previous  to  the  operation,  1 
ascertain  whether  the  patient  be  in  good  health;  see  that 
bowels  are  regular ;  and  that  all  the  functions  are  properly 
formed. 

The  light,  and  the  position  of  the  patient  and  operator,  are 
tremely  important  to  be  attended  to. 

1.  Light. — The  light  should  be  clear,  distinct,  and  full,  but 
vivid ;  and  it  should  not  fall  upon  the  centre  of  the  eye  of 
patient,  but  laterally ;  otherwise,  it  would  produce  a  dazzling 
unsteadiness  of  the  organ. 

2.  Position  of  the  Patient. — The  patient  should  be  placed 
low  seat,  with  a  high  back ;  his  head  resting  against  it,  or  aga 
the  body  of  an  assistant. 

3.  Position  of  the  Operator. — The  operator  should  be  on  a ' 
stool,  or  at  least  one  of  sufficient  height  to  enable  him  to  place 
foot  upon  it,  and  rest  his  elbow  on  the  knee  opposite  the  eye  t 
couched. 

Having  thus  ordered  things,  the  operator  holds  the  ins 
between  the  thumb  and  fore-finger:  the  assistant,  passing 
fore -finger  round  the  head  of  the  patient,  raises  the  upper  i 
by  a  fold  of  skin,  and  presses  it  gently  against  the  supenal 
ridge.    The  patient  is  now  directed  to  look  inwards  towards 
nose;  and  the  operator,  resting  his  little  finger  on  the  upper 
of  the  chin  of  the  patient,  penetrates  the  sclerotic  coat  about  a 
and  a  half  from  the  junction  of  the  transparent  with  the 
cornea,  and  a  line  below  the  transverse  diameter  of  the  eye. 
the  first  place,  the  needle  is  introduced  here,  just  where  there 
terminates  and  the  ciliary  ligament  commences,  so  that  these 
be  avoided ;  and,  secondly,  for  the  purpose  of  not  wounding 
ciliary  artery,  as  it  goes  along  the  middle  of  the  external 
vexity  of  the  eye-ball,  between  the  sclerotic  and  choroid  coat 

In  using  Beer's  needle,  it  is  introduced  with  the  edge  lat 
and  its  surface  upwards  and  downwards,  and  directed  towards 
middle  of  the  globe  of  the  eye.  It  must  be  moved  slighdy 
tween  the  fingers, — a  piece  of  ivory  or  brass  at  the  handle,  sho 
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^isposition  of  the  cutting  edges ;  the  point  is  then  carried  in- 
. parallel  to  the  iris,  and  so  as  to  cover  the  posterior  cham- 
Ithe  instrument  will  now  he  visible  through  the  pupil.  When 
1 5  the  case,  the  operator  must  raise  the  needle  upwards,  and 
Idepress  it  downwards  and  backwards,  and  a  little  outwards ; 
iiich  means  the  crystalline  lenq  becomes  pushed  into  the  vi- 
:  5  humour.  If  the  lens  should  rise  from  its  situation,  it  must 
aain  depressed ;  and  when  it  is  safely  lodged  in  the  viti'eous 
iiur,  the  needle  must  be  withdrawn. 

riER-TREATMENT. — The  treatment  after  the  operation,  which 
^y  simple,  consists  in  a  single  fold  of  linen,  moistened  in  cold 
being  applied  to  the  eye.    The  patient  is  confined  in  a 
.ned  apartment,  and  narrowly  watched,  in  order  to  detect  in- 
ation,  should  it  supervene ;  but  very  frequently  none  arises. 
3. — The  operation  of  what  is  termed  reclination,  which  con- 
n  capsizing  the  lens,  and  pushing  the  upper  edge  back- 
and  the  lower  forwards,  and  likewise  puncturing  the 
a  instead  of  the  sclerotic  coat,  is  performed  by  some  con- 
al  surgeons.    That  plan  recommended  by  Scarpa  is  the 

By  extraction. — In  this  operation  a  cornea  knife,  in  the  first 
will  be  necessary ;  and  that  commonly  known  as  Beer's 
\  is  the  best.    The  next  instrument  is  a  pair  of  curved  scis- 
n  order  to  enlarge  the  opening  made  in  the  cornea,  should 
be  of  sufficient  size  to  extract  the  cataract.    A  minute 
1  needle  will  be  required  to  scratch  the  capsule  of  the  crys- 
lens ;  a  curette  or  scoop,  to  remove  any  opaque  fragments 
•  lens ;  and  a  pair  of  minute  forceps,  of  which  the  best  con- 
.on  is  that  recommended  by  Beer,  to  extract  any  portion  of 
B  membrane  from  the  capsule  of  the  lens.    The  position  of 
tient  is  nearly  the  same  as  in  the  operation  for  couching, 
1  as  those  of  the  assistant  and  operator, 
operator  places  himself  behind  the  patient,  in  a  chair  of 
mt  height  to  enable  him  to  plant  his  foot  conveniently  on 
',  resting  his  elbow  on  the  knee  opposite  to  the  eye  to  be 
ed  upon,  and  bring  his  hand  towards  it.    The  assistant  at 
me  should  place  his  hand  behind  the  patient's  head,  and 
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with  the  extremity  of  his  fore  finger  gently  raise  up  the 
without  making  pressure  on  the  globe.    The  operator  now 
the  knife  in  his  right  hand,  if  it  be  the  patient's  left  eye  h 
about  to  operate  on,  and  in  his  left  hand  if  it  be  the  right 
in  the  same  way  as  he  would  take  a  pencil  between  his  fore  fi_ 
and  thumb.    The  puncturation,  as  it  is  called,  is  then  made 
the  point  of  the  instrument  being  introduced  at  the  distan 
half  a  line  from  the  anterior  junction  of  the  cornea  with 
sclerotic  coat,  which  is  passed  in  a  direction  nearly  parall 
the  iris,  and  before  it  with  a  little  obliquity,  through  the 
chamber  to  the  opposite  or  nasal  side. 

In  making  the  section  through  the  cornea,  the  knife  shoni 
carried  outwards,  without  any  downward  motion  ;  and  as  soo 
the  section  is  completed,  the  lid  should  be  allowed  to  drop 
the  fore  part  of  the  eye,  to  prevent  the  escape  of  a  portion  o 
vitreous  humour,  should  there  be  any  spasm  of  the  part,  or 
unsteady  motion  of  the  patient.    The  operator  now  waits  ti 
eye  is  quiet,  and  then  introduces  the  curved  needle  with  a 
vexity  under  the  flap  of  the  cornea ;  and  turning  the 
towards  the  fore  part  of  the  capsule,  moves  it  upwards  and  d 
wards,  and  laterally  from  side  to  side,  making  a  sort  of  co 
incision ;  he  then  squeezes  out  the  cataract  by  making 
pressure  on  the  globe  above  and  below,  until  the  lens  is 
from  its  bed,  and  passes  through  the  opening  of  the  cornea 
the  cheek  of  the  patient.    All  now  that  remains  to  be  done 
examine  whether  there  be  any  opaque  fragments  of  the  lens 
and  if  there  are,  they  should  b?  scooped  out  by  means  of  the  c 
if  not,  the  upper  lid  is  to  be  rubbed  over  the  surface  of  the  co 
and  if  there  be  any  portion  of  opaque  membrane  remaining,  it 
be  removed  by  the  forceps.    In  this  manner  the  operation 
be  completed ;  and  dexterity  in  performing  it  can  only  be  acq 
by  practice. 

Obs. — Many  untoward  circumstances,  however,  interfere 
the  success  of  this  operation  : — 1.  The  section  of  the  cornea 
be  too  small.  2.  The  premature  escape  of  the  aqueous  h 
either  from  the  unsteadiness  of  the  operator,  or  from  some  i 
in  the  knife.    3.  Tlie  loss  of  a  portion  of  the  vitreous  h 
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from  undue  pressure  on  the  globe  of  the  eye  by  the  opera- 

1  assistant,  or  from  some  spasm  of  the  muscles  of  the  eye, 
the  last  cause  seldom  happens  ;  it  may  nevertheless  occur 
:e  needle  being  injudiciously  used  too  near  the  circumference 
ic  lens,  and  the  capsule  of  the  vitreous  humour  is  torn 
h,  &c. 

ER-TREATMENT. — To  prevent,  as  far  as  possible,  inflam- 
a  compress  of  fine  linen  or  cambric,  kept  wet  with  cold 
,  should  be  applied  to  the  eyes,  or  rather  to  the  eye  oppo- 
that  which  has  been  operated  upon ;  it  should  be  fixed  by 
IS  of  a  bandage,  carried  round  from  the  occiput,  crossed 
nnt,  and  pinned  to  the  sides  of  the  night-cap.  The  patient 
d  be  carried  to  bed  after  the  operation,  and  the  chamber 
ned.    He  should  only  be  allowed  barley-water,  tea,  or  water- 

for  the  few  first  days  ;  and  should  there  be  any  symptoms 
lammation,  such  as  pain  or  uneasy  sensations  in  the  eye,  ac- 
anied  with  quickness  of  pulse,  a  quantity  of  blood  should  be 
diately  taken  away  from  the  arm.  After  three  days  the  eye 
je  examined.  The  patient  should  be  kept  in  bed  five  days, 
5  recumbent  posture,  and  not  even  be  suffered  to  rise  for 
al  purposes,  for  which  a  bed-pan  should  be  used ;  and 

possible  means  ought  to  be  adopted  to  prevent  irritation  of 
ind. 

Operation  for  procuring  sohilion,  S^c. — This  operation,  which 
•y  simple,  orsists  in  making  an  opening  in  the  anterior 
of  the  capsule  of  the  lens,  breaking  up  more  or  less  of  the 
•e  of  the  cataract,  and  admitting  the  aqiieous  humour  in 

the  cataract  is  dissolved,  and  by  this  means  absorbed, 
istrument  required  is  a  needle,  very  similar  to  that  employed 

operation  for  couching,  with  the  exception  that  the  point 
lewhat  different ;  its  shoulders  are  made  cutting.  Before 
encing  the  operation,  it  will  be  right  to  use  ext.  belladonniE, 
ed  to  the  consistence  of  cream,  to  be  introduced  for  the 
se  of  dilating  the  pupil ;  or  it  may  be  smeared  round  the 
Is. 

jperating  on  the  adult,  the  patient  should  l)c  placed  in  the 
position  as  in  the  oj)eration  for  couching.    Children  arc 
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better  in  the  recumbent  position,  with  the  head  fixed  on  a  pill 
Sometimes  a  speculum  is  required  to  steady  the  eye — Pelli 
speculum  is  best  for  that  purpose.    The  needle  may  be  in 
duced  either  in  the  same  way  as  in  couching,  or  else  through 
cornea.    In  the  latter  case  there  are  two  modes  of  opera" 
called  the  anterior  and  the  posterior.    In  the  former  the  nee 
is  introduced  at  the  distance  of  half  a  line  from  the  junctio" 
the  cornea  with  the  sclerotica,  carried  parallel  to  the  iris ;  and 
texture  of  the  capsule  is  broken  up  in  the  same  way,  so  as 
admit  the  aqueous  humour.    If  the  cataract  be  fluid,  it  imm' 
ately  mixes  with  the  aqueous  humour,  and  there  will  be  no  m 
trouble. 

As  regards  the  after  treatment,  the  object,  as  in  the  fo 
cases,  must  be  to  prevent  inflammation.  It  is  better  in  this  op 
tion  not  to  attempt  to  do  much  at  once  ;  but  rather  to  rej 
frequently,  than  at  a  single  effort  to  break  up  the  texture  at 

Obs. — In  those  cases  which  admit  of  the  operation  for  solu 
viz.  fluid,  soft,  and  most  cases  of  memhranoits  cataract,  that  o~ 
tion  is  preferable  to  any  other.  Soft,  fluid,  and  membranous  ca" 
cannot  be  depressed  ;  they  might  be  extracted,  but  the  ope 
for  solution  is  considered  as  more  easy,  and  that  it  does  very' 
injury  to  the  eye.    It  is  to  Dr.  Saunders  that  the  professio 
indebted  for  having  demonstrated  the  principle  on  which  he 
formed  this  particular  operation,  its  applicability  to  catarac 
children,  and  to  some  cases  in  adults.    In  firm  cataracts,  w' 
it  is  indifferent  whether  the  operation  for  depression  or  ext 
be  performed,  that  for  extraction,  supposing  it  to  be  equally 
performed,  is  unquestionably  preferable,  because  the  dis 
entirely  removed  by  it.    There  are,  nevertheless,  cases  in 
it  would  be  extremely  imprudent  to  attempt  the  operation 
extraction ;  for  instance,  where  there  is  adhesion  of  the 
the  cornea,  or  where  the  cornea  is  very  flat,  and  the  an 
chamber  necessarily  small,  or  in  cases  of  contraction  of  the 
myosis  or  arcus  senilis.    But  no  judicious  surgeon  will  in 
criminately  prefer  one  operation  to  another ;  his  opinion  mUS 
deduced  by  the  nature  of  each  particular  case.    For  wor 
consultation  on  cataract,  see  WenzeVs  Treatise  by  Ware,  8«>. 
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1 ;  Richter's  Treatise  on  the  Extraction  of  the  Cataract,  Transl.  8vo. 
Travers'  Syno^ms  of  the  Diseases  of  the  Eye,  Land.  1802 ; 
>,  on  the  advantage  of  an  early  operation,  ^c.  for  the  different 
V  of  Cataract,  Edinb.  Med.  Journ.  Vol.  XIX.  p.  313;  New 
<mtions  for  Cataract,  by  Sir  William  Adams,  1812,  1817  ;  Cruth- 
Lectures  on  the  Operative  Surgery  of  the  Eye,  8vo.  Lond.  1823. 

CAUSTICS. 

Iabstance8  which  destroy  parts  by  burning,  or  chemically  de- 
■posing  them.  e.  g.  the  potassa  fusa,  potassa  c.  calce,  antimo- 
a  rauriatum,  nitras  argeriti,  hydrargyri  nitrico-oxydum, 
mm  sulphuricum,  and  the  cupri  sulphas,  are  those  in  most 
tant  requisition. — See  Escharotics. 

CAUTERIES. 

i-aese  are  of  two  kinds,  namely,  the  actual  and  potential.  By 
"first  is  implied  a  hot  iron,  by  the  second  is  understood  any 
tic  application. — See  Caustics. 

BS.— In  modern  practice,  the  actual  cautery  has  been  relin- 
led  in  the  ratio  that  surgery  has  attained  a  higher  degree  of 
•ovement.  On  the  continent  it  has  still  its  advocates  ;  at  home 
confined  chiefly  among  those  who  practise  the  veterinary  art. 

CERATES 

re  compositions  of  wax,  oil,  or  lard,  with  or  without  other  in- 
tents, e.  g. 

CALAMINE  CERATE. 

!      Prepared  calamine,  \ 

yellow  wax  / °^ 

  Sviii. 

it  the  wax  in  small  pieces,  and  mix  it  with  the  oil ;  they  are 
3  melted  over  a  slow  fire,  and  when  sufficiently  cooled,  the 
line  IS  to  be  stirred  in,  being  previously  in  a  state  of  the 
test  pulverization. 

'E.— To  ulcers  and  abrasions  ;  also  an  external  remedy  to 
3  and  scalds,  after  the  pain  and  violence  of  the  inflammation 
been  removed.    Also  in  ophthalmia  tarsi,  smeared  on  the 
•  of  the  lids  at  bed-time,  by  means  of  a  camel's  hair  pencil ; 
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in  cases  where  more  stimulating  applications  could  not  be  bom^ 


in 


which  case  its  efficacy  may  be  augmented  by  the  addition  o 
little  soft  extract  of  opium,  in  the  proportion  of  3ss.  of  the  opia 
to  an  ounce  of  the  cerate. 

N.  B.  If  to  eight  ounces  of  the  cerate  of  calamine,  be  add 
an  ounce  of  the  liquor  plumbi  acetatis,  the  ceratum  calamina 
plumU  acetatis  liquors  will  be  made  ;  forming  a  favourite  reme 
with  some  experienced  surgeons  for  burns  and  scalds. 

COMPOUND  CERATE  OF  LEAD. 

Take       Acetate  of  lead    3|'ss- 

Yellow  wax    3^^- 

Olive  oil  

Camphor  

Rub  down  the  camphor  with  a  small  portion  of  the  oil ; 
the  remaining  oil  and  wax  being  melted  over  a  slow  fire, 
liquor  plumbi  acetatis  is  to  be  stirred  in  ;  and  when  the  m« 
is  nearly  cold,  the  dissolved  camphor  is  to  be  added  ;  the  wh 
should  then  be  briskly  agitated  till  perfectly  cold. 

Use.— Employed  as  a  gentle  stimulant  and  desiccative; 
as  such,  may  be  used  with  advantage  in  some  cases  of  burns 
scalds  ;  in  chronic  ophthalmia  of  the  tarsus ;  and  agamst  the  1 
creased  secretion  of  tears,  with  which  the  eyes  of  elderly  peo^ 
are  so  frequently  affected. 

SOAP  CERATE. 

Take       Hard  soap   3^"'* 

Yellow  wax    5'^- 

Sem.vit.  ox.  oflead   Ibj.  in  powd< 

Olive  oil   °j* 

Vinegar   ^^"g-j 

Boil  the  vinegar  with  the  oxide  of  lead  over  a  slow  fire,  co 
stantly  stirring  them  till  they  be  united  ;  then  add  the  soap,  a 
boil  it  again  in  a  similar  way  until  the  moisture  is  entirely  e^l 
rated,  then  mix  in  the  wax,  previously  melted  with  oil.  This 
the  manner  in  which  the  London  College  directs  this  cerate  to 
made.    It  was  originally  taken  from  the  practice  of  Bartfio 
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's  Hospital,  and  much  used  and  recommended  by  Mr.  Pott, 

H  as  by  the  surgeons  of  the  present  day. 
— Resolvent  against  scrofulous  humours,  &c.    It  is  some- 

a  convenient  application  in  fractures,  and  may  be  used  as 
xternal  dressing  for  ulcers. 

CERATE  OF  CANTHARIDES. 

5  6       Spermaceti  ointment   3vi. 

Blistering  flies,  finely  powdered  3j. 

\m  the  cerate  by  heat;  add  the  flies  and  mix  them  toge- 

iSE. — To  keep  up  a  discharge  from  blistered  surfaces. 

CERATE  OF  HEMLOCK. 

Hemlock  ointment    ]bj. 

Spermaceti   

White  wax   ^iij^ 

This  is  one  of  the  formula  of  St.  Bartholomew's  Hospital. 
1 3E.— Occasionally  applied  to  cancerous,  scrofulous,  phage., 
herpetic,  and  other  inveterate  sores. 

CITRINE  CERATE.    {Resin  Cerate.) 
!       Yellow  resin  "i 

Yellow  wax     /  Ibj.  of  each. 

Olive  oil   Qj_ 

the  resin  and  wax  together  over  a  slow  fire  ;  tlien  add  the 
i^nd  strain  the  cerate,  while  hot,  through  a  linen  cloth. 
IE. — Digestive. 

CERATE  OF  SAVINE. 

Fresh  savine  leaves,  bruised    Ibj. 

Yellow  wax    Ibsg. 

Prepared  lard    jbij. 

ng  melted  the  wax  and  the  lard,  boil  the  savine  leaves  there- 
and  strain  througli  a  linen  cloth. 

E.— For  the  purpose  of  keeping  up  a  discharge  from  blis- 
surfaces.  It  does  not  produce  the  inconvenience  that  fol- 
the  constant  application  of  the  common  blistering  cerate. 

o  3 
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The  thick  white  layer  which  the  savine  ointment  forms  upon  th» 
part,  requires  to  be  removed,  that  it  may  come  in  immediate  co 
tact  with  the  discliarge  that  is  to  be  made. 


j-   ^iv.  of  each. 


CERATE  OF  HONEY. 

Take       Olive  oil   Oss. 

Clarified  honey  . . ,  Ibss. 

Yellow  wax 
Plaster  of  lead 

Use. — Used  in  Bartholomew's  hospital  as  a  gently  stimulatin 
and  somewhat  desiccative  application. 

CERATE  OF  HONEY  WITH  TURPENTINE. 

Take       Clarified  honey       \    Ibj.  of  each. 

Common  turpentine  J 

Fine  wheat  flower   quant.  suflE 

To  the  liquified  turpentine  and  honey,  stir  in  a  sufficient  q  " 
tity  of  wheat  flower,  to  give  it  the  consistency  of  a  cerate. 
Pharm.  Chirurg. 

Use. — To  chilblains,  in  a  state  of  ulceration,  on  the  hands 
feet  of  children,  it  has  been  used  with  the  best  possible  efil 
The  chilblains  should  be  kept  constantly  dressed  with  it,  and  r 
newed  night  and  morning. 

CHANCRE. 

Defin. — A  sore,  with  well-defined,  hard,  and  ragged  edges, 
the  consequence  of  the  direct  application  of  the  syphilitic  po" 
to  any  part  of  the  body;  occurring,  for  the  most  part,  on 
glans  penis,  and  priEputium.    Such  venereal  sores,  howe 
which  break  out  from  a  general  contamination  of  the  system, 
consequence  of  absorption,  are  called  venereal  or  sj'philitic  eru 
tions,  and  do  not  have  the  name  of  chancre  applied  to  them. 

The  time  at  which  the  efiect  of  the  sy|)hilitic  poison,  that 
duces  chancre,  makes  its  appearance,  is  uncertain ;  the  chan 
however,  generally  appears  three  or  four  days  after  the  conne» 
and  from  four  to  seven  days  is  the  average  of  time. — Sir  A. 

SvMPTOMS. — The  poison  first  produces  inflammation,  then 
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tion ;  the  inflammation  is  attended  by  a  pimple  arising  from 
jitTected  surface,  wliich  is  like  a  common  pimple,  excepting 
it  is  of  a  deeper  colour ;  instead  of  being  quite  florid^  it  is  of 
rker  hue.    The  pimple  is  surrounded  by  a  kind  of  eresipela- 
inflammation  ;  an  ulcer  forms  in  the  centre,  and  then  a  pit 
in  the  body  of  the  sore,  which  is  often  of  considerable  mag- 
.  ,  and  extends  beneath  the  skin.    The  surrounding  edges  of 
ore  are  hard  and  ragged,  its  surface  is  yellow,  and  the  margin 
and  if  asked  whether  it  was  a  chancre  or  not,  the  answer  would 
I  must  feel  it  first.    You  would  then  lift  up  the  part  between 
ire-finger  and  thumb ;  and  if  a  hardness  was  detected,  this 
I  be  a  very  good  criterion  of  its  being  a  syphilitic  sore ;  for 
neither  in  the  ulceration,  nor  in  the  yellowness  of  the  sur- 
!ior  the  raggedness  of  the  edges,  but  in  the  colour  and  hard- 
■(  the  sore,  that  the  characteristic  marks  of  the  chancre  ma- 
themselves.    It  is  from  the  presence  of  these  that  an  opinion 
le  formed,  whether  the  sore  be  a  chancre  or  not. 
uEATMENT. — As  soon  as  the  patient  applies  to  the  surgeon 
'  is  complaint,  the  blue  pill,  (five  grains  with  I  gr.  of  opium, 
and  morning,)  should  be  immediately  ordered  ;  if  this  quan- 
to  be  exceeded,  an  additional  pill  may  be  taken  at  bed  time, 
medicine  continued  for  three  weeks  will  be  quite  sufficient 
If,'  cure  of  the  disease.    The  opium  is  combined  with  the  blue 
prevent  the  latter  from  irritating,  and  producing  a  sloughing 
■  if  the  chancre,  which  it  would  do  if  exhibited  alone. 
(ET. — During  this  treatment  the  patient  may  follow  his 
avocations  ;  but  must  refrain  from  every  species  of  food 
1  is  likely  to  disturb  his  bowels,  as  it  is  desirable  to  prevent 
nercury  from  acting  on  the  intestinal  canal ;  though  his  mode 
'ing  should  be  as  usual,  he  ought  to  avoid  acids,  because  they 
i  purge  him,  and  for  this  reason  he  should  not  take  vege- 
s,  which  contain  much  ascescent  matter.    Two  or  three 
■'Cs  of  wine  a-day  would  not  prevent  the  action  of  the  mercury; 
f  taken  so  as  to  accelerate  the  circulation,  would  oppose  it ; 
'•?h  if  used  moderately  would  do  no  harm, 
uch  smaller  quantities  of  mercury  are  given  now  than  for- 
/;  as  regards  the  quantity,  all  that  is  required  is  just  to  keep 
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the  mercurial  action  on  tlie  constitution,  for  a  short  time,  inst 
of  making  the  patient  spit  at  the  mouth  for  weeks  and  months 
former]}^  was  the  practice.    The  hlack  wash  is  the  best  local  a] 
plication  to  a  chancre ;  it  lessens  the  irritation  of  the  sore, 
prevents  its  attacking  the  neighbouring  parts.    The  use  of  caost 
in  the  cure  of  chancres  is  very  objectionable,  without,  at  the 
time,  a  mercurial  course.    It  also  irritates  the  part,  and  is  liable 
produce  bubo  ;  and  its  application  to  a  chancre  does  not  render 
person  safe  from  its  effects,  for,  if  the  sore  be  a  chancre,  the  i 
philitic  virus  must  have  been  admitted  into  the  constitution. 

CHEMOSIS. 

An  inflammation  of  the  conjunctive  membrane  of  the  eye,  inwl 
the  white  part  is  distended  with  blood,  and  elevated  above 
margin  of  the  transparent  cornea.    See  Conjuctiva,  Inflai 

TION  OF. 

Treatment. — A  few  drops  of  aether  poured  on  the  palm  of  i 
hand,  and  diffused  over  the  eye,  which  may  be  immediately  do^ 
by  pressing  the  other  hand  against  it    The  hand  is  then  to 
applied  to  the  eye  and  kept  close  to  it  while  the  aether  is  evapj 
rating.    This  excites  and  quickens  the  action  of  the  absorbej 
vessels,  for  the  dispersion  of  the  blood  extravasated  under 
conjunctiva. —  Ware. 

Obs. — Ophthalmia  attended  with  chemosis  requires  the 
rigorous  employment  of  the  antiphlogistic  plan  of  treatment 
straction  of  blood,  local  and  general,  &c.  &c. 

CHILBLAINS. 

Are  painful  inflammatory  swellings  of  a  deep  purple  or  lead! 
colour,  to  which  the  fingers,  toes,  heels,  and  other  extreme  ; 
of  the  body  arc  liable. 

Causes. — Inflammation  arising  from  exposure  to  severe  col 
&c. 

Symptoms. — Pain,  not  constant,  but  rather  pungent,  and  sh.0 
ing  at  particular  times,  attended  with  an  intolerable  degree  I 
itcliing.  In  some  instances  the  skin  remains  entire,  in  othen| 
breaks  and  discharges  a  thin  fluid.    When  the  degree  of  coW' 
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very  great,  or  its  application  long  continued,  the  parts 
ted  are  apt  to  mortify  and  slough  ofl]  leaving  behind  a  foul, 
onditioned  ulcer. 

iiEATMENT. — In  common  cases,  as  soon  as  any  part  becomes 
;ed,  it  is  usual  to  rub  it  with  warm  spirits  of  rosemary,  to 
1  may  be  added  a  small  quantity  of  the  spirits  of  turpentine ; 
ward  apply  pieces  of  soft  linen  moistened  with  camphorated 
s,  soap  liniment,  camphor  liniment,  &c.  Mr.  Wardrop  speaks 
^y  of  one  part  of  tincture  of  cantharides,  with  six  of  the  soap 
e.ent.  Others  recommend  two  parts  of  camphorated  spirit 
me  of  the  liq.  plumb,  subacetat.  strong  solutions  of  alum,  or 
a:ar.  When  the  swellings  break  or  ulcerate,  apply  poultices 
moUient  ointments  for  a  few  days ;  keep  down  luxuriant 
Illation  with  caustic  applied  to  the  edges,  and  dress  the  sore 
with  ointment  of  the  nitric  oxide  of  quicksilver,  which,  if 
I  too  escharotic,  may  be  reduced  by  the  addition  of  a  small 
dty  of  the  spermaceti  ointment;  afterwards  dressed  with 
er's  cerate. — See  Cerates. 

len  suppuration  and  ulceration  ensue,  stimulating  dressings 
hen  required ;  such  as  lint  dipped  in  a  mixture  of  the  liq. 
bi.  subacetat.  dilut.  and  liq.  calcis;  tincture  of  myrrh,  or 
vinegar. 

e  best  method  of  preventing  chilblains  is  carefully  to  avoid 
sure  to  wet  and  cold.  Those  who  are  subject  to  them,  on  the 
lach  of  winter  should  cover  the  parts  liable  to  be  affected  with 
en  gloves  and  stockings,  and  not  expose  the  hands  and  feet 
recipitately,  when  cold,  to  a  considerable  degree  of  heat 
eople  and  children  are  more  apt  to  be  troubled  with  chil- 
1  than  those  of  the  middle  age ;  and  those  of  a  scrofulous 
are  observed  to  suffer  severely  from  them.  They  are  par- 
irly  apt  to  occur  in  persons  who  are  in  the  habit  of  going 
diately  to  the  fire,  on  their  return  home  in  the  winter  sea- 
ith  their  fingers  and  toes  very  cold.  They  are  also  frequent 
:  lividuals  who  go  suddenly  into  tlie  cold,  being  previously 

lew  way  of  curing  chilblains  of  the  milder  sort  is  to  rub 
with  snow,  or  bathe  the  feet  in  ice-cold  water  several  times 
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in  the  day,  and  keep  them  immersed  each  time  till  the  pain  sa 
itching  are  alleviated.    The  parts  having  been  rubbed,  or  batl 
in  this  manner,  they  are  to  be  well  dried  with  a  towel,  and 
vered  with  flannel  or  chamois  leather  socks. 

Chilblains  that  slough  are  to  be  poulticed  till  the  dead  p 
become  detached ;  the  sores  being  previously  dressed  with  so 
mild  stimulating  unguent, — as  the  ung.  res.  flavse;  with  wh 
in  a  day  or  two,  a  little  of  ung.  hydrarg.  nitrico-oxydum  may 
cautiously  blended  until  it  is  ascertained  what  the  parts  will 
for,  if  the  practice  here  be  too  bold,  immediately  the  poulti 
are  relinquished,  sloughing  may  be  brought  on  again.  See  Th 
son's  Lectures  on  Inflammation,  p.  637,  et  seq.  Pearson's  Prind 
of  Surgery,  p.  133,  et  seq.  Also  (for  a  long  list  of  applicatu 
Chilblains )  Rees's  Cyclopcedia,  art.  Chilblaitis. 

CHORDEE. 

Definition. — A  painful  erection  of  the  penis,  during 
it  is  drawn  either  violently  back,  or  to  one  side. 

Cause,  &c. — Inflammatory  condition  of  the  corpus  spo 
sum.    The  pain  is  produced  by  the  dilation  of  the  vessels,  fr 
the  influx  of  blood,  to  cause  an  erection.    The  disease  is 
troublesome  when  the  patient  is  warm  in  bed. 

Treatment. — Poultices,  fomentations,  and  lotions.  D 
the  night  the  penis  may  be  wetted  with  the  lotio  plumbi.  suba 


tatis.  Evaporating  lotions  may  also  be  employed.  An  excdl 
medicine  is  the  following : 

Take       Liquor  of  potass    min.  xx. 

Extract  of  hemlock    grs.  iij. 

Camphor  mixture   5x. 

Make  a  draught.    One  to  be  taken  three  times  a  day.  Cal 
and  opium  may  also  be  administered  with  much  advantage, 
following  pill  may  be  given  every  night  e.  g. 

Take       Calomel   gr.j. 

Opium    gr.j. 

Camphor    grs.  ij. 


This  will  materially  abate  the  pain,  and  produce  consid 
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■t.  Or,  grs.  X.  to  xx.  of  the  pulv.  ipecacuanh.  comp.  will 
early,  if  not  quite,  the  same  effect.  To  disperse  the  hard- 
lich  remains  after  the  painful  erections  have  disappeared, 
I  t  may  be  rubbed  with  the  ung.  hydrarg.  camphorat.,  and 
of  the  same  ointment  spread  on  silk  may  be  applied  to 


irt. 


I  here  is  a  kind  of  chronic  chordee,  which  occurs  sometimes 
r  a  person  has  had  a  severe  gonorrhoea,  the  particular 
iptom  of  which  is  that  the  dorsum  of  the  penis  becomes  so 
■mely  hard,  as,  upon  examination,  to  feel  ossified.  To 
-  rse  this  induration,  the  penis  is  to  be  rubbed,  night  and 
iiing,  with  the  linimentum  hydrargyri,  (^ee  Liniments,) 
■  may  be  kept  covered  with  a  plaster  made  of  the  soap 
le,  which  acts  like  a  poultice,  and  when  the  complaint  is  re- 
!  answers  very  well ;  but  when  it  is  of  longstanding,  recourse 
t  be  had  to  the  mercurial  liniment  as  above  directed :  and 
1  this  will  often  fail,  in  consequence  of  the  extremely  thick- 
(l  state  of  the  tendinous  sheath  of  the  back  of  the  penis. 

CICATRIZATION. 
FIN.— The  formation  of  the  new  skin  with  which  a  sore  is 
Jd  over  is  called  cicatrization,  and  is  produced  in  the  follow- 
.anner :— The  vessels  at  the  edge  of  the  skin  form  granula- 
and  these  granulations  unite  with  granulations  at  the  edge  of 
•re.    Those  produced  at  the  edge  shoot  forth  towards  the 
,  and  those  on  the  edge  inosculate  with  those  on  the  sur- 
f  the  sore,  and  are  united  by  the  adhesive  process.  The  ves- 
:!Come  elongated  from  the  edge  of  the  sore,  and  proceed  in 
rem  the  circumference  to  the  centre.    Day  after  day  an 
m  IS  thus  made  to  the  cicatrix,  until  at  last  the  vessels  reach 
ntre  from  every  part  of  the  circumference,  when  the  process 
Unzation  is  completed.    When  a  cicatrix  is  formed,  in  the 
istance,  it  is  extremely  vascular;  but  when  it  has  existed 
f  length  of  time,  the  blood-vessels  become  contracted,  and 
hiter  than  the  original  skin.    Hence  the  white  appearance 
cicatrices  after  the  small-pox  ;  for,  although  they  are  more 
ar  than  the  original  skin,  when  first  formed,  in  a  little  time 
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they  lose  this  vascularity,  and  are  endued  with  less  living 
than  the  suiTounding  parts. 

The  readiness  with  which  the  surface  of  a  sore  is  covered  in 
cicatrization  depends  very  much  upon  its  form.  A  sore  of  a  c 
cular  figure  requires  a  very  considerable  time  before  it  will  he 
whereas,  a  sore  of  much  greater  length,  but  of  less  diameter, 
heal  very  quickly.  The  difference  is,  that  the  vessels  have 
elongate  from  the  edge  to  the  centre  much  less  in  longitudinal  i 
in  a  circular  sore.  Sores  are  very  often  difficult  to  heal  fromth 
situations.  Thus,  if  a  sore  be  situated  at  the  back  of  the  1 
there  will  be  often  great  difficulty  in  healing  it.  Indeed,  sue' 
sore  can  only  be  healed  by  raising  the  heel,  and  so  loosening 
skin,  in  order  to  give  it  a  power  of  being  drawn  in,  to  form  a  D 
cicatrix.  By  this  means  the  vessels  are  more  readily  elon 
and  continually  draw  the  skin  nearer  the  centre  of  the  sore. 

In  cases  of  severe  burns,  extensive  deformities  frequently 
vene  on  the  cicatrization  of  the  wounds.    The  chin  has  beco 
united  to  the  breast,  the  arms  to  the  sides,  and  the  upper  i 
the  fore-arm.    Deformities  of  this  kind  generally  arise  after 
process  of  healing  is  completed ;  they  are  the  effects  of  the 
traction  of  the  cicatrices,  and  not  of  the  contraction  of  the  s 
at  the  time  of  the  accident — circumstances  that  may  occur  to 
ablest  practitioner  without  the  possibility  of  averting  them, 
the  formation  of  cicatrices  the  original  parts  may  all  be  produd 
except  two.    In  the  first  place,  new  skin,  though  differing ! 
what  in  texture  and  smoothness,  is  still  a  substance  similar  to  1 
original  skin.    Skin  may  be  defined  to  be  a  substance  producij 
rete  mucosum  and  cuticle,  both  of  which  are  produced  by 
newly  formed  skin.    It  has  been  observed  that  cicatrices  < 
negro  are  at  first  red ;  and,  after  a  little  time,  they  turn 
than  the  original  skin.    It  may,  therefore,  be  concluded  thi 
skin  which  is  reproduced  is  true  skin ;  that  the  cuticle  is  Tfl 
quickly  reproduced,  and  the  rete  mucosum  after  a  short  pen< 
The  cellular  membrane  is  also  reproduced,  though  it  has  atw 
the  appearance  of  a  solid  fibrous  mass,  which  requires  som^l 
before  it  is  drawn  into  the  reticular  texture,  similar  to  the  i 
membrane.    Tendons  are  very  easily  reproduced.    If  the 
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;  be  divided,  it  will  be  reproduced  in  about  a  fortnight  or 
weeks;  but  it  will  be  somewhat  longer  than  the  original 
1.    Bones  are  reproduced  ;  not  only  the  shell,  but  the  can- 

l  structure  ;  not  only  the  salt  or  phosphate  of  lime,  but  the 
rinous  substance  in  which  it  is  deposited.    Nerves  are  also 

iced ;  hut  there  is  some  little  doubt  whether  they  assist  at 
iie  restoration  of  sensation  by  anastomosis. 

parts  of  the  body  which  are  not  produced  are,  first,  mus- 
A  muscle,  when  divided,  unites  by  tendons  and  not  by  mus- 
substance.  Sec/^dly,  the  cartilages  of  the  ribs  unite  by 
and  not  by  cartilage.  This,  however,  will  in  some  measure 
d  on  the  age  of  the  person;  for  in  very  young  subjects  car- 
ious union  will  be  produced  ;  but  in  those  more  advanced  in 
the  cartilages  of  the  ribs  invariably  unite  by  bone. 

COLLYRIUM. 

name  collyrium  was  formerly  given  to  every  medicine  ap- 
to  check  any  discharge.  The  term  is  now  only  used  to  fluid 
tations  to  the  eyes,  or  eye-waters,  of  which  there  are  a 
/  of  established  forms. 

Collyrium  of  Vinegar. 

ake      Acetic  acid  

Proof  spirit  ^ss. 

Rose  water  Jviii, 

. — To  weak  watery  eyes,  or  to  remove  the  pain  and  sense 
rking,  experienced  in  the  globes  of  the  eyes,  after  being 
d  by  close  application  to  one  particular  object.  In  chronic 
'mia,  also  in  the  more  acute  forms,  after  free  evacuations, 
rength  may  be  increased  or  diminished  by  an  increase  or 
tion  of  the  vinegar. 

RiUM  OF  THE  Acetate  of  Ammonia  with  Camphor. 
ike       Acetated  solution  of  ammonia  . .  .  .^ij. 

Camphor  mixture   Jij. 

-Mildly  astringent  and  stimulating.  If  ten  grains  of  the 
Tact  of  opium  be  dissolved  in  ^ij-  of  hot  water,  instead  of 
iphor  mixture,  and  be  added  to  the  solution  of  ammonia, 
onstitute,  when  strained  through  linen,  the  collyrium  of 
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the  acetate  of  ammonia  with  opium,  which  afford  relief  in  the  aci| 
stages  of  ophthalmia,  when  the  pain  is  considerahle. 

COLLYRIUM  OF  AmMONIATED  CoPPER. 

Take       Prepared  verdigris   gr.  iv. 

Muriate  of  ammonia   9ij. 

Fresh  lime-water  S^iij-  Mi 

Use. — Removal  of  specks  on  the  transparent  cornea  of 
eye,  from  whatever  cause.    It  is,  at  hest,  a  doubtful  remedy 
is  the  aqua  sapphirina  of  former  writers. 

COLLYRIUM   OF  THE  MURIATE  OF  QUICKSILVER. 

Take       Muriate  of  mercury  grs.  ij.  to  iv. 

Distilled  water  S^iij.  M" 

Wilson's  P.  Chirufg 

Use. — In  syphilitic  ophthalmia,  especially  if  conjoined  with 
internal  exhibition  of  mercury;  also  in  the  scrofulous  ophth 
of  children.    Mr.  Wilson  says,  in  his  Pharm.  Chirurg.  that  he 
often  prescribed  it  with  good  effects,  where  the  eyelids,  and 
itself,  have  been  long  affected  with  chronic  inflammation, 
where  little  troublesome  ulcers  are  situated  on  its  margin 
beneficial  in  psorophthalmia. 

COLLYRIUM  OF  OpIUM. 

Take       Soft  extract  of  opium  grs.  x. 

Camphor  grs.  vi. 

Distilled  water,  boiling  Jxij. 

Rub  the  camphor  and  opium  in  a  mortar  till  they  become  » 

blended  together,  and  add  the  boiling  distilled  water ;  or 

Decoction  of  poppies  Jiv. 

Rose-water,  and  ")   .      ,  .... 

,        .         >  of  each  tij. 

Camplior  mixture  J 

Either  of  the  above  may  be  beneficially  used  in  the  early  sta 

of  ophthalmia,  when  accompanied  with  much  pain  and  swellii 

and  the  latter,  at  the  commencement  of  the  purulent  ophthal 

of  infants. 

COLLYRIUM  OF  THE  SuLPHATE  OF  ZiNC. 

Take       Sulphate  of  zine  3ss. 

Distilled  water  Oj. 
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Another,  of  the  Acetate  of  Lead. 

e.e    Distilled  water  • 

Solution  of  the  acetate  of  lead  . .  drops  xv  to  xx. 
hhe  strength  of  this  collyrium  requires  to  be  regulated  accord- 
t.to  the  irritability  of  the  inflamed  eye.    It  forms  a  very  good 
iiing  astringent  wash. 

COMPRESSION  OF  THE  BRAIN. 

f  fter  accidents  occurring  to  the  head,  symptoms  under  certain 
mmstances  arise,  which  indicate  pressure  on  the  brain — those 
pptoms  are  called  by  surgeons  symptoms  of  compression.  It  is 
a  at  all  times  easy  to  say  in  a  particular  case,  whether  they  are 
>ptoms  of  compression,  because  the  cause  is  not  always  known 
Ivhich  they  are  produced.  In  speaking  of  compression,  there- 
,  it  is  implied  that  the  symptoms  are  of  that  nature  which  are 
I  narily  found  to  arise  from  pressure  on  the  brain.  Compression 
5:s  most  genuine  state,  may  be  witnessed  in  sanguineous  apo- 
uy,  where  vessels  give  way,  and  a  large  quantity  of  blood  is 
<  sed  in  the  brain,  and  where  the  symptoms  are  such  that  they 
laot  be  ascribed  to  any  other  cause  but  pressure  *. 


In  a  case  of  sanguineous  apoplexy,  the  patient  is  immediately  deprived 
1  sensation  and  voluntary  motion ;  he  loses  entirely  all  power  over  the 
intary  muscles,  falls  to  the  ground,  and  remains  altogether  senseless.  The 
.a  isvperfectly  insensible  ;  and  if  the  eye  be  opened,  or  the  flame  of  a  can- 
.6  presented  to  it,  no  perception  of  light  takes  place ;  the  pupil  is  dilated, 
bthe  iris  motionless ;  the  voluntary  muscles  and  the  limbs  remain  in  any 
»ion  in  which  you  place  them ;  the  muscular  coat  of  the  bladder  generally 
ii  its  power,  so  that  the  patient  does  not  void  his  urine  ;  and  the  sphincter 
riwhich  should  retain  the  contents  of  the  rectum,  losing  its  power  also, 
"Seces  pass  away  involuntarily.  The  power  of  sensation  and  volxmtary  mo- 
-•are  thus  completely  suspended — entirely  stopped;  but  the  automatic 
rements  go  on ;  the  circulation  is  continued  ;  the  pulse  is  rendered  slower 
►  natural ;  it  is  performed  laboriously,  with  a  degree  of  difliculty,  and  in 
•particular  manner  which  is  usually  called  stertorous  breathing,  a  noise  being 
6  by  the  passage  of  the  air  through  the  nose  and  larynx  ;  the  expulsion, 
B  apoplectic  attack  be  very  serious,  generally  puffs  out  the  lips  and  cheeks ; 
wates  the  lips  and  cheeks  in  passing  out,  the  voluntary  muscles  have  lost 
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Causes  of  Compression. — Such  pressure  may  be  prod 
by  a  fracture  of  the  skull,  with  depression,  or  by  effusion  of  bl 
within  the  cavity  of  the  cranium  in  consequence  of  injury,  or 
the  introduction  into  the  cavity  of  the  skull  of  extraneo 
substances,  such  as  gun  and  pistol  shots,  pointed  weapons,  & 
The  causes  which  produce  compression  are  three.    1.  Extravasi 
tion  of  blood ;  2.  Fracture,  with  depression ;  3.  Formation  ( 
matter  within  the  skull. 

Symptoms. — When  a  person  is  labouring  under  compresao 
of  the  brain,  it  is  known  by  the  stertorous,  or  noisy  breathi 
the  pulse  slow,  and  dilated  pupils ;  to  which  may  be  added 
symptoms  of  concussion  {See  Concussion).    Where  then  a  p 
son  is  labouring  under  the  apoplectic  stertor,  slow  pulse,  dil 
pupils,  it  will  generally  happen  that  the  brain  is  compressed. 

When  the  brain  is  compressed  by  extravasated  blood,  the  syQ^ 
toms  do  not  directly  occur ;  the  person,  at  the  time  of  the  inj 
is  often  stunned ;  recovers  himself,  and  a  short  time  after 
into  a  comatose  state,  and  then  the  apoplectic  stertor  begins.  E 
travasation  with  concussion  renders  the  case  of  a  different  nature 
then  the  symptoms  of  concussion  come  on  first,  and  the  apoplecti 
stertors,  vdth  the  other  symptoms  of  compression,  succeed. 

It  is  found  that  the  extravasated  blood,  producing  compression 
of  the  brain,  is  generally  situated  in  three  different  parts : — 

1.  Between  dura  mater  and  pia  mater. 

2.  Between  the  pia  mater  and  the  brain ;  which  occurs  mos| 
frequently. 

3.  Within  the  substance  of  the  brain  itself. 

These  are  the  three  situations  in  which  extravasated  blood  v- 
principally  formed.  Nor  is  there  any  difference  of  symptom^ 
produced  by  the  different  situations  of  the  blood  ;  the  compressioi 
is  produced  by  the  pressure  of  the  blood,  and  the  quantity  of  blow 
effused  will  depend  on  the  size  of  the  vessel  of  the  dura  ma! 


their  energy,  -which  is  usually  considered  a  very  unfavourable  sign.  Such 
tlie  symptoms  that  are  produced  by  pressure  on  the  brain,  when  it  is  a 
qucuce  pf  injury  to  the  XxawX.— Lawrence's  Led.  See  Lancet,  Vol.  VL  pi 
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is  divided  :  whatever  then  be  the  situation  of  the  blood  the 
items  of  compression  are  the  same.  If,  however,  there  should 
ilood  resting  on  the  origin  of  a  nerve,  there  will  be  partial 
'  \  sis  of  the  part  which  that  nerve  supplies. 
liATMENT. — In  the  treatment  of  these  cases  there  is  little 
^  done.    If  extravasation  of  blood  occurs  with  fracture,  tre- 
ing  may  be  of  use.    The  patient  must  be  bled  freely,  for  the 
ose  of  preventing  inflammation.    Irritation  is  to  be  lessened, 
liowels  are  to  be  opened,  and  the  patient  kept  very  quiet. 
I  ere  is  a  bruise  near  the  fracture,  indicating  the  spot  where 
tlused  blood  is,  you  may  trephine  that  part  before  symptoms 
>;itement  come  on  ;  when  they  take  place,  you  must  deplete 
,  and  not  think  of  performing  the  operation  {See  Trephine)  ; 
c  do  it  under  such  circumstances  would  be  highly  absurd,  and 
leight  of  madness." — Sir  A.  Cooper. 

\  the  majority  of  cases  of  compression  from  fractm'e,  we  are 
'\ced  to  the  employment  of  the  same  means  that  are  adopted  in 
ruineous  apoplexy — that  is,  we  bleed  the  patient  to  stop  the 
iiinginto  the  brain,  and  institute  a  rigorous  antiphlogistic  treat- 
t  in  other  respects.  By  this  means  the  symptoms  of  compression 
be  relieved,  and  ultimately  removed.    "  There  are  many  cases 
iinguineous  apoplexy,"  says  Mr.  Lawrence,  "  where  patients 
completely  recovered,  and  have  been  examined  at  some 
mce  of  time  from  the  attack,  when  the  evidence  of  extra- 
tion  or  effusion  of  blood  into  the  texture  of  the  brain  has  still 
[  found,  showing  that  compression,  even  from  very  large  effu- 
j  of  blood,  is  not  necessarily  fatal,  but  that  patients  may  be 
ucted  through  the  attack,  and  be  brought  almost  to  a  complete 
of  recovery.    So  far,  therefore,  alleviating  treatment  remains 
xc  power,  although  we  may  not  be  able  to  raise  the  bones  or 
ate  the  blood  from  the  interior  of  the  skull."    See  Lancet, 
11.  p.  525.  1830.    See  also  Concussion — Head,  Injuries 
c.  Sic. 

CONCRETIONS,  MORBID, 
■lid  substances,  formed  by  disease  in  the  soft  parts,  or  in  the 
ies  of  animal  bodies.    The  former  are  usually  called  ossifica- 
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tions,  as  they  seem  to  consist  of  a  calcareous  phosphate.    They  ar 
named  according  to  the  part  in  which  they  are  deposited ;  e. 
pineal,  salivary,  pulmonary,  pancreatic,  prostatic,  gouty,  S^c.  Dep 
sites  in  cavities  are  generally  termed  •calculi,  from  their  rcsem 
blance  to  pebbles.    These  are  intestinal,  gall-stones  or  bili 
renal  and  urinary. 

CONCUSSION  OF  THE  BRAIN. 

Q.  What  is  the  difference  between  concussion  and  compress! 
of  the  brain  ? 

A.  Concussion  is  simply  a  shock  which  the  brain  hasreceiv" 
more  or  less  severe,  attended  with  laceration  or  not.  Cotnpres' 
arises  from  either  a  depressed  portion  of  bone,  the  extravasati 
of  blood,  or  the  formation  of  matter ;  and  from  whichever  of  th 
causes  it  originates,  the  symptoms  will  be  the  sa.me.^See  Coil 

PRESSION. 

Symptoms. — When  called  to  a  person  in  a  state  of  stupefacti 
but  not  to  a  great  degree,  the  pulse  regular,  tranquil  and  uiiifo 
breathing,  and  the  accident  has  existed  some  hours,  you  will 
nerally  be  justified  in  pronouncing  that  the  injury  has  been  trifl' 
But  when  the  individual  has  been  first  seized  with  vomiting,  or' 
incapable  of  using  any  muscular  power  from  loss  of  nervous  infl 
ence,  a  total  aberration  of  the  mental  faculties,  with  interinitten 
pulse  and  breathing,  these  will  be  found  the  diagnostic  sympto 
of  severe  injury,  and  the  case  a  dangerous  one.    The  diminuti 
of  the  operations  of  the  mind  is  often  so  great  in  concussion,  e~ 
where  considerable  voluntary  motion  remains,  that  you  cannot, 
hallooing  as  loud  as  you  are  capable,  get  any  other  answer  fr 
the  patient  than  "  Eh!"  delivered  in  a  gruff  under  tone. 

In  simple  concussion,  where  the  derangement  is  not  so  extcn 
sive  as  that  just  described, — and  where  the  patient,  on 
spoken  to,  raises  himself  as  if  av;oke  from  a  sound  slecp,- 
where  some  power  of  volition  still  remains,  one  of  the  best  di 
nostic  symptoms  is  the  accelerated  action  of  the  pulse  upon 
patient  exerting  himself.  A  man  in  this  state,  with  a  pulse  a 
70,  on  being  raised,  or  attempting  to  walk,  will  have  itinorciiiiatel 
quickened :  it  will  instantly  beat  130  in  a  minute.  This  is  a  never 
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|s!g  symptom  ;  and  where  the  patient  can  be  made  to  exert  him- 
\nt  all,  will  be  found  a  sure  characteristic  of  the  disease.  There 
30,  in  these  cases,  a  greater  action  of  the  carotids  than  in 
l»h :  they  beat  more  violently,  though  not  more  quickly,  if  the 
It  be  at  rest. 

What  are  the  best  marked  symptoms  of  concussion  ? 

Increased  motion  of  the  carotids ;  apparent  tranquil  sleep . 
jataneous  relapse  into  that  state,  after  having  been  roused ; 
tkable  excitement  of  the  pulse  upon  using  exertion;  and 
Bsibility  having  immediately  followed  the  injury. — See  Sir  A. 
ir.    MS.  Lect. 

ks. — With  respect  to  the  state  of  the  brain  under  concussion, 
the  accident  is  not  extremely  violent,  there  is  merely  a 
re  in  the  circulation  of  the  brain,  A  sudden  shock  will  so  far 
[hrb  the  circulation  of  this  organ  as  to  produce  a  diminution  of 
I  Dwers  of  the  mind,  as  well  as  impair  the  functions  of  the  body, 
[bhange  of  the  circulation  in  the  brain  alters,  in  some  degree, 
rowers  of  mind  and  body  ;  but  if  the  alteration  be  very  consi- 
ile,  the  powers  of  the  mind  will  be  for  a  time  suspended.  For 
(ice,  when  a  person  is  said  to  be  stunned,  there  is  a  sudden 
tion  of  the  circulation  in  the  brain,  and  a  corresponding  loss 
nsibility ;  but  when  the  circulation  is  restored  by  the  means 
ntly  to  be  pointed  out,  the  powers  of  the  mind  return  with 
of  the  body.    When  the  concussion  is  very  violent,  a  lesion 
!:•  brain  takes  place;  but  when  it  is  slight,  no  appearances  can 
jovered  on  dissection  which  indicate  any  alteration  of  struc- 
A  person  may  die  from  another  injury  accompanied  with 
sion,  and,  on  examination  after  death,  not  the  least  altera- 
Inay  be  found  in  the  bi-ain.    This  is  not  the  case,  however, 
y  the  concussion  is  violent:  there  may  be  considerable  lace- 
of  the  organ. 

•What  are  the  effects  of  concussion,  as  they  may  be  collected 
ippearances  on  dissection? 

When  the  concussion  is  slight,  it  is  merely  an  agitation  of 
rain,  by  which  the  circulation  is  altered;  but  when  it  is 
,  the  brain  itself  suffers  laceration ;  which  laceration  is 
panied  with  extravasation  of  blood. 
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By  a  knowledge  of  these  facts  the  practitioner  is  led,  with, 
difficulty,  to  the  principles  of  treatment. 

Treatment  of  Concussion. — The  principal  danger  to 
guarded  against,  in  concussion,  is  inflammation  of  the  braij 
This  principle  must  direct  the  practice :  and,  in  order  to  preve>j 
inflammation,  a  considerable  quantity  of  blood  must  be  taknj 
away.  By  bleeding  largely  at  first,  existing  inflammation  is  i 
only  removed,  but  that  which  would  otherwise  occur  is  preventj 
This  practice,  however,  may  be  carried  to  excess.  The  conduct 
the  practitioner,  in  this  respect,  must  be  regulated  by  the  sym 
toms;  observing  whether  there  be  hardness  in  the  pulse,  or  if  t 
patient  complains  of  pain  in  the  head,  if  he  have  still  the  power 
complaining.  The  patient  must  be  watched  with  the  greatest  pc 
sible  anxiety ;  visited  at  least  three  times  a  day ;  and  if  there 
any  hardness  of  the  pulse,  supervening  after  the  first  copious  i 
straction  of  the  blood,  a  tea-cupful  of  blood  may  be  taken  awa 
but  do  not  go  on  bleeding  him  largely;  for  by  this  means  ; 
would  reduce  the  strength  of  the  patient  too  much,  and  prev* 
the  reparative  process  of  nature;  for  which  purpose,  a  slif 
degree  of  inflammation  ought  to  exist.  You  are  to  use  bleedii 
in  fact,  as  a  means  of  preventing  inflammation ;  but  you  are  ofA 
resort  to  it  as  a  matter  of  course  the  moment  you  are  called  t< 
patient  under  concussion.  '*  A  man  falls  from  his  horse,  and  1 
instant  he  is  picked  up  from  the  ground,  some  surgeons  tliink 
necessary  to  take  the  lancet  from  their  pocket  This  condu 
quite  irrational ;  for  suppose  the  pulse  could  scarcely  be  feKl 
the  wrist,  and  the  surgeon  were,  in  such  a  case,  asked  why  he  ] 
ceeded  to  bleed  ?  what  would  his  answer  be  ?  Either  he  hl| 
answer  to  give,  or  he  would,  perhaps,  say,  that  he  bled  the  i 
because  the  accident  had  brought  a  great  quantity  of  blood  tot 
brain ;  as  if  the  shaking  of  the  head  could  have  any  effect  in  ] 
ducing  determination  of  blood  to  the  brain.  It  is  not  with 
view,  but  with  that  of  preventing  inflammation,  that  bleedin 
resorted  to  in  concussion." — Sir  A.  Cooper. 

Emetics  are  of  considerable  use ;  the  vomiting  produced  by  th 
does  good,  and  acts  beneficially  by  relieving  the  stomach  of  its  < 
tents,  as  the  accident  generally  happens  to  persons  in  a  state 
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r  cation ;  and  also  by  propelling  the  blood  to  the  brain,  and 
i-estoring  the  powers  of  life;  and  even  the  vonaiting  excited 
i.ture  restores  the  patient  to  his  senses  for  a  short  time. 
,  however,  emetics  are  employed  in  concussion  as  a  remedy, 
is  only  one  thing  to  be  apprehended  from  their  use  ;  that  is, 
'.there  is  extravasation  of  blood  in  Ihe  brain,  or  any  tendency 
pplexy,  then  they  should  be  employed  with  caution ;  "  and," 
t-es  Sir  Astley  Cooper,  "  it  is  on  that  account  that  I  wait 
por  four  hours  after  the  accident  before  I  order  them." — 

regards  the  administration  of  cathartics,  the  bowels  should 
pt  open  with  calomel  purges,  followed  by  the  infusion  of 
i  and  sulphate  of  magnesia.    The  calomel  should  be  given 
two  hours  after  the  accident ;  and  it  will  be  useful  to  give 
i  :ient,  at  the  same  time,  a  quantity  of  mild  fluids  to  drink,  as 
3  means  a  disposition  to  purging  is  kept  up,  counter- irrita- 
b  as  it  were  produced,  and  the  blood  is  drawn  from  the  brain 
■intestinal  canal.    Submuriate  of  mercury,  with  lemon  juice 
•  ed  in  water,  should  be  given.    Perspiration  on  the  surface 
'  body  is  very  desirable ;  and  for  this  purpose  antimonials  are 
red.    The  pulv.  ipecac,  comp.,  or  Dover's  powder,  is  not  gene- 
sed  to  produce  moisture  of  the  skin,  on  account  of  the  opium 
ains,  as  it  confounds  the  judgment,  and  prevents  the  prac- 
r  from  seeing  what  are  the  effects  of  the  opium,  and 
aose  of  the  disease  ;  for  opium  produces  the  same  disturb- 
>  the  brain  as  that  which  takes  place  in  concussion, 
titer-irritation  is  of  use,  but  not  until  other  means  have 
isorted  to ;  the  object  of  blisters  being  to  subdue  the  inflam- 
,  when  other  means  have  failed.    "  I  have  known  a  pa- 
observes  Sir  Astley  Cooper,  "  with  pain  in  the  head, 
:s  at  the  stomach,  loss  of  strength,  and  throbbing  of  the 
■s,  who  had  been  often  relieved  by  blood-letting,  for  about 
rars  only  after  it  was  done.    A  person  under  such  circum- 
,  I  have  known  benefited  by  the  application  of  a  blister, 
!•  principle  of  not  increasing  but  subduing  action,  from  an 
of  which  the  ill  consequences  arc  to  be  feared.  Strict 
tn  is  to  be  paid  to  the  state  of  the  mind ;  excessive  anxiety 
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must  be  prevented ;  for  if  the  mind  be  disturbed,  little  or  noi 
is  done  towards  the  recovery.  For  the  symptoms,  after  conci 
sion,  the  trephine  used  to  be  employed ;  but  it  is  now  a  questii 
whether  it  ever  ought  to  be  resorted  to  as  a  means  of  relief  un 
these  circumstances.  Trephining  will  do  no  good,  but  probai 
harm,  by  disturbing  the  brain." 

With  respect  to  the  treatment  of  children  labouring 
concussion,  as  they  cannot  always  be  blooded  from  the  arm, 
suhmurias  liydrargyri,  (calomel,)  with  mild  drink,  so  as  to  pi 
them,  must  be  given ;  leeches  ought  to  be  applied  to  the  temp] 
and  the  jugular  vein  must  be  opened.    For  the  symptoms 
concussion,  as  pain  in  the  head,  or  sickness  at  the  stomach, 
incision  must  be  made  tlirough  the  scalp  ;  issues  put  in ;  the 
washed  with  spirits  of  wine  and  water ;  the  use  of  the  shower- 
two  or  three  times.    These  are  the  best  means  for  giving 
to  the  nervous  system,  and  bringing  round  the  action  of  the 
into  a  healthy  state. — {See  Head,  Injuries  of.) 

CONJUNCTIVA,  INFLAMMATION  OF. 
The  tunica  conjunctiva  is  a  thin,  transparent,  delicate  membi 
of  the  eye,  that  lines  the  internal  superfices  of  one  eyelid, 
reflected  from  thence  over  the  anterior  part  of  the  bulb, 
reflected  again  to  the  edge  of  the  other  eyelid.    That  poi 
which  covers  the  transparent  cornea  cannot,  without  much 
culty,  be  separated  from  it.    It  is  frequently  the  seat  of 
mation,  which,  like  other  inflammations,  may  be  divided 
chronic  or  acute,  differing  only  from  them  as  far  as  they  are 
fied  by  the  structure  of  the  part,  and  by  the  function  of  the  o) 
It  may  exist  in  various  degrees;  from  the  slightest  dc; 
excitement  up  to  inflanmiation  of  the  most  violent  and  inl 
character. 

Causes. — The  predisposing  causes  of  this  complaint  do 
differ  from  those  of  inflammation  in  any  other  part  of  the 
Extraneous  bodies,  as  particles  of  dust  or  sand,  a  piece  of  gritt 
lime,  or  any  of  the  scoria  which  often  fly  off  from  iron  beaten 
the  anvil.  Variation  of  temperature,  especially  when  accomi 
niod  with  sudden  access  of  light,  will  produce  this  infla; 
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in  a  hot  room,  where  there  is  much  light,  and  exposed  at 
;ie  time  to  a  draught  of  cold  air ;  particular  states  of  the 
'lere,  &c.  &c. 

1 PTOMS. — The  first  symptom  is  redness  of  the  part ;  which  is 
re  remarkable,  because  the  blood,  naturally  conveyed  by 

-els  to  this  part,  is  colourless.  More  or  less  pain,  as  the 
are  filled  at  first,  is  experienced,  which  goes  on  increasing 
patient  complains  of  a  burning  heat,  and  a  sensation  as  if 
\traneous  body  were  lodged  in  the  conjunctiva.  The  ad- 
1  of  the  least  light  or  air  at  the  time  produces  such  cancerat- 
11,  that  the  eye  is  spasmodically  closed.  At  first  there  is  a 
hundant  secretion  of  tears,  which  generally  increases  until 
<  a  constant  flow  of  water  under  the  eyelids. — See  Che- 

\TMENT. — The  antiphlogistic  plan  of  treatment;  general 
pical  bleeding,  from  8  to  16  ounces,  according  to  age, 
f  body,  and  violence  of  the  symptoms.  The  blood  ought 
drawn  from  a  free  orifice  in  a  large  vein,  and  continued, 
_;er  held  on  the  pulse,  till  some  manifest  action  is  produced 
action  of  the  heart  and  arteries.  The  application  of  a  suflB- 
umber  of  leeches ;  12  at  least  will  be  requisite.  Opening  the 
al  artery  is  attended  with  good  efiects  in  this  inflammation, 
iretic  medicines,  such  as  tartrate  of  antimony,  after  blood- 
;  the  bowels  should  be  freely  acted  upon  by  doses  of 
1,  combined  with  jalap,  scammony,  or  cathartic  extract ; 
'  ir  efiects  kept  up  by  the  exhibition  of  neutral  salts.  A 
to  the  nape  of  the  neck,  after  blood  has  been  taken  to  con- 
)le  extent,  will  be  attended  with  beneficial  efiects.  The 
hould  be  raised,  and  maintained  in  the  elevated  position,  so 
lavour  a  return  of  blood  from  the  eyes ;  and  the  access  of 
lould  also  be  prevented  ;  at  the  same  time,  the  room  should 
t  well  ventilated.  As  regards  the  local  applications,  it  will 
lly  be  found  that  moist  warmth  is  most  agreeable  in  acute 
nation  of  the  cornea,  applied  in  the  way  of  fomentations  ; 
s  tepid  water,  decoctions  of  marsh-mallows,  poppy-heads, 
[lecially  the  steam  of  warm  water,  in  which  opium  has  been 
1.    Many  prefer  cold  to  warm  local  applications;  if  the 
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former  be  employed,  care  must  be  taken  that  they  do  not  stimuli 
the  part.  The  choice  of  these  should  depend  entirely  on  the  fie* 
ings  of  the  patient;  and  if  relief  be  not  experienced  from  the  oi 
the  other  may  be  employed.  Warm  applications,  however,  mi 
not  be  continued  when  the  chronic  stage  has  commenced ;  for 
would  then  do  mischief  instead  of  good. 

Chronic  Inflammation  of  the  Conjunctiva. 

Symptoms. — The  symptoms  of  chronic  differ  from  those 
acute  inflammation  of  the  conjunctiva  rather  in  kind  thaa 
degree ;  so  that  after  they  have  existed  some  time  in  the  acui 
the  disease  gradually  passes  into  the  chronic. ' 

Causes. — The  cause  of  chronic  inflammation  of  the  conj 
tiva,  both  exciting  and  predisposing,  are  very  similar  to  those 
the  acute  form :  the  one  form,  indeed,  passes  into  the  od* 
Chronic  inflammation  of  the  conjunctiva  is  very  apt  to  take  pi 
where  the  patient,  for  a  length  of  time,  has  been  labouring 
disorder  of  the  digestive  organs  ;  it  is  also  very  apt  to  arise 
or  to  be  kept  up  by,  exposure  to  acrid  fumes,  or  smoke  in 
cular  trades.  It  is  often  the  concomitant  of  dentition,  the  mi 
or  small-pox ;  and  it  sometimes  accompanies  gout  and  rhei 
ism;  and  frequent  intoxication,  and  various  other  causes, 
predispose  to  it. 

Treatment. — The  change  of  the  inflammation  from  the 
to  the  chronic  stage  should  be  carefully  marked;  and  at 
period  all  warm  applications  are  to  be  leiid  aside,  and  the  plan 
treatment  altered. 

In  the  chronic  stage,  the  evacuatory  plan,  to  a  considerable 
tent,  must  be  laid  aside ;  the  diet,  though  still  not  stimulating, 
be  more  generous  than  in  the  acute  stage.  The  diaphoretic 
dicines  may  be  laid  aside  ;  nor  will  it  be  necessary  to  evacuate  t 
bowels  so  freely,  though  proper  attention  must  be  paid  to  their  d 
action.  The  light  is  not  to  be  excluded  so  much  as  in  the  aci^fi 
fonn.  Alterative  medicines  will  often  prove  beneficial.  The  loi|  *i 
applications  ought  to  be  moderately  astringent  and  gently  stimKij 
lating.  For  this  purpose,  various  collyria,  or  eye-waters,  H^i^ 
used;  such  as  the  solution  of  alum  in  water;  of  the  sulphate 
zinc,  old  copper,  or  the  liquor  plnmbi  subacetatis,  gradus^i^ 
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;>d  in  strength. — {See  Collyrium.)  The  strength  of  these 
<hes  may  be  ascertained  by  the  degree  of  smarting  or  of 
L'y  may  occasion.  The  best  mode  of  applying  an  eye-wash 
leans  of  an  eye-cup.  The  syringe,  however,  is  a  more  ma- 
le instrument.  Vinum  opii,  in  the  quantity  of  1,  2,  or  3 
is  one  of  the  best  stimuli  in  chronic  ophthalmia :  dropped 
i  inner  canthus  of  the  eye,  it  acts  as  a  mild  astringent, 
its  soothing  quality,  sheathes  the  effect  of  the  stimulants  so 
'  pain  is  produced. 

CONTUSIONS. 

iries  from  bruises,  or  hard  substances  coming  violently  in 
with  soft  parts,  &c.    When  bruise's   are  of  a  slight 
.  they  rarely  meet  with  much  attention  ;  but  when  they  are 
and  not  attended  to,  very  bad  consequences  are  apt  to 
In  bruises  of  the  latter  description,  independent  of  the 
nation,  necessarily  occasioned  by  the  degree  of  violence, 
follows  extensive  extravasation,  in  consequence  of  the 
■  %  of  many  of  the  small  vessels  of  the  part.    Even  vessels 
rger  calibre  are  sometimes  ruptured,  and  considerable  col- 
s  of  blood  are  the  consequence.    In  fine,  the  violence  may 
leen  so  great,  that  the  parts  injured  are  from  the  com- 
nent  deprived  of  vitality. 

ATMENT  OF  Bruises. — The  three  following  indications  in 
itment  of  bruises  claim,  in  succession,  the  attention  of  the 
1. 

o  prevent  and  diminish  inflammation,  by  retaining  the 
parts  in  a  perfect  state  of  rest,  in  as  relaxed  a  position 
ible,  covering  the  seat  of  the  injury  with  linen,  constantly 
h  the  liq.  plumbi.  dilut.  And,  should  the  injury  be  very 
ve,  general  and  local  bleeding  will  be  necessary.  In 
ase  the  bowels  should  be  regulated  with  saline  purgatives. 
3  promote  absorption  of  the  extravasated  blood,  by  means 

tiitient  applications,  which  may  at  once  be  employed  in  all 
 y  cases  of  this  kind,  where  there  has  not  been  too  great 

!e  of  violence  applied,  by  wliich  the  tone  of  the  muscular 
ind  vessels  have  suffered ;  since  there  is  no  applica- 
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tion  so  beneficial  as  those  which  elicit  a  continual  evaporatiot 
from  the  bruised  part,  such,  for  instance,  as  some  cold  satur 
lotion,  with  the  repeated  use  of  a  proper  number  of  leeches  (* 
Leeches)  ;  and  subseq[uently  the  soap  or  camphor  liniments. 
See  Liniments. 

3.  The  application  of  a  bandage,  if  the  situation  admit  of  it^ 
support  tlie  weakened  tone  of  the  parts,  which  often  swell 
become  oedematous,  when  the  patient  takes  exercise,  or  all 
them  to  hang  down,  as  their  functions  may  require.  Cold 
pumped  two  or  three  times  a-day  on  a  part  thus  circumsta~ 
will  improve  it.  These,  with  the  continuation  of  liniments, 
proper  intervals,  combined  with  moderate  and  gradual  exer 
will  speedily  bring  round  the  injured  part  to  a  state  of  health. 

DiAG. — The  results  of  bruises  are  not  always  proportioned 
the  degree  of  violence  by  which  they  have  been  caused.  Wh 
a  bruise  takes  place  on  a  bone  which  is  thinly  covered  with 
parts,  the  latter  invariably  suflFers  very  seriously  from  ha 
been  pressed  at  the  time  the  injury  was  received  between 
hard  substances.  Bruises  which  afiect  the  large  joints  are  al 
serious ;  the  inflammation  induced  is  generally  of  an  obs"' 
kind ;  and  abscesses,  and  other  diseases  which  may  follow, 
proper  ground  for  serious  apprehension. 

CORNEA. 

The  sclerotic  coat  of  the  eye  is  thus  called  in  consequence 
its  being  of  a  horny  consistence.    It  is  of  a  white  colour,  d? 
and  tenacious.     Its  anterior  part,  which  is  transparent 
termed  the  cornea  transparens.    It  is  into  this  coat  of  the  ej^' 
the  muscles  of  the  bulb  are  inserted. 

Diseases  of  the  Cornea. — The  cornea  is  subject  to 
mation  and  consequent  ulceration. 

Symptoms. — When  inflammation  attacks  the  transparent 
nea,  there  is  a  hazy  appearance ;  the  cornea  loses  its  n* 
lustre ;  and  in  a  short  time  there  may  be  discovered  on  its  i 
vessels  carrying  red  blood,  and  then  the  symptoms  will  be 
of  inflammation  in  general ;  the  patient  will  complain  of  in 
ance  of  light,  and  have  also  efiusion  of  tears.    If  the  in 
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c  continues,  matter,  in  yellowish  fluctuating  spots,  forms  be- 
EU  the  lamellae  of  the  cornea,  and  gradually  extends  till  it 

pies  one-third  or  one-fourth  of  it. 
LLCERATioN  OF  THE  CoRNEA, — Is  the  common  consequence 
ftflammation  of  this  coat ;  but  it  is  very  frequently  produced 

e  contact  of  matter  in  purulent  ophthalmia,  and  the  irrita- 
of  lime,  or  by  sharp  pointed  bodies  insinuated  into  the 

ea;  or,  indeed,  by  any  irritating  substances,  chemical  or 

hanical,  that  may  be  introduced  into  the  eye.  The  inflam- 
oon  causes  the  formation  of  pus ;  this  bursts,  and  the  ulcer  is 
aed. 

PPEARANCE  OF  THE  Ulcers. — The  edges  of  these  ulcers  are 
;ed,  uneven,  and  elevated,  the  ulcer  itself  having  an  ash- 
tired  appearance  ;  the  patient  complains  of  great  pain  ;  there 
a  also  be  a  discharge  of  a  good  deal  of  acrid  and  irritating  mat- 
To  distinguish  these  ulcers,  the  eye  must  be  placed  in 
»Ue,  and  a  side  view  taken  of  the  organ.    Their  situation 
es ;  sometimes  they  are  at  the  superior  portion,  affecting  only 
...xternal  lamellae,  in  other  cases  spreading  over  the  whole  of 
jomea,  and  penetrating  into  the  anterior  chamber  of  the  eye ; 
b/hich  means  the  aqueous  humour  escapes,  and  the  iris  is  often 
Tuded ;  sometimes  even  the  opening  becomes  enlarged,  and 

rystalline  humour  escapes. 
(REATMENT. — There  is  no  material  difference  between  the 
tment  of  inflammation  of  the  cornea,  and  that  of  the  conjunc- 
i,  {see  Conjunctiva,)  or  any  other  part  of  the  eye.  Reliance 
t  be  placed  on  the  efficacy  of  a  rigid  antiphlogistic  plan;  and 
a  the  acute  inflammation  has  been  subdued,  on  the  use  of 
L  astringent  collyria.    If  ulcers  of  the  cornea  be  accompanied 
»  acute  inflammation,  active  means  must  be  used.    It  will  be 
ssary  to  employ  bleeding,  by  means  of  leeches,  to  the  tem- 
t,  and  vicinity  of  the  eye,  before  the  use  of  astringents,  and  at 
same  time  to  keep  the  bowels  open  by  mild  aperients.  The 
rs  must  be  closely  watched,  lest  tlicy  become  everted.  The 
r  remedy,  and  one  on  which  you  can  depend,  in  ulcers  of  the 
ea,  is  the  nitrate  of  silver,  in  a  state  of'solution,  about  one 
o  grains  to  water  5j. ;  though  it  is  better  to  begin  with  it  in 
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the  first  proportion,  regulating  the  strength  to  the  degree  of  irr* 
tation  it  may  produce.  Scarpa  gives  the  preference  to  tlie  causti 
in  substance,  cut  to  a  sharp  point,  and  the  ulcer  touched  wit| 
it  An  eschar  forms,  which  in  the  course  of  two  or  three  day 
falls  off,  and  the  symptoms  of  the  disease  return  as  before ;  th| 
caustic  is  again  applied,  and  repeated  a  third  time  if  neces 
The  ulcer  by  this  means  loses  its  ash-coloured  appearance,  tbl 
edges  become  regular  and  even,  and  it  rapidly  heals. 

Obs. — When  ulcers  of  the  cornea  heal,  it  is  by  cicatrizatiofl 
as  in  every  other  part  of  the  body,  and  specks  remain,  which  arj 
nothing  more  than  rounded  spots  of  coagulable  lymph,  and 
denominated  leucomo,  or  albugo.  In  these  cases  the  rays  of  ] 
are  not  prevented  from  entering  the  eye,  unless  the  spots  arJ 
in  the  axis  of  vision,  and  then  they  are  interrupted. 

CORNS 

Are  small  hard  tumours  commonly  seated  on  the  toes,  or  othe 
parts  of  the  feet ;  sometimes  they  affect  the  hands. 

Causes. — Pressure,  long  and  continued,  arising  usually : 
shoes  of  too  small  dimensions. 

Treatment. — The  common  method  of  treating  corns,  is 
bathe  the  feet  for  about  half  an  hour  in  warm  water,  then  to 
them  as  close  as  possible  without  giving  pain ;  and  afterwa 
applpng  a  little  adhesive  or  soap  plaster.    This  process  sho 
be  repeated  from  time  to  time.    If  the  causes  occasioning  the 
troublesome  appendages  be  also  removed,  this  treatment  gene-J 
rally  proves  effectual.    Another  method  is  to  allow  the  corns^ 
grow  to  some  length,  through  a  piece  of  leather  with  a  liole  it 
They  may  afterwards  be  cut  round  the  root,  or  simply  extraofl 
Should  the  corn  be  on  the  sole  of  the  foot,  it  will  sometimes  1 
expedient  to  put  a  felt  sole  in  the  shoe,  in  which  a  hole  may  I 
made  large  enough  to  admit  the  part  affected. 

Mr.  Wardrop,  as  well  as  Mr.  Lawrence,  recommends  for  Afl 
radical  cure  of  corns,  to  cut  or  tear  away  as  much  of  the  corn  as  < 
be  done  with  safety,  afterwards  placingthe  toe  for  some  time  in  \ 
water ;  and  when  the  circumjacent  skin  has  been  well  dried,' 
rub  the  exposed  surface  of  the  corn  with  the  nitrate  of  quick-' 
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Kr;  or  moistening  it,  by  means  of  a  camel's  hair  pencil,  with 
K-lution  of  the  oxymuriate  of  mercury  in  sp.  of  wine.  Either 
hnese  applications,  says  Mr.  Wardrop,  two  or  three  times  re- 
tted, will  mostly  effect  a  cure. — See  Med.  Chir.  Trails.  Vol.  V.  p. 
; ;  Lawrence's  Led.  in  Lancet,  Vol.  II.  1830. 

As  a  preventive  of  corns,  and  bunnions,  which  require  the 
inme  treatment,  the  size  and  figure  of  the  shoe  ought  to  be 
rrictly  attended  to.  It  should  be  made  sufficiently  large,  and 
f  a  shape  corresponding  to  that  of  the  foot.  An  individual 
iQtirely  cured  of  corns,  is  sure  to  be  affected  with  them  again, 
mless  the  causes  be  carefully  avoided. 

COUCHING. 

.  surgical  operation,  which  consists  in  removing  the  opaque 
.  out  of  the  axis  of  vision,  by  means  of  a  needle  constructed 
hihe  purpose,  so  as  to  procure  dispersion  and  absorption  of 
iiact. — See  Cataract. 

CREPITUS. 

\.  word  usually  employed  to  express  the  pathognomonic  symp- 
;  .s  of  air  collected  in  the  cellular  membranes  of  the  body  ;  for 
iin  air  is  confined  within  such  media,  and  the  part  is  pressed, 
ictle  crackling  noise  or  crepitus  is  distinctly  heard.  Also  by 
tiitus  is  understood  the  grating  sensation,  or  crepitating  noise, 
Hsioned  by  the  disturbed  ends  of  a  fractured  bone ;  one  of 
smost  unequivocal  symptoms  of  the  existence  of  such  an 
kdent. 

CUPPING. 

►"he  local  abstraction  of  blood,  by  means  of  a  scarificator  and  a 
Kshaped  glass.  The  scarifying  instrument  contains  a  number 
nncets — sometimes  as  many  as  twenty,  so  contrived  that,  when 
linstrument  is  applied  to  any  part  of  the  surface  of  the  body 
»  a  spring  is  pressed,  they  instantly  start  out,  and  make  the 
lessary  punctures  j  the  depth  of  which  may  be  made  greater  or 
»  at  the  option  of  the  cupper.  As  by  this  operation  a  small 
ttitity  of  blood  only,  from  the  smallness  of  the  vessels  wounded, 
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could  be  abstracted,  were  it  not  promoted  by  means  of  what  i 
termed  a  cupping-glass,  the  air  witliin  the  cavity  of  which  is  rari 
fied  by  the  flame  of  a  little  lamp,  containing  spirits  of  wine,  an( 
furnished  with  a  thick  wick,  a  plan  preferable  to  that  of  settinj 
fire  to  a  piece  of  tow  dipped  in  that  fluid,  and  applied  under  th( 
glass,  which  Mr.  Mapleson,  in  his  Treatise  on  the  Art  of  Cupping 
stigmatises  as  "  a  clumsy  expedient,  adding  unnecessarily  to  th( 
sufferings  of  the  patient,  by  cauterising  the  skin ;  doing  harm  ala 
by  rarifying  the  air  more  than  is  necessary  within  the  glass ; 
consequence  of  which,  the  edges  of  the  cup  compress  the  cutaneoui 
vessels  so  much  as  to  obstruct  the  influx  of  blood.  The  larger  tb< 
glass,  if  properly  exhausted,  the  less  pain  does  the  patient  suffer, 
and  the  more  freely  does  the  blood  flow."  Wlien  the  mouth  p 
the  glass  is  placed  over  the  scarifications,  and  the  rarifiedl 
within  it  becomes  condensed  as  it  cools,  the  glass  is  forced  da 
on  the  skin,  and  a  considerable  suction  takes  place. 

The  number  of  the  cupping-glasses  judged  necessary  are  to  L". 
put  in  the  basin.    If  sixteen  or  twenty  ounces  of  blood  are  to  i 
abstracted,  four  glasses,  of  a  size  adapted  to  the  surface  to  wh 
they  are  to  be  applied,  will  generally  be  required.    Each  glass^ 
then  to  be  held  for  an  instant  .over  the  flame  of  the  spirit-la 
and  immediately  placed  upon  the  skin ;  and  upon  the  quickne 
with  which  this  part  of  the  operation  is  performed,  its  neatneMBt; 
and  efficacy  will  depend.  ||} 

If  dry-cupping  be  only  intended,  the  glasses  may  be  allowed  ( 
remain  on  the  skin  for  a  few  seconds,  and  be  replaced  five  or  i 
times,  varying  their  position  a  little  to  prevent  the  skin  from  bei) 
injured  by  their  pressure.    If  the  intention  be  to  scarify  and  ab-l 
stract  blood,  the  glass  ought  not  to  remain  more  than  a  minuteij 
when  the  scarificator  is  to  be  instanthi  applied ;  for  by  the  quick- 
ness with  which  the  application  of  the  instrument  succeeds  the 
removal  of  the  glass,  the  patient  is  saved  a  degree  of  pain  which 
he  would  otherwise  suffer.  When  the  glasses  are  so  full  as  to  be  ui 
danger  of  falling  off,  or  the  blood  is  coagulated  within  thcni,  they  |( 
ought  to  be  removed,  emptied,  and  applied  again. 

"  For  the  sake  of  neatness,"  Mr.  Mapleson  observes,  "  care 
should  be  taken  to  insert  the  nail  under  the  upper  part  of  the 
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and  remove  it  so  as  to  keep  its  bottom  downwards,  the  sca- 
ons  being  at  the  same  time  wiped  with  a  sponge  wet  in 
water.    The  glasses,  also,  previously  to  each  application, 

be  rinsed  in  warm  water,  but  not  dried."  A  common 
t  of  lint,  or  bit  of  rag,  is  usually  used  as  a  dressing  for  the 
ires  made  with  a  scarificator ;  and  if  a  little  smarting  be  not 
1,  Mr.  Mapleson  recommends  the  application  of  arquebu- 

ater,  or  spirits  of  wine,  as  it  immediately  stops  the  oozing 
od,  and  prevents  subsequent  itching. 

DECOCTIONS. 

octions  are  watery  solutions  of  the  active  principles  of  ve- 
■s,  obtained  by  boiling,  intended  to  afford  more  powerful 
;es  than  can  be  procured  by  the  simple  infusion  of  the  same 
iicesin  cold,  or  even  boiling  water.  Some  of  the  principles 
class  are,  the 

I  )ECocTioN,  Compound  of  Aloes  ;  the  medicinal  proper- 
which  are  stomachic,  cathartic,  and  emmenagogue.    It  is 
i  ted  in  jaundice,  chlorosis,  hypochondriasis,  &c.    In  doses 
;ss.  to  ^jss. 

Decoction  of  Marsh  Mallow. — Its  properties  are  de- 
nt ;  and  it  is  exhibited,  ad  libitum,  in  calculous  and  ne- 
■  complaints,  strangury,  &c. 

Decoction  of  Cinchona. — Tonic  and  astringent;  and 
ted  in  the  same  cases  as  the  bark  itself,  for  those  whose 

chs  will  not  bear  the  powder.    In  doses  of  Jj.  to  ^iv. 

Decoction  of  Hartshorn.— In  this  preparation  a  mucila- 

<  liquid  only  is  prepared,  but  not  a  particle  of  the  hartshorn 
olved.  It  has  been  employed  in  diarrhoeas,  &c.  Dose, 
oss. 

)EcocTiON  OF  Mezereon.— Stimulant,  diaphoretic,  altera- 
In  venereal,  rheumatic,  glandular,  and  cutaneous  affections, 
I'j-  to  5  v.,  three  or  four  times  a  day.  It  possesses  very 
if  any,  antisyphilitic  power. 

Decoction  of  Foxglove. — Diuretic  and  narcotic.  In 
humoral  asthma,  phthisis,  and  inflammatory  fevers,  to 
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diminish  the  action  of  the  heart  and  arteries.    Dose,  3ij.  to  Ji, 
or  more,  three  or  four  times  a  day. 

7.  Decoction  of  Woody  Nightshade. — Diuretic,  narcotjj 
*  diaphoretic.  In  cutaneous,  venereal,  and  rheumatic  affections,  hi 

moral  asthma,  dropsy,  &c.     Dose,  Jss.  and  ^ij.,  three  or  foi 
times  a  day,  with  aromatic  tinctures,  milk,  &c. 

8.  Decoction  of  Cabbage   Bark   Tree. — Anthelmintij 
cathartic,  narcotic.    In  worms,  particularly  lumbrici.  Dose, 
children,  3ij.  to  Jss. ;  to  adults,  ^.  to  ^ij.    Vomiting,  delirii 
and  fever,  are  sometimes  the  consequences  of  an  over  dose,  < 
drinking  cold  water  during  its  action.    These  effects  may  be  n 
lieved  by  castor  oil,  warm  water,  and  diluted  vegetable  acids. 

9.  Decoction,  Compound   of  Guaiacum.  —  Diaphoi 
stimulant.    In  chronic  rheumatism,  cutaneous  and  venereal 
tions ;  indolent,  scrofulous,  and  venereal  ulcers ;  thickening 
the  ligaments,  periosteum,  &c.    Dose,  Jiv.  to  oss.,  three  or 
times  in  the  day. 

10.  Decoction  of  Liquorice-root. — Demulcent,  ad 

11.  Decoction  OF  Sarsaparilla. — Alterative.  Diapho: 
In  rheumatic  cases,  cutaneous  affections,  and  some  of  the  seqni 
of  syphilis,  scrofula,  &c.  Dose,  ^iv.  to  oss.,  three  or  four  times  a  dij 
Note.  The  compound  decoction  of  sarsaparilla,  which  is  an  i 
provement  of  the  once  celebrated  Lisbon  diet  drink,  is  used 
with  the  above  intention. 

12.  Decoction  of  Barley,  Simple  and  Compound. — Ki' 
tritive,  emollient,  and  diluent    In  the  inflammatory  stage 
gonorrhoea,  ardor  urinse,  strangury,  febrile,  and  other  acute 
eases,  ad  libitum. 

13.  Decoction  of  Poppies.  —  Anodyne.    Emollient.  P 
fomentations  and  clysters. 

14.  Decoction  of  Oak-bark. — In  gargles,  with  alum  i 
cynanche ;  also  as  an  injection  in  leucorrhoea,  remaining  after 
mercurial  course,  prolapsis  ani,  hemorrhages  from  the  uterus,  &  U 
The  proportion  of  alum  is  3ss.  to  5j.  to  each  Oj.  of  the  decoction.  | 

16.  Decoction  of  White  Hellebore. — Externally  as  i 
wash  in  tinea,  lepra,  psora,  &c.    It  sometimes  requires  dilutJOi 
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The  proportions  necessary  to  constitute  these  decoctions, 
)  bring  them  under  the  officinal  form  of  the  Pharmacopoeias, 
■urately  laid  down  in  the  "  New  London  Pocket  Dis- 

\TORY." 

DIGESTIVE  ORGANS,  SYMPATHY  OF. 

STRATiON. — As  local  diseascs  become  the  source  of  con- 
Mial  derangement,  so  (observes  Mr.  Abernethy),  on  the  other 
iical  disease  is  often  the  result  of  a  general  disturbance  of  the 
;  and  these  reciprocal  actions  are  produced  through  the 
a  of  what  has  been  called  an  universal  sympathy.    If  the 
•  sease,  which  acts  as  an  irritation  to  the  general  system,  be 
ve,  or  be  seated  in  an  important  part,  the  sanguiferous  and 
,ing  functions  are  disordered,  and  this  disorder  is  character- 
y  the  term  fever,  in  the  nature  of  which  peculiarities  are  met 
ccording  to  the  particular  state  of  the  constitution  at  the 
Hence  we  find  that  the  glands  are  afiected  with  inflam- 
y  fever,  that  there  is  languor  in  the  hectic,  and  sensorial 
gement  in  the  irritative  fever.    It  is  called  a  state  of  fever, 
'36  it  is  somewhat  marked  by  the  fulness  of  the  pulse,  and  the 
f  ion  of  the  temperature  of  the  body. 

;  sanguiferous  system  is  not  that  alone  which  is  affected — 
Tvous  system  is  likewise  thrown  into  a  similar  disorder. 
WPTOMS. — There  is  great  agitation,  restlessness,  irritability, 
e  nervous  system  is  in  a  state  of  excitement,  by  which  the 
ns  of  all  the  organs  of  the  body  are  very  much  influenced, 
e  secernent  system  very  much  disturbed.    There  is,  in  fact, 
ediate  connection  of  all  the  parts  of  the  body,  through  the 
of  the  nervous  system,  therefore  the  less  wonder  why  the 
should  more  or  less  suffer  from  the  injury  of  a  part.  But 
r  the  brain  first  influences  the  stomach  through  the  nervous 
I,  or  whether  the  stomach  being  first  disturbed,  irritates, 
;h  the  same  medium,  the  brain,  is  a  question  not  so  easily 
lined.    Tliere  is,  however,  a  reciprocal  action  estal)lished, 
)f  disorder  of  the  digestive  organs  on  the  nervous  system, 
t'the  nervous  system  on  the  digestive  organs.    It  is,  in  fact, 
%  universal  sympathy  that  we  find  the  digestive  organ  af- 
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fected,  as  well  as  other  parts  of  the  body;  and  this  was  no 
by  John  Hunter;  who  observed  that  violent  local  irritation^ 
through  the  reaction  which  is  excited,  produce  violent  diso 
the  digestive  organs. 

To  illustrate  the  force  of  this  sympathetic  action,  let  us  sup- 
an  operation  is  performed,  and  the  patient  put  to  bed ;  but 
the  night  he  becomes  restless  and  uneasy;  then  flatulency 
pain  in  the  stomach,  nausea,  and  perhaps  vomiting ;  his  skin 
comes  hot  and  dry,  and  the  bowels  constipated.  What  is  to 
done  in  this  case  ?  Relieve  the  turbulence  of  the  system,  by 
storing  the  secretions  from  the  inflamed  organs  ;  and  medi  ' 
given  with  such  a  view  should  not  be  given  in  irritating  dos 
but  in  moderate  quantities,  and  at  regular  intervals.  But  ft 
medicines  will  not  act. — What  is  then  to  be  done  ?  They  are 
be  continued  until  they  do  act.  The  patient  may  resist  their 
fluence,  even  until  the  second  or  third  day,  when  he  will  b 
length  to  feel  some  gurgling  in  his  bowels,  after  which, 
twenty  or  thirty  fetid  evacuations  may  take  place.  Relief  f :  , 
follows,  yet  the  patient  has  probably  taken  nothing  but  a  li 
toast  and  water  during  the  whole  time ;  and  this  large  qua 
of  fluid,  therefore,  which  is  discharged,  is  the  morbid  secreti 
the  alimentary  canal,  and  the  other  abdominal  viscera. 

The  various  affections  of  the  mind,  as  perplexity,  fear,  anxi 
and  grief,  never  fail  to  disorder  the  person's  stomach  and  bowi  t 
The  brain  influences  the  stomach,  and  the  stomach  the  hrnn: 
This  subject  is  one  of  the  greatest  professional  importance.  " 
disorders  of  the  stomach  and  bowels  are  the  fruitful  parent 
very  numerous  and  dissimilar  progeny  of  local  diseases." — A 
nethy.  If  the  stomach  cannot  digest  what  it  receives,  what  is 
tained  there  must  be  creating  compounds  of  a  most  irritating  '  * 
and  prove  a  source  of  contamination  rather  than  nourishmdl 
the  system.  The  secretions  are  generally  disordered  when 
sanguiferous  system  is  i\\  a  disturbed  state.  Between  the 
guiferous  and  secerning  functions  there  is  a  very  close  relati 
as  may  be  instanced  in  the  office  of  the  kidney  in  particular, 
acts  as  a  very  powerful  drain  to  the  mass  of  circulating  fluid, 
gets  rid  of  a  large  quantity  of  matter  which  would  otherwise 
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eof  inconvenience,  and  perhaps  injurious  to  tlie  constitution, 
ate  of  the  mind  must  frequently  have  been  observed  when 
"estiva  organs  have  had  their  functions  disturbed  j  and  this 
liate  sympathy  may  probably  be  explained  by  attending  to 
urce  from  which  they  derive  their  nervous  influence  ;  and 
ey  do  from  the  splanchnic  nerves,  or  from  the  ganglia  com- 
j  principally  of  those  nerves.  This  is  what  Mr.  Abernethy 
ir.  Hunter's  physiology — it  is  the  science  which  looks  to  the 
'  organs  associated  in  their  functions,  and  to  their  liability  to 
(  disordered  by  certain  causes. 

AATMENT. — The  treatment  necessary  to  be  pursued  when 
estive  organs  are  deranged,  unless  from  local  causes,  con- 
i  adopting  a  moderate  diet,  as  regards  quantity,  that  should 
•  be  wholly  animal  nor  vegetable,  but  of  a  light  nutritious 
a)artaking  of  a  proper  proportion  of  each.    The  functions  of 
mentary  canal  should  be  regularly  performed ;  and  the 
,  as  well  as  the  quantity,  of  the  secretions  and  excretions. 
id  to,  by  the  occasional  interposition  of  some  gentle  laxative 
and,  such  as  a  little  senna  tea  with  some  manna,  or  a  little 
9  of  rhubarb,  sufficient  to  move  the  alimentary  canal. 
!the  functions  of  the  brain  are  deranged,  the  result  will  be 
id  in  the  functions  of  other  organs,  associated  with  it  in  its 
being  impeded.    "  Yet  a  blue  pill,"  says  Mr.  Abernethy, 
ses  of  this  kind,  will  sometimes  do  wonders,  if  the  regula- 
the  diet  be  at  the  same  time  attended  to."    Mercury,  when 
ed  in  small  doses,  and  influencing  the  secretion  of  such  an 
znt  organ,  without  disturbing  the  function  of  any,  has  been 
when  thus  employed,  alterative.    There  are  a  variety  of 
nes  which  have,  from  their  influence  on  the  liver,  and  en- 
?  its  secretion,  been  called  anti-bilious ;  but,  observes  Mr. 
•thy,  '« I  should  call  them  pro-bilious ;"  and  justly  so,  when 
e  calculated  to  promote  a  preternatural  secretion  of  bile, 
n  the  appetite  flags  and  the  stomach  feels  weak,  the  exhi- 
•f  a  tonic,  such  as  an  infusion  of  calumba  and  cascarilla,  in 
ration  with  some  of  the  mineral  acids.    The  decoction  of 
rilla  exerts  a  very  beneficial  influence  on  the  irritable  state 
^tem,  ..nd  it  appears  to  do  so  by  acting  on  the  nerves  of 
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the  stomach,  and  thus  producing  a  tranquillizing  effect  Whenj 
individual  has  palpitations  of  the  heart,  and  uneasiness,  with  flab 
lence  and  distension,  the  consequence  of  deranged  digestii 
organs,  carminatives  will  be  of  great  service,  and  afford  much] 
lief.  Purgatives,  be  they  of  what  kind  they  may,  cannot  succeed  be 
in  procuring  the  wished  for  result  by  mere  force,  but  by  repeats 
solicitation.  The  medicine  should  be  given  in  doses  of  modera 
quantity  so  as  to  act  mildly ;  it  should  also  be  mild  in  its  natur 
and  given  at  regular  periods,  say  every  four  hours,  and  this 
what  is  called  soliciting  the  secretions.  In  deranged  digestif 
organs  from  local  diseases,  the  practitioner's  aim  is  to  remove  I 
cause  by  such  means  as  may  be  indicated  by  combating  the  ; 
toms  as  they  arise. 

DIPLOPIA. 

Diplopia,  or  double  vision,  is  of  two  kinds.    One,  for  insl 
where  the  individual  either  beholds  an  object  treble,  or 
only  when  he  regards  it  with  both  eyes,  and,  no  sooner  is  onei 
shut,  than  the  object  is  viewed  single,  as  it  ought  to  be- 
sees  every  object  double,  whether  it  be  surveyed  witli  one  at\ 
eyes.    This  disorder  is  sometimes  of  short  duration,  and 
caused  in  a  healthy  eye  by  some  accidental  circumstance- 
rally  some  irritation  affecting  the  organization.    The  causes, 
ever,  of  this  action  of  the  eyes  are  divided  by  oculists  intoi 
classes, — for  a  knowledge  of  which  Haller,  Richter,  H,unt 
Beer,  Home,  and  others,  may  be  consulted. 

DISLOCATION,  or  LUXATION. 

Definition. — "  A  dislocation  is  the  removal  of  the  articulstw 
portion  of  a  bone  from  that  surface  to  which  it  is  naturally**' 
nected." — Sir  A.  Cooper. 

"  This  (dislocation)  consists  in  the  permanent  separation 
two,  or  more  bones,  that  are  mutually  articulated  togethe 
paration  that  is  generally  produced  by  external  violence.'' 
Lawrence,  see  Lancet,  Vol.  II.  p.  496. 

All  the  union  of  bones  admit  of  being  separated,  so  that, 
haps,  it  may  be  said,  that  every  bone  in  the  body  is  liable  » 
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ited ;  yet  some  of  them  are  so  very  strong  that  they  do  not 
.  ay,  except  on  the  application  of  excessive  force,  which  pro- 
ather  effects  more  important,  in  all  probability,  than  the 
reparation  of  the  bones ;  so  that  the  separation  of  the  bones, 
these  circumstances,  becomes  a  matter  of  inferior  import- 

The  various  bones  which,  for  instance,  compose  the  skull, 
admit  of  being  separated,  except  by  external  force  of  this 
erious  kind.  In  like  manner,  the  bones  of  the  pelvis,  and 
les  connected  together  by  plain  surfaces,  these  being  gene- 
.  hat  are  called  short  bones,*  which  are  thick,  and  where  the 
ar  surfaces  are  as  broad  as  the  bones  themselves ;  such  as 
i  tebrae,  various  bones  of  the  tarsus  and  carpus  which  are 
ipjether  by  very  strong  ligaments  ;  they  are  articulated  by 
■s  which  are  very  large  compared  with  the  bones  them- 
;  and  although,  in  point  of  fact,  they  can  actually  be  sepa- 
'.)y  external  force,  yet  the  separation  takes  place  very  rarely; 
hen  it  does  occur,  it  is  by  means  of  some  excessive  force 
il  in  such  a  way  as  to  destroy  the  general  connexion  of  the 

The  articulations  then,  which  are  principally  subject  to 
ition,  and  the  dislocation  of  which  constitutes  the  greatest 
r  of  accidents  we  have  to  treat,  are  the  ginglymoid,  or 
like  joints,  and  the  orbicular,  and  the  latter  are  by  far 
>st  subject  to  luxation  in  consequence  of  not  being  so  me- 
ally  locked  together  as  the  former ;  neither  are  they  sur- 
d  by  such  strong  ligaments  to  restrain  them  in  certain 

 ^—   

wed  with  regard  to  form,  bones  have  been  arranged  under  three 
viz.  the  long,  the  broad,  and  the  short  bones.    The  first,  in  general, 
'o  the  parts  of  locomotion,  where  they  become  levers  moved  in  va- 
i  Tactions  by  the  muscles.    The  second  are  little  connected  with  loco- 
serving  chiefly  for  the  insertion  of  muscles  which  proceed  to  the  long 
They  also  form  cavities,  such  as  those  of  tlie  skull  and  pelvis.  Tlio 
lU  short  bones,  are  situated  in  those  parts  in  which  solidity  and  motion 
united,  as  in  the  spine,  the  wrist,  and  the  instep,  where  their  num- 
ures  these  two  properties,  viz.  solidity,  because  the  force  of  extern.-il 
ical  shocks  is  expended  in  the  wide  surface  by  which  they  are  con- 
and  mobility,  because  from  their  individual  partial  motions,  there 
■ollcctively  a  very  extensive  general  one. 

U 
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directions ;  so  that  the  ginglymoid  joints  require  more  force 
displace  them  than  the  orbicular,  and  is  also  more  serious  whrai 
does  happen.  The  dislocation  of  the  elbow,  which  is  one  of  d 
ginglymoid  joints,  is  usually  attended  with  much  more  laceraiic 
of  the  soft  parts  than  that  of  the  humerus,  which  is  an  orbicuL 
joint. 

Dislocations  may  be  complete  or  incomplete ;  that  is,  the  articnh 
surfaces  may  be  completely  or  only  partially  luxated.  Practical 
speaking,  however,  but  little  is  known  of  incomplete  luxatim 
Perhaps  the  orbicular  joints,  which  are  the  mostcommonly  luxate 
hardly  admit  of  incomplete  luxation.  Instances  have  occum 
where  the  head  of  the  humerus  has  rested  on  the  edge  of ; 
glenoid  cavity  of  the  scapula  ;  but  it  is  difficult  to  suppose  it  < 
possibly  rest  there;  and  indeed,  if  it  could,  the  case  does 
differ  in  point  of  treatment  from  a  complete  luxation.  The  i 
glymoid  joints,  however,  particularly  the  ancle  joint,  do  i 
partial  dislocation.  There  is  another  kind  of  luxation  mentioS 
by  surgical  writers,  called  spontaneous,  or  consecutive  luxatio 
This  is  an  accident  happening  in  consequence  of  disease.  Whe  I 
the  ligaments  which  connect  the  bones  together  are  altered  i  | 
disease  of  the  joint,  one  of  the  bones  may  be  thrown  out  of  » 
situation  by  the  action  of  the  muscles,  the  ordinary  ligament 
restraints  then  presenting  no  opposition  to  such  an  event — an  ( 
currence  which  not  uncommonly  takes  place  in  the  hip  joint  j| 
is  occasionally  seen  in  the  knee.  It  is,  however,  a  phenomfl 
connected  with  the  disease  of  the  joint,  and  not  to  be  consideretn; 
in  connexion  with  the  object  now  in  view,  viz.  the  separation  i 
the  articular  ends  of  the  bones  from  external  violence. 

Causes  of  Dislocation. — The  causes  of  dislocation  are  chie 
the  application  of  some  considerable  external  force,  which  moT 
the  end,  by  which  the  bone  is  articulated  with  the  trunk  of 
body,  beyond  the  limit  of  the  motion  which  the  part  natural!  | 
admits.    A  person,  in  stretching  out  his  arm  to  save  himself  fr*  I 
falling,  will  receive  the  weight  or  force  of  his  body  upon  the  bani 
and  this  will  throw  the  head  of  the  humerus  from  the  glenoid  cavit 
into  the  axilla.  Luxation  may  take  place  in  consequence  of  niuscul« 
action  ;  but  this  is  a  rare  occurrence,  because  there  is  such  an  es»< 
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ion  between  the  configuration  of  the  joints  and  the  move- 
-  which  a  part  is  capable  of  executing  by  means  of  its  mus- 
In  the  lower  jaw,  we  see  that  dislocation  takes  place  with- 
xternal  violence,  probably  in  consequence  of  one  or  more  of 
cles.  Dislocation,  therefore,  may  be  produced  by  muscular 
i,  without  external  violence,  and  certainly  by  the  concur- 
of  both  of  these  it  may  and  actually  does  take  place.  And  al- 
h  dislocations  may  arise  with  or  without  violence,  and  in  the 
1  case  be  attended  by  laceration  of  the  ligaments  of  the 
\  et  they  sometimes  happen  from  relaxation  of  the  ligaments 
iuore  especially  when  there  has  been  an  abundant  secre- 
synovia,  which  must  have  the  effect  of  extending  the  cap- 
onsequently  of  weakening  the  articulation.     The  patella  is 
imes  dislocated  from  this  cause.  If  muscles  are  put  and  kept 
1  the  stretch,  their  power  of  contraction  is  in  a  great  mea- 
st ;  or  if,  from  paralysis,  they  lose  their  action,  a  bone  may 
;!y  dislocated  and  reduced  as  quickly.    Dislocations  are 

I  ies  accompanied  with  fracture.  At  the  ancle  joint  a  dislo- 
seldom  occurs  without  fracture  of  the  fibula.  Sometimes 
tabulum  is  broken  in  dislocation  of  the  hip  joint.    When  a 

^  both  fractured  and  dislocated,  it  is  best  to  reduce  the  dis- 

II  without  loss  of  time,  taking  care  that  the  fractured  part 
tigly  bandaged  in  splints,  to  prevent  any  injury  being  done 
auscles  ;  for,  if  this  be  not  done  at  first,  it  cannot  afterwards, 
',  in  all  probability,  disuniting  the  fracture. 

I'TOMs  OF  Dislocation. — In  the  first  place,  pain  is  expe- 
i  in  the  joint,  and  there  is  either  great  difficulty  or  absolute  in- 
to execute  any  motion.  But  these  are  equivocal  signs,  because 
long  also  to  other  kinds  of  accidents.    A  serious  bruise,  a 
or  a  fracture,  will  be  attended  with  pain  and  with  difficulty, 
lility  of  motion.    Further  symptoms,  therefore,  are  neces- 
convince  us  that  dislocation  has  taken  place.    These  are 
ally  to  be  sought  for  in  the  change  and  appearance  of  the 
liich  the  dislocation  produces,  as  well  as  in  tlie  configuration 
ction  of  that  part  of  the  limb  in  which  it  is  situated.  In 
t.  place,  there  will,  of  course,  be  alteration  in  the  figure  of 
nt  J  there  will  be  alteration  in  the  various  bony  points,  or 
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prominences,  that  enter  into  the  articulation.    The  situationa 
these  must  be  essentially  changed.    These  alterations  are  moi 
distinct  in  the  early  state  of  the  joint ;  swelling  comes  on  prel 
soon,  and  often  obscures  the  points  now  alluded  to,  so  that  if 
hours  have  elapsed  after  the  accident,  you  do  not  get  so  clear 
evidence  respecting  the  configuration  and  the  changes  as 
do  immediately  after  it  has  taken  place ;  there  is  also  a  corr( 
sponding  change  in  the  condition  of  the  limb.    The  limb  may  ti 
lengthened,  or  it  may  be  shortened,  according  to  the  position  i 
which  the  head  of  the  dislocated  bone  may  be  carried ;  or  tl 
axis  of  the  limb  may  be  altered  in  its  direction,  in  relation  to 
bone,  or  in  relation  to  the  body.    These  appearances  first  si 
the  eye  on  contemplating  the  limb.    Then  again  with  these 
ations  in  the  configuration,  in  the  appearance,  in  the  directii 
the  axis  of  the  limb,  the  limb  itself  is  so  fixed  in  the  unni 
position  into  which  it  is  thrown,  that  the  patient  cannot  mff 
nor  can  it  be  moved  for  him,  except,  indeed,  in  a  very  slight 
gree,  and  with  considerable  pain.    The  limb  has  all  the  ap; 
ance  of  being  mechanically  confined  in  the  situation  of  the 
placement.    This  fixation,  however,  is  less  complete  immedial 
after  the  accident  than  when  some  little  time  has  elapsed, 
muscles  having  then  so  adapted  themselves  to  the  position  of 
bone  as  to  hold  it  more  firmly  in  its  unnatural  place, 
degree  of  immobility,  too,  differs  in  particular  cases.    In  di 
tion  of  the  hip  joint  the  limb  has  far  less  power  of  motion 
in  dislocations  of  the  humerus. 

Treatment  of  Dislocations. — The  general  treatment  of  dis 
locations  consists  in  reduction  of  the  joint,  and  retaining  it  in  H 
natural  situation.    The  difficulty  in  reducing  a  dislocation  is  i 
proportion  to  the  time  which  has  been  allowed  to  elapse  after  th 
accident.    In  recent  cases  it  is  easily  eflectcd  ;  but  if  it  has  baj 
pened  a  few  days,  it  is  reduced  with  great  difficulty.    Still,  ho' 
ever,  difficulties  arise  from  other  causes.    If  the  muscular  po' 
be  very  great,  the  exertion  necessary  to  reduce  the  dislocatii 
must  be  very  great  also.    In  such  a  person  the  reduction 
humerus  ought  never  to  be  attempted  after  three  months; 
the  patient  be  less  muscular,  four  months  should  be  the  ul 
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In  dislocation  of  the  thigh,  two  months  may  be  fixed  on 
'3  time,  beyond  which  it  would  be  wrong  to  make  any  attempt 
i!»t  in  a  person  of  very  relaxed  fibre,  when  a  little  more  time 
we  allowed.    In  those  cases  where  it  has  been  said  the  dis- 
oons  have  been  reduced  a  long  time  after  the  accident,  the 
lat  has  never  been  able  to  use  the  joint  extensively.  Difii- 
ss  likewise  arise  from  the  head  of  the  bones  catching  against 
rrticular  cavity,  as  in  the  dislocation  of  the  thigh  bone  into 
nramen  ovale  and  ischiatic  notch,  where  it  is  necessary  to 
tkhe  head  before  it  can  be  returned  ;  or  where  the  head  of  the 
isis  longer  than  its  cervix,  or  in  dislocations  of  the  radius,  it 
Uiought  that  the  opening  in  the  capsular  ligament  was  too 
and  therefore  impeded  the  return  of  the  bone ;  "  but  such 
ins  must  have  looked  over  the  circumstance  that  the  ligaments 
eelastic,  and  as  the  opening  in  it  was  sufficiently  large  to  allow 
a;ad  of  the  bone  to  pass  out,  so  it  must  also  allow  it  to  be  re- 
i  through  the  same  aperture." — Sir  A.  Cooper,  on  Dislocations. 
I  peculiar  ligaments  of  joints  sometimes  prevent  the  reduc- 
()f  dislocations,  as  in  the  knee,  where  the  bone  should  be 
I  in  such  a  direction  as  to  relieve  that  ligament  which  re- 
'  entire.    The  ligaments  of  the  ancle  joint  are  of  extraor- 
'  strength ;  and  the  bones  of  this  joint  will  often  rather  break 
nheir  ligaments  give  way. — Ibid. 

u  dislocations,  as  in  fractures,"  says  Pott,  "our  chief  atten- 
|ight  to  be  paid  to  the  muscles  belonging  to  the  part  affected. 
I  are  the  moving  powers,  and  by  these"  the  joints,  as  well  as 
nmoving  parts,  are  put  in  action :  while  the  parts  to  be  moved 
right  order  and  disposition,  their  actions  will  be  regular 
its^  and  generally  determinable  by  the  will  of  the  agent  (at 
nn  what  are  called  voluntary  motions) ;  but  when  the  said 
we  disturbed  from  that  order  and  disposition,  the  action  or 
Bof  the  muscles  does  not  therefore  cease — far  from  it;  they 
mtinue  to  exert  themselves  occasionally,  but  instead  of  pro- 
'  regular  motions  at  the  will  of  the  agent,  they  pull  and 
•  the  parts  they  are  attached  to,  and  which,  by  being  dis- 
c  cannot  perform  the  functions  for  which  they  were  designed. 
,  principally,  arise  the  trouble  and  difficulty  which  attend 
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the  reduction  of  luxated  joints."  And  hence  the  great  advaiii 
tage  of  considering  the  power  and  direction  of  the  larger  musclti 
previous  to  making  any  attempts  at  reduction. 

Unaided  by  constitutional  remedies,  the  most  powerfid  m 
nical  means  would  fail.   The  constitutional  means  to  be  employ 
for  the  purpose  of  reduction  are  those  which  produce  a  tende~ 
to  syncope  ;  and  this  necessary  state  may  be  best  induced  by 
or  other  of  the  following  means : — 

1.  Nausea; 

2.  Bleeding;  or, 

3.  The  warm  bath. 

The  second  means  is  considered  the  most  powerful,  though, 
recent  cases,  it  may  not  be  required.    That  the  effect  may  be  ~ 
duced  as  quickly  as  possible,  the  blood  should  be  drawn  from 
large  orifice,  and  the  patient  kept  in  the  erect  position ;  for 
this  mode  of  depletion  fainting  is  produced  before  so  large  a  q" 
tity  of  blood  as  might  injure  the  patient  is  lost. 

a.  Where  the  warm  bath  is  preferred,  it  should  be  employed ' 
the  temperature  of  100  to  110;  and  as  the  object  is  to  pr 
syncope,  the  patient  should  be  kept  in  it  till  this  effect  be 
duced ;  he  should  then  be  immediately  wrapt  in  a  warm  bl 
and  the  mechanical  power  applied. 

b.  It  may  also  be  accomplished  by  giving  nauseating  doses 
tartarised  antimony ;  as  a  quarter  or  half  of  a  grain  every 
minutes.    And  a  good  proof  of  the  effect  of  nausea  is,  the  va 
being  unable  to  lift  his  hand  on  a  level  with  his  shoulder.  As 
action  is  rather  uncertain,  it  is  better  to  use  it  with  a  view 
keeping  up  the  nausea  first  produced  by  the  preceding  measuf" 

c.  The  reduction  of  the  bone  is  to  be  attempted,  after  diminis 
iug  the  power  of  the  muscles,  by  fixing  one  bone  and  drawing 
other  towards  its  socket.    The  force  should  be  gi'adually  app" 
and  it  is  in  this  way  only  that  that  state  of  fatigue  and  rclaxatJ 
is  produced  which  is  sure  to  follow  continual  extension, 
most  effectual  mode  of  tiring  the  muscular  power  is  by  the  pull 
because,  then,  the  force  may  be  made  gentle  and  continitcd, 
proper  manner  in  which  it  ought  to  be  applied,  and  which 
be  gradually  increased ;  whereas  the  exertions  of  assistants,  «h 
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i   node  is  adopted,  are  sudden,  violent,  and  often  ill  directed  ; 

ich  a  force  is  more  likely  to  produce  a  laceration  of  the  parts 
I    to  restore  the  bone  to  its  natural  situation. 

PLICATION  OF  THE  PuLLEYS,  AND  MoDE  OF  REDUCTION.  

3  may  be  so  constructed  as  to  consist  of  a  single,  a  double, 
eble  purchase ;  admitting  of  still  further  increase  of  power, 
portion  to  the  number  of  sheaves  or  rollers  in  the  blocks.  A 
purchase  consists  of  a  block  and  sheave  at  each  end  of  the 
a  double  purchase  is  a  twofold  block ;  that  is,  with  double 
s  or  rollers  at  the  upper  end,  or  that  end  which  is  hooked 
made  fast  to  the  fulcrum,  or  purchase-post,  and  a  single- 
■d  block  at  the  opposite  end,  which  is  that  end  applied  to 
t    ibstance  to  be  moved  ;  a  treble-purchase  pulley  has  a  three- 
J  block  at  the  fulcrum  or  standing  end,  with  a  double  one 
opposite,  and  is  a  remarkably  powerful  purchase.  The 
or  double  purchase  will,  however,  answer  the  purpose  for 
luction  of  dislocations. 

ore  applying  either  of  these  levers,  a  wetted  roller  is  to  be 
■  round  the  limb,  and  over  this  the  leather  with  the  rings,  to 
the  running  block  is  to  be  fastened  or  hooked  on.  These  being 
the  cord  is  to  be  drawn  very  gently  until  the  muscles  begin 
;ke  some  resistance:  you  are  then  to  rest  two  or  three 
■s,  and  then  extend  again ;  and  so  on,  till  the  muscles  begin 
•  er,  when,  by  a  little  further  gradual  extension,  they  will  be 
tme,  and  the  bone  will  slip  easily  into  its  socket.  Sometimes 
"ne  goes  into  the  joint  without  producing  any  noise;  care, 
ore,  is  necessary,  that  the  extension  be  not  kept  up  too 

. — In  recent  dislocations,  the  use  of  pulleys  is  not  ne- 
y,  unless  in  those  of  the  thigh,  and  of  the  shoulder  which 
remained  long  unreduced.     The   most  proper  place  to 
the  pulleys  is  on  the  bone  to  be  reduced.    At  the  same 
the  bone,  with  which  the  dislocated  head  is  naturally  articu- 
must  be  kept  motionless  by  counter-extension,  or  a  force 
t  equal  to  that  applied,  but  made  in  a  contrary  direction, 
lit  tliis,  extension  would  prove  worse  than  useless.   And  tlie 
ion  sliould  be  first  made  in  the  same  direction  in  which  the 


188 


DISLOCATION. 


dislocated  bone  is  thrown ;  but,  in  proportion  as  the  muscles  yieli 
the  bone  is  to  be  gradually  brought  back  into  its  natural  siti 
The  part  from  which  the  bone  was  dislocated  must  be  well  seci 
after  the  reduction,  as,  without  the  aid  of  bandages,  the  bone 
not  remain  in  its  place,  particularly  where  much  relaxati( 
exists,  until  the  surrounding  muscles  resume  their  conjoint  ton' 
After  the  reduction,  rest  is  necessary  for  some  time,  to  allow 
ruptured  ligaments  to  unite,  which  exercise  or  motion  would  rei 
if  not  prevent.    Excess  of  inflammatory  action  is  to  be  guard* 
against  in  the  joint  and  neighbouring  parts,  by  an  evapora 
lotion,  as  the  white  wash  {see  Lotions)  ;  and,  if  necessary, 
the  application  of  a  sufficient  number  of  leeches. 

I.  Dislocation  of  the  Spine,  or  Vertebral  Column. 

"  If,"  says  Sir  Astley  Cooper,  "  dislocation  of  the  spine  ever 
happen,  it  is  a  very  rare  accident ;  and  I  have  never  met  with  |< 
case  of  it.  Still  it  is  possible,  that  dislocation  of  the  cervical  va 
brse  might  happen,  as  the  articulating  processes  are  more  o' 
in  them  than  in  the  other  vertebrae.    Dislocations  of  the 
seldom  occur  without  a  fracture  of  the  articulating  processes, 
the  arches  of  the  vertebrae.  Whenever  fracture  happens,  dispj 
ment  is  generally  the  immediate  result,  and  the  spinal  marroi 
comes  compressed  by  the  arches  of  the  vertebrae, 

"  When  the  cervical  and  dorsal  vertebrae  are  fractured,  the 
marrow  is  generally  torn  ;  but  in  the  lumbar  vertebrae  the  nieduB  i 
spinalis  *  becomes  firmer,  and  is  not  so  easily  lacerated.  Th 
symptoms  produced  by  pressure  on  the  spinal  marrow  are  a  loss<  iS 

» 
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•  The  spinal  marrow;  a  continuation  of  the  medulla  oblongata, 
descends  into  the  specus  vertebralis,  from  the  foramen  magnum  occipitltei 
the  third  vertebra;  of  the  loins,  where  it  tenninates  in  a  number  of  1^ 
which,  from  their  resemblance  to  a  horse's  tail,  are  called  cauda  equina, 
spinal  marrow  is  composed,  like  the  brain,  of  a  cortical  and  medullary  Wi 
stance;  the  former  is  placed  infernally.    It  is  covered  by  a  contin\iatioli ' 
the  dura  mater,  pia  malcr,  and  tunica  arachnoidea.   Tlie  use  of  the 
marrow  is  to  give  off,  through  the  lateral  or  intervertebral  foramina, 
pairs  of  nerves,  called  (8)  cervical,  (12)  dorsal,  (5)  lumbar,  and  (5) 
nerves. 
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;  ility  and  of  motion  in  the  parts  supplied  from  that  portion 
MieduUa  below  the  accident.  The  extent  of  the  effects  of 
jury  must,  therefore,  depend  on  its  approximation  to  the 

the  upper  vertehrae  be  injured,  sensation  is  lost  in  the  upper 
ities;  if  the  dorsal  vertebrae,  or  upper  lumbar,  the  lower 
icies  become  insensible  ;  and  if  the  lumbar  be  injured,  the 
lass  involuntarily,  and  the  urine  is  retained; — phenomena 
ire  accounted  for  in  the  following  manner,  viz. :  the  nerves 
ion  supplying  the  sphincter  ani  are  injured,  and  the  power 
icion  is  lost,  whilst  the  involuntary  peristaltic  action  con- 
:  the  nerves  supplying  the  acceleratores  urinse,  being  in 
L'rived  from  the  cauda  equina,  have  their  functions  de- 
l ;  the  will  has  no  influence  over  the  bladder ;  and  the 
se  of  urine  is  prevented,  being  arrested  by  the  elasticity  of 
thra.  When  the  patient  becomes  very  weak,  and  is  almost 
the  urine  passes  off  stillatitiously,  i.  e.  drop  by  drop,  from 
^ticity  of  the  urethra  being  diminished.  Persons  live  three 
weeks  after  an  accident  of  this  nature  to  the  lumbar  verte- 
■lough  they  have  been  known,  in  some  instances,  to  survive 
II  longer. 

•II  the  injury  has  been  received  on  the  dorsal  vertebrae,  the 
les  are  very  much  distended  with  air,  and  the  functions  of 
stinal  vertebrae  are  very  much  disturbed.  A  person  having 
■  of  the  dorsal  vertebrae  commonly  lives  about  a  fortnight 
c  weeks :  the  time,  however,  that  the  patient  may  be  ex- 
to  Hve  will  depend  very  mucli  whether  the  injury  be  near 
int  from  the  cervical  vertebrae  ;  whether  the  displacement 
'    ht  or  otherwise ;  and  upon  the  degree  of  injury  the  spinal 
has  received. 

le  cervical  vertebrae  be  broken,  death  soon  follows.  Para- 
:  the  upper  extremities  is  sure  to  be  the  result,  and  also 
lower  parts  of  the  body;  but  this  paralysis  is  not  com- 

lourth  and  fifth  cervical  are  most  commonly  fractured:  the 
tal  muscles  are  paralysed;  respiration  is  very  difficult,  and 
iierformcd  by  the  diaphragm ;  and  the  patient  dies  sometimes 
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in  about  thirty  hours  ;  but  generally  in  about  from  three  to  se 
days.  The  abdomen  is  also  distended  from  flatulency  ;  as  w 
the  dorsal  vertebrae  have  been  injured.  The  other  symptoms  e 
the  same  as  in  fractures  below  the  cervical,  as  regards  the  lov 
extremities,  the  bladder,  and  the  sphincter  ani. 

If  any  of  the  cervical  vertebrae  be  fractured  above  the  four 
death  is  the  immediate  result ;  the  phrenic  nerve  *  being  pai 
lysed,  and  the  action  of  the  diaphragm  consequently  suspendt] 
respiration  can  be  no  longer  carried  on. 

Obs. — Fractures  of  the  vertebrae  sometimes  occur  without  di 
placement,  and  by  admitting  unnatural  positions  of  the  spin 
column,  produce  symptoms  of  irritation ;  and  sometimes,  by  i 
lowing  pressure,  cause  death.  Sometimes  portions  of  the  spine 
processes  are  broken  off,  but  these  affect  the  spinal  marrow  in 
other  way  than  that  a  blow,  necessary  to  accomplish  the  or 
usually  produces  a  concussion  of  the  other.  Extravasati* 
sometimes  takes  place  in  the  spinal  canal,  from  very  severe  blo' 
upon  the  vertebrae,  and  if  in  any  considerable  quantity,  produc 


•  Mr.  Cline  was  the  first  man  who  took  a  scientific  view  of  fractures  of 
vertebras,  attended  with  displacement.  By  an  experiment  made  on  the 
marrow  of  a  dog,  he  found  that  it  reunited,  after  dividing  it  by  pressure, 
proposed  removing  the  arch  of  the  displaced  vertebra  by  means  of  Hey"s 
He  performed  the  operation  once,  but  not  successfully ;  and  he  had  not 
opportunity  of  repeating  it.  Mr.  Tyrell,  of  St.  Thomas's  Hospital,  lately 
formed  the  same  operation :  lie  made  an  incision  on  the  depressed  bone, 
the  patient  was  lying  on  his  chest,  and  removed  the  arch:  the  patient  K' 
three  weeks  afterwards.  On  a  post  mortem  inspection,  extensive  periton 
inflammation  was  found ;  but  from  what  cause  it  was  difficult  to  say.  There  i 
greater  degree  of  probability  of  recovery  in  the  lumbar,  than  when  the  inji» 
is  received  in  the  dorsal  vertebree.  "  There  is  no  reason,"  says  Sir  A.  Coop* 
"  why  the  operation  should  not  be  performed ;  it  is  not  dilficult ;  it  gives 
pain  ;  and  the  patient  cannot  recover  unless  it  be  tried:  it  gives  him,  the»^ 
fore,  the  best  possible  chance." 

ft.  On  finding  a  separate  vertebra,  or  joint  of  the  spine,  how  do  you  kni 
to  which  class  it  belongs  ? 

A.  By  the  following  rule,  viz. : — The  peculiar  characteristic  of  a  cervitjr 
vertebra  is  the  perforations  in  the  transverse  process.    The  dorsal  are  dl 
guished  by  having  articular  surfaces  for  the  heads  of  the  ribs.  The  lum 
by  their  size,  and  the  length  of  the  transverse  processes. 
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ual  symptoms  of  compression.  From  the  cause  mentioned 
inal  canal  is  also  liable  to  concussion.  The  lower  extremi- 
tcome  paralytic  in  a  degree  proportioned  to  the  violence  of 

iijury.  The  patient  is  in  great  pain,  and  unable  to  raise 
If;  if  he  be  desired  to  draw  his  thighs  towards  his  abdomen, 
■s  so  with  great  difficulty. 

^E. — A  case  of  this  kind  was  taken  to  Guy's  Hospital;  the 

nt  was  cupped  repeatedly  in  the  loins ;  and  afterwards  had  a 
r  applied,  which  was  kept  open  by  the  unguentum  sabinae 
Mntments);  his  bowels  kept  open  by  calomel  and  other 
dves,  and  a  stimulating  liniment  rubbed  daily  on  the  lower 
:  aities.  In  six  weeks  the  motion  and  sensation  of  his  legs 
led,  and  he  completely  recovered  at  the  end  of  ten  weeks. 
In  another  case  of  concussion,  it  was  found,  on  dissection, 

the  spinal  marrow  was  lacerated,  and  the  patient  died  with 

lysis  of  the  lower  extremities  and  abdomen. 


II.  Dislocation  of  the  Ribs. 
se  cases  have  been  described  by  several  surgical  writers; 
lie,  however,  extremely  rare,  and  must  also  be  very  diffi- 
detect  when  they  do  occur.  The  heads  of  the  ribs  are  said 
thrown  from  their  articulations  on  the  bodies  of  the  verte- 
There  is  frequently  a  great  irregularity  of  the  cartilages, 
h  is  mistaken  for  dislocation.    This  arises  from  constitutional 
ness  ;  and  is  generally  the  result  of  rickets ;  the  arch  of  the 
i  diminished,  the  sides  flattened,  and,  therefore,  the  extre- 
8  of  the  ribs  with  their  cartilages  thrust  forward.    "  Very 
Y  a  cartilage  may  be  torn  from  its  connection  with  the  sternal 
'f  the  rib,  and  project  over  its  surface." 
r.EATMENT. — The  same  treatment  here  would  be  necessary  as 
icture  of  the  ribs.    Desire  the  patient  to  make  a  deep  respi- 
1 ;  then  depress  the  projecting  cartilages ;  put  a  wetted  paste- 
l  splint  upon  the  part,  and  apply  a  flannel  roller, 
s.— Sir  Astley  Cooper,  Mr.  Abernethy,  and  Mr.  Lawrence, 
hat  they  have  never  witnessed  a  case  of  dislocation  of  the 
The  articulation,  which  connects  the  ribs  with  the  dorsal 
1  of  the  spine,  is  so  completely  covered  by  muscles  and  other 
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soft  parts,  that  if  a  dislocation  of  a  rib  were  to  take  place, 
doubtful  whether  it  would  be  possible  to  recognize  it.    Tlie  el 
city  of  the  cartilages  in  front,  and  the  firmness  of  the  ligai 
connecting  them  to  the  sternum,  are  probably  reasons  why  the 
tilages  of  the  ribs  are  not  dislocated  from  the  sternum  in  fron 

III.  Dislocation  of  the  Pelvic  Bones. 

The  bones  of  the  pelvis  admit  of  being  separated  from  i 
other  in  consequence  of  external  violence ;  but  the  accident  w 
thus  takes  place  is  hardly  to  be  assimilated  with  those  separat 
of  a  bone  from  its  corresponding  articular  surfaces  to  which 
name  of  dislocation  is  more  commonly  applied.  The  strength 
the  connexions  between  the  various  bones  of  the  pelvis  is  s 
that  they  cannot  be  separated,  except  under  the  application 
very  great  degree  of  force,  such  as  that  of  a  loaded  carriage  ~ 
ing  over  the  lower  part  of  the  body ;  and  if  a  separation  of 
bones  takes  place,  it  is  generally  attended  with  fracture  of 
bones,  rupture  of  the  vessels,  and  extensive  injury  of  the 
parts,  so  that  those  accidents  are  usually  fatal. 

Treatment. — The  separation  of  the  pelvic  bones,  when  g 
occurs,  does  not  admit  of  being  restored ;  no  means  can  be 
ployed  of  bringing  them  back  to  their  natural  situation.  All 
can  be  done  in  an  unfortunate  case  of  this  kind  is  to  bleed, 
consign  the  patient  to  rest,  and  keep  him  perfectly  quiet,  &c. 

Obs. — From  the  position  of  the  lower  extremity,  dislocm 
of  the  pelvis  might  be  mistaken  for  dislocation  of  the  hip  j 
consequently  it  is  necessary  to  guard  against  such  an  error, 
have  seen,"  says  Mr.  Lawrence  (see  Lancet,  Vol.  II.  p.  467, 1 
"  the  OS  innominatum  •  separated  from  the  sacrum  behind, 
fracture  of  the  pubis  and  ischium  in  front  at  the  same  t* 


•  The  two  large,  broad,  and  irregularly  shaped  bones  called  ossa  in' 
nala,  or  hip-bones,  constitute  the  fore  part  and  sides  of  the  pelvis  or*^ 
and  the  lower  part  of  the  sides  of  the  abdomen,  the  upper  edge  of  whi 
frequently  called  the  hip.   Each  bone  is  usually  described  as  three 
from  its  having  been  composed  of  throe  distinct  bones  in  the  first  p 
life:  these  portions  retain  the  same  name,  though  united  into  one 
broad  bone. 
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the  lower  extremity  was  drawn  up  somewhat  into  the  posi- 
into  which  it  would  be  thrown,  in  consequence  of  luxation  of 
hip  upwards  and  outwards ;  and,  in  fact,  extension  was  ac- 
y  applied  in  that  case.  The  patient,  however,  died  within 
nty-four  hours.  In  truth,  a  luxation,  with  fracture  of  the  pel- 
is  usually  attended  with  such  serious  symptoms,  as  sufficiently 
w  the  nature  of  the  case  to  he  much  more  important  than  mere 
iocation  of  the  hip. 

IV.  DISLOCATION  OF  THE  Os  CoCCYGIS. 

Chis  dislocation  is  also  of  rare  occurrence,  and  there  may  be  no 
ans  of  reducing  it.  The  same  bone  may  also  be  liable  occasion- 
to  fracture. 

V.  Dislocation  of  the  Clavicle,  or  Collar  Bone. 

he  clavicle  may  be  dislocated  at  either  of  its  extremities  (at 
sternal  end  or  the  capsular  end),  but  the  ligaments  which  con- 
it  both  with  the  breast-bone  and  the  shoulder  are  so  strong,  that 
accident  is  much  more  uncommon  than  fracture  of  the  bone 
If.  The  sternal  end  admits  of  being  dislocated  forward,  and  the 
oular  extremity  upward,  so  that  it  rides  above  the  acromion,* 
he  acromion  is  situated  below  it.  The  latter  is  more  frequently 
ocated  than  the  former.  The  dislocation  of  the  clavicle  back- 
d  is  a  rare  occurrence. 

VMPTOMS  OF  Dislocation  of  the  Clavicle. — As  the  cla- 
2  is  covered  on  its  superior  surface  merely  by  the  integuments, 
change  of  figure  which  results  from  dislocation  from  either 
is  so  obvious,  that  the  nature  of  the  occurrence  is  immedi- 

1  recognised. 

EDUCTION. — It  is  not  difficult  to  reduce  a  dislocation  of  the 
icle,  but  it  is  by  no  means  an  easy  matter  to  retain  it  in  its  posi- 
»^when  replaced.    If  the  upper  extremity  be  brought  into  the 

2  position  as  is  done  when  reducing  a  fracture  of  the  clavicle, 
dislocation  will  be  reduced ;  but  a  dislocation  of  the  clavicle 

A  process  of  the  scapula,  or  shoulder-blade;  it  extends  over  the  glenoid 
y,  protects  the  joint,  and  forms  the  point  of  the  shoulder,  to  vhich  the 
:-bonc  is  attached. 

s 


194 


DISLOCATION. 


cannot  take  place  without  a  rupture  of  the  strong  ligaments  t 
hold  the  clavicle  to  the  sternum  or  breast-bone ;  and,  theref 
when  the  force  which  is  employed  for  the  purpose  of  retaining 
parts  in  situ  is  removed,  the  bone  immediately  separates  a 
The  only  apparatus,  probably,  that  can  be  trusted  to  is  that  w 
is  employed  in  fracture  of  the  clavicle — namely,  the  clavic 
bandage,  and  a  thick  wedge-shaped  cushion  placed  in  the  axi 
which  would  then  draw  the  arm  outwards  over  the  cushion,,  s; 
to  prevent  it  from  falling  forwards,  and  in  front  of  the  tru 
This,  however,  like  every  other  apparatus  for  the  same  purp 
is  usually  found  inefiectual.    The  arm  does  not  require  to  be  s 
ported,  though  a  short  sling  is  necessary  to  keep  the  sea"" 
well  up. 

The  mode  of  reduction  in  dislocation  of  either  ends  of  the 
pula  may  be  effected  as  follows:  place  your  knee,  between 
patient's  shoulders,  and  draw  them  backwards  and  upwards, 
the  clavicle  will  immediately  fall  into  its  place.  The  cushion 
clavicular  bandage,  as  above  directed,  are  then  applied ;  the  la 
with  straps  broad  enough  to  keep  upon  the  clavicle  and  scap' 

Obs. — These  accidents,  with  the.best  treatment,  will  gen 
leave  some  deformity ;  and  it  is  better,  therefore,  when  first 
to  the  accident,  to  state  this  to  the  patient,  as  he  may  otli 
suppose  it  has  arisen  from  some  negligence  or  ignorance, 
the  same  time  he  may  be  informed  that  a  very  good  use  of  the 
may  be  restored,  although  a  slight  alteration  of  the  natural  f 
of  the  parts  may  remain — such  as  a  little  projection  of  the  stem 
or  on  the  sternal  extremity  of  the  scapula. 

VI.  Dislocation  of  the  Shoulder. 

The'Ulmerus  is  liable  to  be  dislocated  in  four  directions, 
first  and  most  common  of  these  is  downwards  and  inwards ' 
the  axilla ;  and  in  this  case  the  bone  rests  on  the  inner  sid 
the  inferior  costa  of  the  scapula. 

Causes. — The  common  causes  of  a  dislocation  of  the  hum 
into  the  axilla  are — falls  upon  the  hand,  while  the  ann  is  m 
raised ;  or  by  a  fall  upon  the  elbow,  when  the  arm  is  raised 
the  side,  by  which  the  head  of  the  bone  is  thrown  dowiiwa 
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the  most  frequent  cause  of  this  accident  is  a  fall  directly  on 
shoulder  on  some  projecting  body,  by  which  the  head  of  the 
■  is  suddenly  driven  downwards. 

vMPTOMS. — This  dislocation  may  be  known  by  the  projection 
•  he  acromion,  by  the  natural  rotundity  of  the  shoulder  being 
.  by  the  deltoid  being  flattened  and  dragged  down  with  the 
I  of  the  bone.    The  arm  is  rather  larger  than  the  other,  and 
L-lbow  is  carried  from  the  side.    Although  the  arm  be  longer 
1  natural,  in  a  recent  dislocation,  yet,  if  the  accident  has 
,  of  some  duration,  the  head  of  the  bone  becomes  embedded  in 
soft  parts,  and  the  limb  is  then  shortened.  The  elbow  is  with 
ulty  brought  to  the  side,  from  the  head  of  the  bone  being,  in 
^  attempt,  pressed  upon  the  axillary  plexus  of  nerves,  and  the 
■nt  will  generally  come  to  you  supporting  the  arm  with  the 
r  hand,  to  prevent  its  weight  pressing  upon  these  nerves.  If 
elbow  be  carried  outwards,  nearly  at  right  angels  with  the 
k,  the  head  of  the  bone  can  be  distinctly  felt  in  the  axilla ; 
his  cannot  be  done  if  the  elbow  be  allowed  to  remain  close  to 
-Lde.    The  raising  of  the  elbow  throws  the  head  of  the  bone 
I  .wards,  and  more  into  the  axilla,  and,  therefore,  can  be  more 
y  felt  in  the  axilla.    The  motion  of  the  joint  upwards  and 
ards  is  in  a  great  measure  lost,  and,  therefore,  the  patient 
lot  raise  his  hand  to  his  head.    The  patient  can  swing  his 
a  little  forwards  and  backwards  as  it  hangs  by  his  side.  The 
ral  axis  of  the  limb  may  also  be  observed  to  run  into  the 
I  la.    There  is  usually  a  numbness  of  the  fingers,  from  the 
ssure  of  the  head  of  the  bone  on  the  axillary  plexus.  The 
cipal  marks,  then,  of  this  accident  are,  the  falling  of  the 
ilder,  the  pressure  of  the  head  of  the  bone  in  the  axilla,  and 
i<m  of  the  natural  motions  of  the  joint ;  in  a  short  time,  how- 
i",  these  appearances  are  less  decisive,  from  the  extravasation 
tension  which  follow. 

Leduction. —  If  tkc  muscular  power  be  considerable,  or  if  the 
dent  has  occurrecFa  few  days,  the  reduction  of  the  shoulder 
e  is  usually  accoiiplished  in  the  following  manner : — Place  the 
lent  in  a  chair,  and  let  tiic  scapula  be  well  secured  by  a  band- 
passed  over  it,  with  a  slit  in  it  to  receive  the  arm,  and  buckled 

s  2 
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over  the  acromion :  this  keeps  the  bandage  close  up  in  the  a 
and  more  completely  fixes  the  scapula;  or  it  may  be  done 
towel  folded  round  the  scapula,  and  tied  close  above  the  acrom 
Pass  a  wetted  roller  round  the  arm  just  above  the  elbow,  to 
tect  the  skin,  and  upon  this  a  strong  worsted  tape  is  to  be 
ened  with  what  sailors  call  a  clove-hitch ;  the  arm  should 
raised  at  a  right  angle  with  the  body,  or  a  little  above  it,  to  r 
the  deltoid  and  supra-spinatus.    Two  persons  should  now  m 
extension  from  the  bandage  fasten'ed  to  the  arm,  and  two 
the  scapular  bandage,  with  a  steady  and  equal  force.  After 
extension  has  been  kept  up  for  a  few  minutes,  the  surgeon  pi 
his  knee  in  the  axilla,  resting  his  foot  on  the  chair,  on  which 
patient  is  seated,  and  raises  his  knee  by  extending  the  foot 
the  same  time  placing  his  hand  on  the  acromion,  he  push 
downwards,  when  the  head  of  the  bone  usually  slips  into  its  pi 
During  the  extension,  a  gentle  rotatory  motion  will  diminish 
counteracting  power  of  the  muscles,  and  assist  the  reduction, 
fore-arm  should  be  bent  to  nearly  a  right  angle  with  the  upper 

Obs. — If  the  limb  has  been  a  long  time  dislocated,  and  if 
muscles  are  so  firmly  contracted  that  the  force  to  be  appliei 
the  manner  above  recommended  does  not  succeed,  the  reduc 
must  be  attempted  by  means  of  the  pulleys ;  more  on  accou 
employing  the  force  gradually  and  equally  than  for  incre; 
power. 

There  is  a  mode  of  reducing  recent  dislocations  of  the  shou 
which  has  very  frequently  been  employed,  and  which  is  stro 
recommended  by  Sir  Astley  Cooper ;  and  is  performed  by 
surgeon  placing  his  own  heel  in  the  axilla.    The  patient  is  pi 
in  the  recumbent  position,  either  on  a  floor  or  on  a  couch,  i 
the  surgeon  places  himself  on  the  same  seat ;  he  then  places 
heel  in  the  axilla,  and  grasps  the  patient's  fore-arm  above 
wrist  with  his  hands,  or  he  has  a  handkerchief  or  a  towel  ro 
immediately  round  the  inferior  end  of  the  humerus,  by  which 
draws  or  extends  the  arm,  his  heel  being  in  the  axilla. — Sit 
Cooper  on  Dislocation. 

Treatment  after  Reduction. — When  the  humerus 
been  replaced,  the  limb  should  be  kept  quite  quiet ;  indeed; 
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I  sliould  be  braced  by  the  side  of  the  body,  in  order  to  keep  it 

I  ionless,  while  the  fore-arm  and  hand  are  supported  in  a  sling, 
i.is  should  be  continued  for  some  days,  in  order  to  allow  the 
iit  in  the  orbicular  ligament  through  which  the  dislocation  has 
ken  place  to  be  united,  and  admit  of  the  repair  of  any  muscular 
u  t,  or  any  contusion  about  the  joint  being  completely  healed, 
■lore  the  use  of  the  joint  is  resumed. 

Obs. — It  ought  to  be  remembered  that  a  dislocation  of  any 
int  cannot  occur  without  very  considerable  injury  to  the  sur- 
laiding  soft  parts — ^without  extension,  laceration,  straining,  and 
I  ring  of  the  tendons  and  muscular  fibres ;  and  it  must  be  very  oh- 
ms that  the  repairing  of  such  an  injury  must  be  a  work  of  some 
lie,  and  occasionally  the  employment  of  the  antiphlogistic  treat- 
nt,  for  if  these  be  neglected,  inflammation  of  the  part  may  be 
xcess.    And,  unless  these  precautions  be  adopted,  the  repro- 
tion  of  the  injury,  particularly  in  the  shoulder,  will  take  place 
y  easily. 

V  arieties  of  humeral  Dislocations. — 2.  The  humerus 
y  be  dislocated  in  other  directions — namely,  forwards,  beneath 
clavicle,  upon  the  second  rib,  and  having  the  coracoid  process 
its  outer  side, 

SYMPTOMS. — This  accident  is  more  easily  detected  than  the  one 
)  the  axilla.    The  projection  of  the  acromion  appears  greater, 

II  tlie  depression  of  the  deltoid  being  more  considerable, 
re  is  a  prominence  beneath  the  middle  of  the  clavicle;  and  on 
iting  the  arm,  the  head  of  the  bone  may  be  felt:  the  elbow  is 
own  from  the  side,  and  at  the  same  time  carried  backwards ; 

motions  of  the  arm  are  more  confined  than  in  the  dislocation 
0  the  axilla,  and  the  pain  attending  it  is  slighter. 
Reduction. — The  reduction  in  this  case  is  to  be  eflfected  by 
^  same  means  as  that  adopted  for  the  dislocation  into  the  axilla, 
h  the  exception,  that  the  direction  in  which  the  bone  is  drawn 
lici  rthe  principal  circumstance  to  be  attended  to.    The  extension 
.ft  1st  first  be  made  obliquely  downwards  and  backwards,  until 
head  of  the  bone  has  passed  the  coracoid  process ;  then  it  may 
raised  in  a  horizontal  direction,  and,  by  the  pressure  of  the 
lin  the  axilla,  the  bone  will  slip  into  its  place. 

s  '.i 
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3.  The  third  dislocation  of  the  shoulder  joint  is  backwards 
the  dorsum  of  the  scapula,  just  beneath  the  spine ;  and  is  reac 
distinguished  by  the  projection  of  the  head  of  the  bone,  and  by 
following  the  movements  of  the  elbow  when  rotated.  It  is  a 
location  of  rare  occurrence.  In  the  reduction,  the  bandages 
to  be  applied  in  the  same  manner  as  in  the  dislocation  into 
axilla ;  and  the  extension  made  in  the  same  direction,  rotating, 
the  same  time,  the  head  of  the  bone  inwards. 

4.  The  fourth  way  in  which  the  humerus  may  be  dislocab 
only  partial,  and  is  an  accident  of  frequent  occurrence.  Tlie  h 
of  the  bone  is  thrown  forwards  against  the  coracoid  process ;  t; 
is  a  hollow  at  the  back  of  the  shoulder  joint ;  the  axis  of  the 
is  thrown  inwards  and  forwards ;  the  under  motions  of  the  arm 
still  performed ;  but  it  cannot  be  raised,  from  its  striking  agaij 
the  coracoid  process.    The  head  of  the  bone  may  be  felt  to  ro 
The  reduction  is  the  same  as  for  that  of  the  dislocation  forwar| 
but  the  shoulders  should  also  be  drawn  back,  to  bring  the  hea( 
the  bone  to  the  glenoid  cavity.  After  the  reduction,  the  shouli 
must  be  secured  by  the  clavicular  bandage,  or  the  bone  will 
slip  forwards  against  the  coracoid  process. 

Obs. — An  injury  of  great  violence  may  occasion  the  head  of 
bone  to  be  forced  through  the  integuments  in  the  dislocation 
wards  :  in  which  case  the  reduction  should  be  immediately  effe 
as  was  before  recommended  in  the  dislocation  forwards.  A  su 
should  be  introduced,  and  lint,  dipped  in  blood,  applied  to 
wound ;  and  adhesive  plaster,  to  retain  the  edges  of  the  woum 
due  opposition :  the  limb  should  be  kept  close  to  the  side 
roller,  including  the  arm,  in  order  to  prevent  the  least  degn 
motion.  By  this  treatment,  the  suppurative  inflammation  ma; 
prevented,  and  the  patient's  life  not  endangered. 

Accidents. — Accidents  about  the  shoulder  joint,  with  wl 
dislocations  are  liable  to  be  confounded,  are— 1.  Fracture  of 
acromion.  2.  Fracture  through  the  neck  of  the  scapula.  3.  F: 
ture  through  the  neck  of  the  humerus. — See  Fractures. 

VII.  Dislocations  of  the  Elbow. 


The  elbow  may  be  dislocated  in  five  directions: — 
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1  1.  Of  both  Bones  backward. — Symptoms. — This  accident  is 
Tongly  marked  by  the  alteration  in  the  form  of  tlie  joint,  and  by 
s  great  loss  of  motion.  There  is  a  considerable  projection  formed 
osteriorly,  by  the  ulna  and  radius.    On  each  side  of  the  olecranon 
eiere  is  a  hollow ;  a  large  hard  swelling  is  felt  at  the  part  of  the 
int  immediately  behind  the  tendon  of  the  biceps,  which  is  the 
uremity  of  the  humerus.    The  hand  and  fore-arm  are  in  a  state 
supination  *,  and  they  cannot  be  turned  in  prone. 
Cause.— The  cause  of  the  accident  is  generally  as  follows :— A 
nrson,  when  falling,  puts  out  his  hand  to  save  himself;  but  the 
rm  not  being  perfectly  extended,  the  whole  weight  of  the  body  is 
trown  upon  the  radius  and  ulna,  and  they  are  forced  behind  the 
ii-is  of  the  humerus. 

RReduction  and  After-treatment.— This  dislocation  is  to 
r  reduced  in  the  following  way :— Seat  the  patient  on  a  chair, 
f  ;e  hold  of  his  wrist,  and  place  your  knee  on  the  inner  side  of 
;  elbow-joint;  then  bend  the  fore-arm,  and  at  the  same  time 
s;ss  upon  the  radius  and  ulna  with  the  knee,  so  as  to  separate 
m  from  the  humerus,  and  so  as  to  throw  the  coronoid  process 
the  ulna  from  the  posterior  fossa  of  the  humerus,  where  it  is 
jged.    Whilst  the  pressure  is  being  kept  up  by  the  knee,  the 
Q  is,  at  the  same  time,  gradually  bent,  and  then  the  bones  will 
)  into  their  respective  sockets.    After  the  reduction,  the  arm 
'to  be  retained  in  the  bent  state,  and  a  bandage  applied,  which 
Duld  be  kept  wet  with  an  evaporating  lotion,  and  the  arm  sup- 
i-ted  in  a  sling.   The  fore-arm  should  be  bent  at  rather  less  than 
tight  angle  with  the  upper  arm. 

Lateral  Dislocation.— The  elbow  may  be  dislocated  laterally, 
|Jn  the  ulna  will  be  thrown  either  on  the  external  or  internal 
•dyle;  the  radius  forming  a  protuberance  behind,  and  on  tlie 
3r  side  of  the  humerus,  so  as  to  produce  a  hollow  above  it :  on 
iting  the  hand,  the  radius  may  be  felt  to  move.    The  ulna  is 


•  Supination  is  the  act  of  turning  tlie  palm  of  the  hand  upwards,  by 
.-ang  the  radius  upon  the  ulna  l,y  means  of  the  supinator  muscles.  Prona- 
'  i»  the  act  of  turning  the  hand  downwards,  and  is  performed  by  rolati.ig 
^.amus  upon  the  ulna  by  means  of  several  nmscles  wliicli  are  termed  pro- 
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sometimes  thrown  upon  the  external  condyle  ;  but  it  projects  p 
teriorly,  as  in  the  dislocation  outwards ;  and  the  head  of  the  r 
is  situated  in  the  postei'ior  fossa  of  the  humerus. 

Symptoms. — This  dislocation  may  he  known  by  the  great  p 
jection  of  the  external  condyle  of  the  humerus,  and  by  the  holl 
above  the  olecranon,  on  the  inner  and  back  part  of  the  arm. 

Reduction. — The  reduction  in  this  case  is  effected  as  in 
preceding  instance  ;  namely,  by  bending  the  arm  over  the  kn 
without  turning  it  directly  outwards  or  inwards ;  for  as  soon  as 
radius  and  ulna  are  separated  from  the  humerus  by  the  press 
of  the  knee,  the  biceps  and  brachialis  internus,  which  have  b 
before  kept  powerfully  on  the  stretch,  give  the  bones  the  pro 
direction  for  reduction. 

3.  Dislocation  backwards  of  the  Elbow. — The  ulna  is  someti 
thrown  backward  upon  the  humerus,  whilst  the  radius  remains 
its  proper  place.  In  this  case  the  deformity  of  the  limb  is  v 
great,  by  the  fore-arm  and  hand  being  twisted  inwards,  wliilst  i 
olecranon  projects  considerably  backwards.  The  fore-arm  cam 
be  extended,  nor  can  it  be  bent  to  more  than  a  right  angle.  T 
is  rather  more  difBcult  to  detect  than  the  other  dislocations  of 
elbow ;  but  it  may  be  known  by  a  projection  of  the  ulna,  and 
twisting  inwards  of  the  fore-arm. 

Reduction. — This  case  of  dislocation  backwards  is  more 
reduced  than  when  both  bones  of  the  fore-arm  are  dislocated 
may  be  readily  effected  by  bending  the  arm  over  the  knee,  i 
drawing  the  fore-arm  downwards.  In  addition  to  the  action 
the  brachialis  internus,  the  radius,  by  resting  on  the  exter 
condyle,  will  act  as  a  lever  to  the  fore-arm,  in  pushing  the  os 
meri  backwards  on  the  ulna  when  the  arm  is  bent. 

4.  Separation  of  the  Radius  with  the  Coronoid  Process  of 
Vina. — The  radius  is  some  times  separated  from  its  connex 
with  the  coronoid  process  of  the  ulna,  and  is  thrown  forwards  il 
the  hollow  above  tlie  external  condyle  of  the  os  humeri,  and  uj: 
the  coronoid  process  of  the  ulna. 

Cause. — Tlie  accident  happens  in  consequence  of  a  fall  u] 
the  hand  when  the  arm  is  extended,  and  the  radius  receives 
weight  of  the  body. 
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•  YMPTOMS, — The  fore-arm  is  slightly  bent,  but  cannot  be 
Light  to  a  right  angle  with  the  other,  nor  can  it  be  perfectly 
nded:  when  bent  suddenly,  the  flexion  is  checked  by  the  head 
lie  radius  striking  against  the  fore-part  of  the  os  humeri.  The 
d  is  between  pronation  and  supination,  but  neither  can  be  done 
-ctly;  but  it  is  nearer  pronation.  By  carrying  the  thumb 
the  fore-part  of  the  elbow  joint,  and  at  the  same  time  rotating 
hand,  the  head  of  the  radius  will  be  felt  to  rotate  also ;  and 
.  with  the  sudden  bending  of  the  fore-arm,  are  the  best 
<s  of  the  injury. 

EDUCTION. — In  attempting  to  reduce  this  dislocation,  the 
1  should  be  turned  supine,  the  fore-arm  bent,  and  extension 
>;  from  the  hand,  without  including  the  ulna, 
p.s. — Numerous  and  powerful  attempts  have  been  made  to 
ice  this  dislocation,  and  frequently  without  success  ;  but,  by 
tiding  to  the  circumstances  just  mentioned,  "  I  have,"  says 

•  A.  Cooper,  "  succeeded  in  two  or  three  cases ;  I  have  only 
n  six  of  these  accidents,  and  one  of  them  was  a  patient  of 
•.  Cline's.  Of  the  dislocation  of  the  radius  haclnoards,  I  have 
/er  seen  a  case  in  the  living  body;  but  a  subject  was  brought 

0  our  dissecting-room  with  this  accident.  I  have  no  doubt  but 
t  it  might  be  easily  reduced,  by  bending  the  fore-arm:  a  ban- 

'fe  should  afterwards  be  worn."— 0«  Dislocations,  S(c. 

VIII.  Dislocations  of  the  Wrist  Joint. 

)3islocations  of  the  wrist  are  of  three  kinds.  First,  of  the  dis- 
I'ations  of  both  bones  :  this  is  not  a  very  frequent  occurrence  ; 

•  the  bones  may  be  either  thrown  backwards  or  forwards, 
Hording  to  the  direction  of  the  force  applied.  If  the  weight  in 
ling  be  received  upon  the  palm  of  the  hand,  the  carpal  bones 

1  thrown  backwards,  and  the  radius  and  ulna  forwards ;  and  the 
^^ks  of  the  accident  are— swelling,  produced  by  the  radius  and 
a,  on  the  fore-part  of  the  wrist ;  with  a  similar  swelling  on  the 
kpart,  with  a  depression  above  it:  the  hand  is  forcibly  bent 
k.  If  a  person  fall  on  the  back  part  of  the  hand,  the  carpus  is 
ed  under  tlie  flexor  tendons,  and  the  radius  and  ulna  are 
»wn  upon  the  back  part  of  the  liand.    These  two  projections 
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become  the  diagnostic  marks  of  the  accident,  and  will  distingu 
it  from  a  swelling  on  the  fore-part  of  the  hand,  about  the  lie 
tendons,  in  consequence  of  a  violent  sprain ;  as  in  this  case  t' 
is  only  one  swelling,  and  it  does  not  appear  immediately  after 
accident,  but  gradually  increases  in  size. 

Reduction. — Grasp  the  patient's  hand  with  your  right, 
support  the  fore-arm  with  your  left  hand,  while  an  assistant  pi 
his  hands  firmly  round  the  arm,  just  above  the  elbow.  The" 
both  extend,  and  the  bones  are  soon  replaced.  As  soon  as 
extension  is  sufficiently  made,  the  muscles  will  direct  the  b 
into  the  proper  situation.  A  roller  should  be  applied  round 
wrist,  wetted  with  an  evaporating  lotion,  and  a  splint  p'' 
before  and  behind  the  fore-arm,  reaching  to  the  extremities  of 
metacarpal  bones. 

2.  The  radius  only  is  sometimes  thrown  forwards  upon 
carpus :  in  this  case,  the  outer  side  of  the  hand  is  thrown  b 
wards,  and  the  inner  forwards.  The  extremity  of  the  bone  fr 
a  protuberance  on  the  fore-part  of  the  wrisL  The  ex 
necessary  to  reduce  this  dislocation,  and  the  after-treatment, 
the  same  as  when  both  bones  are  displaced. 

3.  The  ulna  is  sometimes  separated  from  the  radius  by  the 
ture  of  the  sacriform  ligament;  and  it  usually  projects backwa 
It  is  known  by  its  projection  above  the  level  of  the  os  cuneifo 
and  by  its  being  easily  returned,  by  pressure,  to  its  former  si 
tion,  and  by  its  rising  again  when  the  pressure  is  removed.  A 
the  head  of  the  bone  has  been  replaced,  a  compress  of  leath 
to  be  put  on  its  extremities,  to  keep  it  in  a  line  with  the  ra 
splints  should  be  placed  along  the  fore-arm,  and  a  roller  app 
over  the  splints  to  confine  them  with  firmness. 

IX.  Dislocation  of  the  Bones  of  the  Carpus. 

Dislocation  of  a  carpal  bone  is  of  very  rare  occurrence, 
generally  happens  to  a  person,  when  falling,  receiving  the  we 
of  the  body  on  the  part  :  and  it  is  also,  sometimes,  attended  i 
fracture  of  the  rfldius :  it  ha^  happened,  also,  from  relaxatio 
the  ligaments  of  the  carpus.  '  T]/(c  os  magnum,  and  the  os  cui 
forme,  have  been  thrown  out  of  thei]r  nhtural  position  from  j 
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hse,  and  form  a  projection  at  the  back  part  of  the  wrist  on 
i  icling  the  hand.    This  accident  deprives  the  individual  of  the 
iver  of  using  the  hand,  unless  the  wrist  at  the  same  time  be 
■ported.    In  these  cases,  straps  of  adhesive  plaster  should  be 
iced  rather  tightly  about  the  wrist,  to  support  and  strengthen  it ; 
i  over  these  a  bandage  should  be  passed,  which  affords  it  addi- 
aial  support.   Pumping  cold  water  upon  the  hand  from  a  consi- 
liable  height  is  also  very  useful ;  and  rubbing  the  parts  after- 
Ids  with  a  coarse  towel  gives  vigour  to  the  circulation,  and 
reases  the  strength  of  the  joint. 

Sometimes  ganglia  are  mistaken  for  dislocations  of  the  carpal 
itones :  but  these  are  easily  removed  by  striking  them  smartly 
tith  the  flat  surface  of  a  book,  when  the  supposed  dislocation 
inmediately  disappears,  A  compound  dislocation  of  the  carpal 
wnes  frequently  happens,  and  generally  is  the  consequence  of 
!  e  bursting  of  guns,  or  the  hand  being  caught  in  machinery,  or 
'  e  passing  of  heavy  bodies  over  it.    In  these  cases,  one  or  two 

the  carpal  bones  may  be  dissected  away,  and  the  patient 
cover  without  losing  his  hand,  and  also  preserve  a  consider- 
.le  degree  of  motion  in  the  part.    If,  however,  greater  injury 

done,  amputation  is  generally  necessary. 

X.  Dislocations  of  the  Fingers  and  Toes. 

f  lese  accidents  are  of  rare  occurrence  ;  for  in  addition  to  their 
1  liar  and  lateral  ligaments,  they  have  their  articulations  power, 
s  strengthened  by  the  extensor  and  flexor  tendons.  When  an 
lent  of  this  kind  does  happen,  it  is  more  frequently  found  be- 

1  the  first  and  second  phalanxes,  than  between  the  second 
^nd.  It  can  be  readily  ascertained  by  the  projection  of  the 
ahalanx  backwards,  while  the  head  of  the  second  can  be  felt 

2  fore-part,  although  less  distinctly.    If  it  has  not  been  dislo- 

raany  hours,  it  can  be  easily  reduced ;  but  if  it  has  been  neg- 

•  at  first,  the  reduction  can  only  be  accomplished  by  long 

lued  extension  very  stcadil^uapiaigd.    It  should  be  recol- 

to  give  the  wrist  a  slighj?ffi^;'Hi,pUoiLfor\i?a>dg,  to  relax  the 
muscles. 


slighj?^cliimtioa,forv?a>dg,  to 
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XI.  Dislocations  of  the  Thumb. 

The  joint  formed  between  the  os  trapezium,  and  that  bone  w 
some  anatomists  call  the  first  metacarpal  bone,  and  others  call 
first  phalanx  of  the  thumb,  is  susceptible  of  dislocation, 
accident  is  described  as  the  dislocation  of  the  first  metacarpal 
upon  the  os  trapezium  ;  and  the  only  dislocation  of  this  bone 
can  take  place  is  a  dislocation  backwards,  when  it  forms  witl 
articular  end  an  unnatural  and  conspicuous  prominence  on 
back  of  the  thumb,  which  is  immediately  recognised.    The  na 
of  the  accident,  in  fine,  cannot  be  mistaken  ;  and  if  the  thum 
pulled  slightly,  at  the  same  time  that  pressure  is  made  with 
fingers  on  the  head  of  the  bone,  it  will  be  forced  into  its  place, 
more  common  dislocation  is  one  of  the  second  joint  of  the  th 
that  is,  of  the  articulation  between  its  first  phalanx  and  first 
tacai-pal  bone.    This,  like  the  former,  takes  place  posteriorly, 
is  easily  reduced  in  the  recent  state,  by  making  slight  si 
extension  of  the  thumb,  and  pressure  with  the  fingers  on  the 
of  the  dislocated  bone.    In  this  way  the  extremity  of  the 
phalanx  of  the  thumb,  which  has  become  placed  posteriorly 
fii'st  metacarpal  bone,  is  usually  brought  back. 

Extension. — The  mode  of  applying  the  extending  force 
follows: — In  order  to  relax  the  parts  as  much  as  possibl 
hand  should  be  soaked  for  a  considerable  time  in  warm  wa' 
piece  of  wash  leather  is  afterwards  to  be  applied,  as  closely  wra 
as  possible  round  the  first  phalanx  ;  on  which  a  tape  of  abou 
yards  in  length  is  to  be  fastened  with  a  knot  in  the  form  of 
is  called  by  sailors  a  clove-hitch.    An  assistant  is  now  to 
firmly  on  the  metacarpal  bone,  by  placing  tlie  middle  and 
fingers  between  the  patient's  fore-finger  and  thumb,  for  the 
pose  of  effecting  counter- extension  ;  whilst  the  surgeon,  as- 
hy others,  draws  the  first  phalanx  from  the  metacarpal  bon 
dining  it,  at  the  same  time,  a  little  towards  the  palm  of  the 
If  the  efforts  made  in  this  way,  after  having  been  continue^ 
or  fifteen  minutes,  should  not  succeed,  it  will  be  necessary  to[ 
recourse  to  another  plan — namely,  in  addition  to  the  appa 
already  employed,  let  a  strong  worsted  tape  be  carried  bet 
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^  e  metacarpal  bone  and  the  first  finger ;  bend  the  fore-arm  round 
bed-post,  to  which  the  tape  is  to  be  firmly  tied,  so  as  to  prevent 
i  e  hand  yielding  while  extension  is  being  made.    To  the  tape 
tctending  the  first  phalanx  a  pulley  is  to  be  applied,  and  ex- 
b-nsion  made,  which  will  generally  succeed. 
CObs. — The  well-known  difficulty  experienced  in  replacing  this 
islocation,  after  a  little  time  is  elapsed  from  the  period  of  the  ac- 
dent,  renders  it  very  advisable  that  great  attention  should  be 
ftid  to  dislocations  occurring  in  this  joint,  and  the  displacement 
taognized  shortly  after  it  has  taken  place,  at  which  time  the  re- 
action may  be  accomplished  with  comparative  facility. 
id  dislocation  of  the  secojid  phalanx  of  the  thumb,  when  simple,  will 
b  best  reduced  by  grasping  firmly  the  back  of  the  first  phalanx 
hth  your  fingers,  and  placing  the  thumb  on  the  fore-part  of  the 
docated  phalanx,  then  bending  it  on  the  first  as  much  as  possi- 
.    In  this  way  the  second  phalanx  may  be  lifted  over  the  first, 
the  surgeon  making  his  thumb  the  fulcrum. 
*  When  there  is  a  compound  dislocation  of  this  joint,  in  addi- 
tion to  sawing  off  the  ends  of  the  bone.  Sir  Astley  Cooper  recom- 
mends paring  the  ends  of  the  tendon  smootlily  with  the  knife, 
IS  then,  oy  bringing  them  together,  they  will  unite.  Passive  mo- 
tion should  be  begun  at  the  end  of  a  fortnight  or  three  weeks. 

XII. — Dislocation  of  the  Lower  Jaw. 
The  lower  jaw  is  subject  to  two  species  of  dislocation— the 
iiplefe  and  partial.  When  the  jaw  is  completely  dislocated, 
h  its  condyles  are  advanced  into  the  space  between  the  surface 
1  he  temporal  bone  and  zygomatic  arch.  When  it  is  partial,  one 
iidyloid  process  only  advances,  whilst  the  other  remains  in  the 
icular  cavity  of  the  temporal  bone. 
*iJAUSEs.— A  blow  upon  the  chin  when  the  mouth  is  widely 
"ned  will  cause  this  accident;  and  yawning  or  gaping  very 
ply  will  sometimes  produce  the  same  effect.  The  jaw  has  also 
n  dislocated  in  the  attempts  made  to  draw  teeth,  by  a  sudden 
on  of  the  hand  when  tlie  mouth  has  been  too  widely  opened, 
imperfect  dislocation  of  the  jaw  sometimes  happens  from  a  re- 
Uion  of  the  ligaments,  something  in  the  same  way  in  which  the 
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thigh  bone  is  thrown  from  the  semilunar  cartilages.  The  jsl 
appears  to  quit  the  interarticular  cartilage  of  the  temporal  cavil i 
slips  before  its  edge,  and  fixes  the  jaw,  the  mouth  being  at  tii 
same  time  slightly  opened.  j 

Symptoms. — In  the  partial  dislocation  of  the  jaw,  the  mouth  | 
not  so  widely  opened  as  in  the  complete  dislocation,  but  tii 
patient  cannot  close  it,  in  consequence  of  the  condyloid  procfl 
on  one  side  being  advanced  under  the  zygoma.    This  accident! 
easily  distinguished  by  the  chin  being  thrown  to  the  opposite 
of  the  dislocation  ;  the  incisor  teeth  are  advanced  upon  the  upf 
jaw,  but  are  no  longer  in  a  line  with  the  axis  of  the  face, 
jaw  is  known  to  be  completely  dislocated  by  the  mouth  being  op 
and  the  -patient  not  being  able  to  shut  it  by  any  pressure  that  i 
be  made  on  the  chin.    The  lower  teeth  will  be  found  in  a 
anterior  to  the  upper.    The  jaw  will  admit  of  being  depres 
little,  but  to  a  very  inconsiderable  extent.    The  appearance  I 
just  that  of  a  person  when  yawning.    There  is  a  depression  ju 
before  the  meatus  auditorius,  in  consequence  of  the  absence  I 
the  condyloid  process  from  its  cavity ;  and  there  is  a  projecti| 
of  the  cheeks  from  the  coronoid  processes  being  advanced  tov 
the  buccenator  muscles.    The  pain,  although  severe,  is  not 
tended  with  any  dangerous  consequences ;  a  considerable  deg 
of  motion  is  recovered  by  time,  and  the  jaws  nearly  approximat 
The  saliva  is  very  much  increased  in  quantity,  in  consequencel 
the  irritation  of  the  parotid  glands,  and  it  dribbles  over  the  mouf 

Reduction. — These  dislocations  are  generally  reduced 
wrapping  a  handkerchief  round  the  thumbs,  and  placing  them  I 
the  coronoid  processes ;  by  depressing  the  jaw,  forcing  it  backv 
as  well  as  downwards,  the  bone  suddenly  slips  into  its  pi 
This  accident  may  be  reduced  in  vanores ;  "  and  there  are  som^ 
says  Mr.  Abernethy,  "  who  sfiy  you  had  better  put  a  piece  of  1 
verse  wood  into  the  patient's  mouth,  then  depress,  and  so  on. 
my  own  part,  I  never  found  any  difliculty  in  reducing  a  dislocBtj 
jaw  in  the  whole  course  of  my  life,  and  I  have  reduced  a  vast  nul 
ber.    I  have  reduced  one  condyle  and  not  the  other,  and  thir 
that  kind,  but  I  never  found  any  difficulty,  so  as  to  require 
use  of  complex  measures,  never." — Surg.  Lect. 
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XIII.  Dislocation  of  the  Hip  Joint. 

[IThe  thigh  bone  may  be  dislocated  in  four  directions :  namely, 
|1 1.  Upwards,  on  the  dorsum  of  the  ilium. 

12.  Downwards,  into  the  foramen  ovale. 

13.  Backwards  and  upwards,  or  into  the  ischiatic  notch. 
L4.  Forwards  and  upwards,  or  on  the  body  of  the  pubis. 

1.3.  Of  the  dislocation  upwards,  or  on  the  dorsum  of  the  ilium.  This 
indent  happens  more  frequently  than  any  other  dislocation  of  the 
>  joint,  and  may  be  known  by  the  following 
(Symptoms. — The  toe  rests  against  the  tarsus  of  the  opposite 
t.t,  the  knee  and  foot  are  turned  inwards,  and  the  knee  is  a 
tie  advanced  upon  the  other — the  limb  is  about  an  inch  and  a 
f  f  or  two  inches  and  a  half  shorter  than  the  other, — a  difference 
1  t  may  easily  be  detected  by  comparing  the  malleoli  interni, 
ien  the  foot  is  bent  at  right  angles  with  the  leg.    Separation  of 
:  leg  from  the  other  is  completely  prevented,  though  the  thigh 
y  be  bent  a  little  over  the  other.    The  trochanter  is  less  pro- 
lent  on  the  opposite  side,  in  consequence  of  the  neck  of  the 
le  and  the  trochanter  lying  in  a  line  with  the  surface  of  the 
'  m — the  roundness  of  that  side  will  therefore  have  disappeared. 
OiAGNOSis. — Dislocation  of  the  hip  joint  being  liable  to  be 
(founded  with  fracture  of  the  neck  of  the  bone,  within  the  cap- 
rir  ligament,  it  may  be  distinguished  by  the  following  symp- 
1.8: — in  the  fracture  of  the  neck,  the  Icjiee  and  foot  are  turned 
wards ;  the  trochanter  is  drawn  upwards  and  backwards,  rest- 

0  on  the  dorsum  of  the  ilium  ;  the  thigh  may  be  bent  towards 

1  abdomen,  although  it  occasions  some  pain.  But  one  of  the 
ncipal  marks  of  the  accident  is,  that  although  the  limb  may  be 
irtened  one  or  two  inches,  according  to  the  duration  of  the  ac- 
i!nt,  yet,  by  extension,  it  may  be  restored  to  the  natural  length 
•he  limb,  though  it  will  be  immediately  shortened  again  on  the 
i!nding  force  being  removed.    If  when  you  have  drawn  from 

bone  any  rotation  be  made,  a  crepitus  will  be  distinctly  felt 
gradual  progress  of  the  symptoms,  the  pain  in  the  knee,  tin; 
farent  elongation  at  first,  and  the  real  shortening  afterwards, 
power  of  motion  remaining,  yet  that  motion  producing  pain, 
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especially  under  the  extremes  of  rotation,  are  marks  of  diifere 
sufficiently  characteristic  between  disease  of  the  hip  joint 
dislocation.  The  consequence  of  a  disease  of  this  kind,  whe 
has  existed  a  length  of  time,  is  such  a  change  in  the  situa 
of  the  parts,  from  ulceration  of  the  ligaments,  head  of  the  b 
and  acetabulum,  as  to  make  the  limb  appear  like  a  dislocati 
but  the  history  of  the  case  at  once  points  out  the  difference. 

Causes. — The  dislocation  on  the  dorsum  of  the  ilium  is  p 
duced  by  the  individual  falling  when  the  knee  and  foot  are  tu 
inwards,  or  by  a  blow  received  while  the  limb  is  in  that  positi 

Reduction. — In  this  reduction  there  are  three  points  to 
attended  to: — 1.  The  fixing  of  the  pelvis;  2.  The  extens 
which  is  to  be  made  in  a  manner  calculated  to  draw  the  head 
the  bone  down  to  the  acetabulum ;  3.  And,  the  elevation  of 
upper  end  of  the  bone  in  a  manner  calculated  to  lift  it  over 
margin  of  the  socket.    Previous  to  attempting  the  reduction  i 
recommended  to  bleed  the  patient  to  the  extent  of  ^x.  to  Jxx. 
more,  if  the  patient  be  a  very  strong  man ;  then  to  place  hi 
a  warm  bath,  at  100"  gradually  increased  to  110",  until  he  be 
to  feel  faint.    Whilst  in  the  bath,  a  grain  of  tartarised  antim 
may  be  given  to  produce  nausea ;  he  is  then  to  be  wrapped 
blanket,  and  placed  on  a  table,  between  two  strong  posts,  1 
which  staples,  or  lashings,  have  been  fixed  :  or  if  a  more  con 
nient  place  cannot  be  occupied,  on  the  floor,  with  ring-bol 
screws,  at  proper  distances  at  each  end,  to  apply  the  pulley 
screw  for  counter-extension.  A  stong  girth  is  to  be  passed  betw 
the  pudendum  and  thigh,  and  this  fixed  to  one  of  the  stap 
A  wetted  linen  roller  should  be  applied  just  above  the  knee, 
which  a  leathern  strap  is  to  be  buckled,  the  latter  having 
straps  with  rings  at  right  angles  with  the  circular  part, 
knee  should  be  slightly  bent,  not  quite  at  a  right  angle, 
brought  across  the  opposite  thigh  a  little  above  the  knee, 
pulleys  arc  to  be  hooked  to  the  rings  on  the  circular  strap, 
fixed  to  the  opposite  staple  or  otlier  hold-fast.  The  pulleys  are 
to  be  tightened  till  the  bandage  is  on  the  stretch,  and  the  pad 
begins  to  feel  pain — then  wait  a  little,  without  yielding  any 
the  extension  made,  to  give  the  muscles  time  to  fatigue ;  then 
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1  ain  gently  and  uniformly,  until  the  muscles  yield  ;  and  so  on, 
:itil  the  head  of  the  hone  is  brought  just  opposite  the  acetabulum. 
I  :  this  period,  let  the  required  extension  be  sustained  by  an  as- 

tant  taking  the  string  of  the  pulleys,  then  rotate  the  limb  gently, 

d  the  bone  usually  slips  into  its  place. 

OObs. — When  the  head  of  the  bone  returns  into  the  acetabulum, 
lu  must  not  expect  to  hear  a  snap,  as,  by  using  the  pulleys,  the 
msdes  are  become  so  much  relaxed  that  they  cannot  act  with 
fficient  violence  ;  and  the  reduction  can  only  be  ascertained  by 
8»sening  the  bandages,  and  comparing  the  length  of  the  limb.  If 
Bre  be  any  difficulty  in  bringing  the  head  of  the  bone  over  the 
^re  of  the  socket,  the  surgeon  may  pass  his  hand  or  a  napkin 
Ider  it,  and  lift  it  over.    Great  care  is  necessary  in  removing 
!  patient  to  his  bed,  as,  from  the  relaxed  state  of  the  muscles, 
!  dislocation  would  recur,  and  that  from  a  cause  so  trifling 
tit  it  might  pass  unnoticed.    This  is  the  most  frequent  dislo- 
ion  of  the  hip  joint;  namely,  that  which  takes  place  upwards 
1  outwards  on  the  dorsum  of  the  ilium. 
b.  Dislocation  downwards,  or  into  the  foramen  ovale. 
Symptoms. — In  this  case  the  limb  is  two  inches  longer  than 
other.    The  foramen  ovale  is  situated  rather  below  the  aceta- 
um,  so  that,  when  the  head  of  the  thigh  bone  rests  upon  it, 
re  is  a  slight  increase  in  the  length  of  the  limb.   The  foot  and 
;  lower  extremity,  generally,  are  either  in  the  state  between 
ersion  and  aversion ;  or,  perhaps,  are  a  little  everted— thrown 
:ttle  into  the  direction  in  which  the  limb  is  seen  in  the  case  of 
titure  of  the  neck  of  the  thigh  bone.    There  can,  however,  be 
mistake  here  between  those  two  descriptions  of  accidents;  for 
Vacture  of  the  neck,  the  limb  is  shortened ;  whereas  in  the  pre- 
t  dislocation,  the  limb  is  lengthened.    There  is  a  flattening  of 
[1;  hip  on  the  dislocated  side  :  the  body  is  bent  forwards,  owing 
[lithe  psoas  magnus  and  iliacus  interims  being  put  upon  the 
itch.    The  knee  is  considerably  advanced  towards  the  trunk, 
the  patient  standing  upright,  &c.    The  foot,  in  this  disloca- 
is  not  so  much  trusted  to  as  a  mark  of  it :  the  increased 
ngth  of  the  limb,  the  separated  knees,  the  bent  position  of  the 
y,  arc  such  diagnostic  appearances  as  sufficiently  point  out  the 
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nature  of  the  injury.  The  head  of  the  bone  is  situated  on 
obturator  externus  muscle,  at  the  inner  and  back  part  of 
thigh. 

Reduction. — In  recent  cases,  this  dislocation  is  easily 
duced.    Place  the  patient  on  his  back,  separate  the  thighs 
widely  as  possible,  and  place  a  girth  between  the  pudendum  a 
upper  part  of  the  thigh  ;  fix  the  girth  to  the  staple  in  the  wall,  th 
lay  hold  of  the  ancle  of  the  dislocated  side,  and  draw  it  over  1 
other  leg  ;  or,  if  the  thigh  be  very  large,  behind  the  sound  lin 
when  the  head  of  the  bone  usually  slips  into  the  socket ;  or  t 
thighs  might  be  divided  by  a  bed-post  being  received  between  t 
pudendum  and  the  upper  part  of  the  limb,  and  the  leg  be  carri 
inwards  across  the  other.    The  best  plan,  in  general,  accordi 
to  Sir  Astley  Cooper,  is  to  fix  the  pelvis,  by  a  girth  passed  rou 
it,  and  crossed  under  that  which  passes  round  the  thigh,  to  whi 
the  pulleys  are  to  be  attached,  otherwise  the  pulleys  move  in  t 
same  direction  as  the  thigh.    If  the  dislocation  has  existed  thi 
or  four  weeks,  it  is  better  to  place  the  patient  on  his  sound  si( 
and  fix  the  pelvis  by  one  bandage,  and  carry  another  under  tl 
dislocated  thigh,  to  which  the  pulleys  are  to  be  fixed  perpemlic  |i 
larly ;  then  draw  the  thigh  upwards,  and,  at  the  same  time,  ] 
down  the  knee  and  foot,  to  prevent  the  lower  part  of  the 
being  carried  with  the  thigh ;  thus  the  limb  is  used  as  a  levt  r 
considerable  power.    Care  must  be  taken  not  to  advance  tb. 
too  much,  as  the  head  of  the  bone  would  be  forced  behin  . 
acetabulum  into  the  ischiatic  notch,  from  which  position  the 
would  be  considerable  difficulty  in  removing  it. 

c.  Of  the  Dislocation  backwards,  into  the  Ischiatic  Notclu — ii. 
ischiatic  notch  is  placed  behind  the  acetabulum,  but,  at  tlie  san 
time,  above  its  level.  The  situation  of  this  notcli,  with  tespft 
to  the  acetabulum,  in  the  natural  position  of  the  pelvis,  should! 
accurately  borne  in  mind  in  the  reduction  of  the  dislocatiffl 
where  the  head  of  the  bone  is  placed  on  the  pyriformis  muii 
between  the  edge  of  the  upper  part  of  the  notch  and  the  safflS 
sciatic  ligaments.  This  is  the  most  difficult  of  all  the  dislocatiliail 
of  the  tliigh  bone  to  detect,  because  tlie  length  of  the  limb  difiii 
but  little,  and  its  position  is  not  so  much  changed,  as  respects.^ 
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>  and  foot,  as  in  the  dislocation  upwards.  It  is  also  the  most 
ult  to  reduce,  in  consequence  of  the  head  of  the  bone  being 
ed  behind  the  acetabulum,  and  requires  to  be  lifted  over  its 
s,  as  well  as  to  be  drawn  towards  it. 

vasES. — This  accident  is  produced  by  the  knee  being  pressed 
i  ds,  whilst  bent  at  right  angles  with  the  abdomen,  or  whilst 
rank  is  bent  forwards  on  the  thigh. 

1  MPTOMS. — The  symptoms  or  characteristic  signs  of  this  dis- 
ion  are  as  follow: — The  limb  is  from  half  an  inch  to  an  inch 
er  than  the  other,  but  usually  not  more  than  half  an  inch, 
ihe  toe  rests  against  the  ball  of  the  great  toe  of  the  opposite 
The  natural  prominence  formed  by  the  trochanter  major  is 
but  it  still  remains  nearly  at  right  angles  with  the  dorsum, 
has   an  inclination  towards  the  acetabulum.      Except  in 
thin  persons,  the  head  of  the  bone  cannot  be  felt,  and  then 
by  rolling  it  a  little  forward.  The  knee  and  foot  are  inverted, 
less  so  than  in  the  dislocation  upwards ;  the  knee  is  only 
y  slightly  bent,  and,  therefore,  is  not  so  much  advanced  as  in 
t  dislocation.    The  toe  touches  the  ground  when  the  patient 
itanding,  but  not  the  heel.    Flexion  and  rotation  are,  in  a 
at  degree,  prevented,  from  the  limb  being  so  firmly  fixed. 
Ieduction. — As  already  observed,  the  reduction  of  the  dislo- 
on  into  the  ischiatic  notch  is,  for  the  most  part,  extremely 
cult,  but  is  best  effected  in  the  following  manner  : — namely, 
Ithe  patient  be  placed  upon  a  table,  on  his  side,  and  a  girth 
•■  ied  between  the  pudendum  and  inner  part  of  the  thigh,  to  fix 
pelvis  ;  then  pass  a  wetted  roller  round  the  knee,  and  buckle 
•  strap  over  it ;  carry  a  napkin  under  the  upper  part  of  the 
ih;  next,  bring  the  dislocated  thigh  over  the  middle  of  the 
Dsite  one,  and  then  commence  extension  with  the  pulleys, 
ing  the  extension,  an  assistant  should  grasp  firmly  the  nap- 
at  the  upper  part  of  the  thigh,  with  one  hand,  and,  resting 
3thcr  on  the  pelvis;  he  should  raise  the  thigh  as  much  as  pos- 
:  towards  the  acetabulum,  so  as  to  get  the  head  of  the  bone 
its  edge.    Sir  Astlcy  Cooper  directs  a  round  towel  to  Ijc 
for  this  purpose,  which  is  passed  beivcath  the  upper  part  of 
;high,  and  then  carried  over  an  assistant's  shoulders,  who  tiicn 
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resting  botli  hands  on  the  pelvis,  and  raising  his  body  gen 
raises  the  tliigh  with  it. 

Obs. — This  dislocation  has  been  reduced  by  making  extei 
with  the  pulleys,  in  a  right  line  with  the  body  ;  and  at  the  ei 
time  this  extension  was  made,  the  trochanter-major  was  thi 
forward  with  the  hand.  The  former  method  certainly  appea 
be  the  most  easy. 

d.  Dislocation  on  the  Pubes. — This  accident  admits  of  be 
more  easily  detected  than  any  other  dislocation  of  the  thigh. 

Causes. — If  a  person,  in  the  act  of  walking,  puts  his  foot  i 
some  unexpected  hole,  he  throws  his  body  suddenly  backwa 
to  preserve  his  equilibrium,  and  the  head  of  the  bone  starts  ; 
wards  on  the  pubes. 

Appearance  of  the  Limb. — The  limb  is  an  inch  shoi 
than  the  other,  and  the  knee  and  foot  are  turned  outwards, 
cannot  be  rotated  inwards.  But  the  most  striking  mark  of 
dislocation  is,  that  the  head  of  the  thigh  may  be  felt  upon 
pubes,  above  the  level  of  Poupart's  ligament,  to  tlie  outer  side 
the  femoral  artery,  and  feels  like  a  hard  ball  there,  which 
readily  move,  on  rotating  or  bending  the  knee.  This  circxi 
stance  alone  will  point  out  to  the  most  superficial  observer 
nature  of  the  accident,  so  that  it  cannot  possibly  be  taken 
fracture  of  the  neck  of  the  bone ;  though  Sir  Astley  Cooper 
marks,  that  "  Easy  as  it  is  to  detect  this  dislocation,  I  hi 
known  three  cases  in  which  it  has  been  overlooked,  until  it ' 
too  late." 

Reduction. — To  effect  the  reduction  of  this  dislocation, 
patient  is  placed  upon  a  table  on  his  side  ;  a  girth  is  carried 
tween  the  pudendum  and  the  inner  part  of  the  thigh,  with  a  sta 
fixed  in  it,  a  little  before  the  line  of  the  body.  The  roller  is 
be  passed  round  the  thigh,  and  the  pulleys  fixed,  as  in  the  dis 
cation  upwards,  and  the  extension  made  in  a  line  behind 
axis  of  the  body,  the  thigh  bone  being  drawn  backwards.  Af 
this  extension  has  been  continued  for  some  time,  a  napkin  is 
be  passed  under  the  upper  part  of  the  thigh,  whilst  an  assist* 
resting  one  hand  on  the  pelvis,  lifts  the  head  of  the  bone  overt 
pubes  and  edge  of  the  acetabulum. 
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ii;s. — As  regards  the  proportionate  numbers  in  which  these 
il  dislocations  of  the  hip  joint  occur,  it  is  stated  by  Sir 
V  Cooper,  that  in  twenty  cases  you  may  find  twelve  in 

!i  the  head  of  the  bone  rests  on  the  dorsum  of  the  ilium  ; 

of  dislocation  on  the  ischiatic  notch  ;  two  on  the  foramen 
;  and  one  of  dislocation  upwards. 

XIV.  Dislocations  of  the  Patella. 

Fhe  patella  may  be  dislocated  in  three  directions  ;  1.  outwards ; 
m wards  ;  and  .3.  upwards. 

vymptoms. — The  bone  is  most  frequently  thrown  into  the  ex- 
uji\  condyle,  where  it  produces  a  great  projection  ;  the  patient 
slso  unable  to  bend  the  knee,  and  these  circumstances  readily 
lilt  out  the  nature  of  the  injury.  The  dislocation  on  the  in- 
aal  condyle  is  less  frequent. 

A  AUSES. — It  is  most  frequently  produced  by  a  person  falling 
1  his  knee  turned  inwards,  and  his  foot,  at  the  same  time, 
•  led  outwards ;  and  the  action  of  the  muscles,  in  the  attempt 
tie  to  prevent  the  fall,  draws  the  patella  over  the  external 
i  dyle  of  the  femur.    The  dislocation  of  the  inner  condyle  hap- 
3  from  a  blow  on  the  outer  side  of  the  patella,  received  in  a 
or  from  some  projecting  body. 
I, eduction  and  After-treatment. — To  reduce  either  of 
e  e  dislocations  of  the  patella,  the  patient  is  to  be  placed  in  the 
runbent  posture,  and  the  leg  raised  by  lifting  it  at  the  heel,  by 
bh  the  exterior  muscles  of  the  thigh  are  relaxed  in  the  greatest 
ibible  degree.    Pressure  is  then  to  be  made  on  the  edge  of  the 
i  which  is  farthest  from  the  articulation ;  and  this  raises 
I  inner  edge  of  the  bone  over  the  condyle  of  the  femur,  and  it 
rirectly  drawn  into  its  proper  position,  by  the  action  of  the 
■cles.    Evaporating  lotions  of  spirit  and  water  are  to  be  em- 
ed,  and  in  two  or  three  days  afterwards  bandages  applied. 
f  the  Dislocation  of  the  Patella  upwards — In  this  accident,  the 
tnentum  patella  is  torn  through,  and  the  patella  is  drawn 
he  upper  and  fore  part  of  the  thigh  bone.    The  marks  in  this 
are  at  once  decisive;  for,  besides  tlie  easy  motion  of  the 
11a  from  side  to  side,  a  depression  is  felt  above  the  tubercle 
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of  the  tibia,  from  the  laceration  of  the  ligament  The  pa 
loses  the  power  of  leaning  on  the  limb,  and  a  considerable  inn 
mation  usually  succeeds. 

Treatment. — In  the  treatment  of  this  case,  leeches,  and  a 
wards  evaporating  lotions,  are  to  be  applied  from  four  to  s 
days  ;  a  roller  is  then  to  be  applied  round  the  foot  and  leg,  w 
are  to  be  kept  completely  extended,  by  a  splint  behind  the  k 
a  leathern  strap  is  then  buckled  above  the  knee,  and  to  this 
other  strap  is  fastened,  which  is  to  be  passed  under  the  foot, 
buckled  to  the  opposite  side  of  the  counter  strap.  In  this 
the  bone  is  drawn  down  to  the  ruptured  ligament,  and  a  ca 
quent  union  is  thereby  effected.  The  patient  should,  at  the  tJ 
continue  in  the  sitting  posture,  in  order  to  relax  the  exten 
of  the  leg,  which  are  inserted  into  the  patella. 

XV.  Dislocations  of  the  Tibia  at  the  Knee  Joint 

These  dislocations  are  four:  two  complete,  two  incomd 
The  articular  surface,  by  which  the  femur  is  joined  to  the  tibi 
so  broad,  and  the  bones  are  tied  together  by  ligaments  of 
considerable  strength,  that  dislocation  of  the  knee  joint  ii 
uncommon  accident.  It  may,  however,  take  place,  particuJ 
dislocation  backwards,  which  is  the  most  frequent.  It  mai 
dislocated  forwards,  though  this  accident  can  hardly  take  j 
completely,  although  it  may  be  completely  dislocated  backws 
Partial  dislocation  also  may  take  place  from  one  side  to  the  ol 
in  either  direction,  all  these  accidents  being  the  result  of  g 
force,  and  attended  with  violent  bruising,  perhaps  laceration, 
even  fracture  of  the  thigh  bone.  Each  of  these  dislocations 
be  reduced  by  simple  extension,  for,  as  soon  as  the  surfaces  oi 
bones  are  removed  from  e.ach  other,  the  muscles  give  them 
direction  necessary  to  be  restored  to  their  proper  situations. 

XVI.  Dislocation,  partial,  of  the  Femur,  &c 

In  these  cases,  namely,  partial  dislocat  ions  of  the  femur,  from 
semilunar  cartilages,  where  the  secretion  of  the  synovia  into 
jointhas  been  very  much  increased,  the  ligaments  become  so m 
relaxed,  as  to  allow  the  cartilages  to  glide  on  the  surface  of 
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1,  especially  if  the  edge  of  the  cartilage  be  pressed  by  the 
li  bone*. 

A  USES. — The  manner  in  which  this  accident  happens  is  as 
"•  ?  : — The  ligaments,  uniting  the  semilunar  cartilages  to  the 
if  the  tibia,  become  relaxed:  the  cartilages  are  easily  pushed 
their  situations  by  the  condyles  of  the  femur,  which,  there- 
come  into  contact  with  the  head  of  the  tibia.    When  an 
iipt  is  made  to  extend  the  limb,  the  edges  of  the  semilunar 
lages  prevent  it.   The  most  common  cause  of  this  accident  is 
rson  striking  his  toe  against  some  projecting  body,  when  the 
IS  everted;  he  immediately  feels  pain  in  the  knee,  and  it 
t  be  completely  extended.    It  has  also  been  known  to  hap- 
)m  a  sudden  twist  inwards,  when  the  foot  is  turned  out. 
KATMENT. — In  order  to  restore  the  parts  to  their  natural 
ion,  it  is  necessary  to  bend  the  limb  back  as  far  as  possible, 
lich  the  pressure  made  by  the  thigh  bone  is  removed,  and 
aables  the  cartilage  to  slip  into  its  place ;  and  thus  the  con- 
•  of  the  femur  are  again  received  on  the  semilunar  cartilages. 
'  S. — This  accident  is  particularly  liable  to  happen  again ;  and 
t;turn  is  best  prevented  by  a  bandage,  made  with  a  piece  of 
,  having  four  straps  attached  to  it,  and  these  bound  tightly 
!  and  below  the  patella. 

XVn.  Dislocation  of  the  Ancle  Joint. 

3  lower  end  of  the  tibia  may  be  dislocated  in  three  direc- 
viz.,  inwards,  forwards,  and  outwards ;  and  a  fourth,  back- 

,  is  said  to  occur.  The  ancle  joint  is  so  well  protected  by 
trous  strong  ligaments,  and  the  union  of  the  fibula,  in  par- 
.  r,  is  so  firm  to  the  tibia  and  the  tarsal  bones,  it  generally, 
Msequence,  happens  that  the  bone  will  rather  break  than  the 
Mnts  give  way. 

Allocation  of  the  Tibia  inwards. ~1h\fi  form  of  dislocation  is 
f  the  most  frequent  occurrence,  and  generally  happens  as 

"nsequence  of  a  person  jumping  from  a  considerable  height, 
tn  running  violently  with  the  toe  turned  outwards,  the  foot 
-  —  

^tTils  accident  was  first  accurately  described  by  Mr.  llcy,  ol  Leeds, 
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being  suddenly  checked  in  its  motion,  whilst  the  body  is  ca 
forwards  on  the  foot,  and  the  ligaments  on  the  inner  side  o 
ancle  give  way. 

Symptoms. — The  foot  is  thrown  outwards,  and  its  inner 
rests  upon  the  ground;  and  the  internal  malleolus  projec 
much  against  the  integuments  as  to  threaten  their  lacen 
The  foot  easily  rotates  on  its  axis ;  there  is  also  a  depre 
above  the  external  ancle,  attended  with  great  pain ;  and  i 
three  inches  above  the  lower  end  of  the  fibula,  a  crepitus  m< 
felt  by  grasping  the  leg  at  this  distance  above  the  ancle, 
rotating  the  foot. 

Reduction  and  After-treatment. — In  replacing  this  ( 
cation,  the  patient  is  directed  to  be  placed  on  a  mattress,  o 
injured  side,  and  the  leg  bent  at  right  angles  with  the  thigh, 
to  relax  the  musculi  gastrocnemii ;  when  an  assistant  grasp 
foot,  and  gradually  draws  it  in  a  line  with  the  leg :  at  the 
time  the  thigh  should  be  fixed,  and  the  tibia  pressed  downw 
to  force  it  on  the  articulating  surface  of  the  astragalus.  Aftc 
reduction,  the  limb  is  to  remain  on  its  outer  side,  in  the  bent 
tion,  with  the  foot  well  supported  with  foot-piece  splint! 
many- tailed  bandage  should  be  applied,  and  kept  wet  wit 
spirit  wash.  The  patient,  at  the  end  of  five  weeks,  may  lea\ 
bed,  and  walk  on  crutches.  Friction  and  passive  motion  ou§ 
be  used  at  the  expiration  of  two  months ;  and  two  months 
will  elapse  before  the  perfect  motion  of  the  joint  be  restor 
Sir  A.  Cooper. — MS.  Notes  from  Led. 

Obs. — The  recurrence  of  this  dislocation  is,  from  the  exte 
laceration  of  the  ligaments,  rendered  very  easy. 

2.  Dislocation  forivards. — This  accident  happens  from  the 
falling  backwards  whilst  the  foot  is  confined ;  or  from  a  p 
jumping  from  a  carriage  in  rapid  motion,  with  the  toe  po 
forwards. 

Symptoms. — The  foot  appears  much  shortened  and  fixed, 
the  toes  pointed  to  the  ground.  The  lower  end  of  the  tibia  1 
a  hard  swelling  on  the  middle  of  the  tarsus,  tlie  heel  ap 
lengthened,  and  there  is  a  projection  before  the  tondo-Acl 
On  dissection,  the  tibia  is  seen  resting  on  the  jiavicular  and  i 
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cuneiform  bones;  the  fibula  is  broken,  and  carried  forwards  at 
-ide  of  the  tibia,  and  it  is  fractured  about  three  inches  above 
illeohTs. 

DUCTioN  AND  After-treatment. — In  order  to  replace  this 
ocation,  the  patient  lies  in  bed  on  his  back;  an  assistant  grasps 
thigh  at  its  lower  part,  and  draws  it  towards  the  body,  whilst 
ther  pulls  the  foot  in  a  line  from  the  leg;  the  surgeon  then 
liL>s  the  tibia  back,  to  bring  it  to  its  proper  place,  observing  the 
rule,  in  order  to  relax  the  muscles,  and  the  same  plan  of 
treatment,  as  in  the  preceding  dislocation.    The  patient  is 
ards  to  rest  liis  leg  on  the  heel,  to  have  splints  applied  to 
side  of  the  leg,  with  foot-pieces  to  support  the  foot  at  right 
s  with  the  leg.    In  five  weeks  he  may  be  allowed  to  get  out 
!,  and  use  passive  motion,  as  the  fibula  will  by  that  time  have 
I— MS.  Led.  Sup.  Citat. 

^.—In  the  partial  dislocation  forwards,  the  tibia  rests  half  on  the 
viculare  and  half  on  the  astragalus:  the  fibula  is  broken, 
:iere  is  not  any  very  considerable  projection  of  the  heel, 
je  is  pointed  downwards,  and  there  is  great  difficulty  in 
<ig  the  foot  flat  upon  the  ground.— 

Dislocation  outwards.—This  luxation  of  the  ancle  joint  is  by 
ie  most  dangerous  of  the  three ;  it  requires  a  greater  degree 
iolence  for  its  production,  is  attended  with  more  extensive 
ation  of  ligaments,  and  more  contusion  of  the  integuments. 
USES.— This  accident  happens  from  the  wheel  of  a  carriage 
ng  over  the  leg,  or  by  the  foot  being  twisted  in  jumping  or 

iMPTOMs.-The  foot  is  thrown  inwards,  with  its  outer  edge 
'g  on  the  ground.  The  malleolus  projects  very  much,  and 
'  such  a  well-marked  prominence  that  the  nature  of  the 
'  IS  not  likely  to  be  misunderstood.  The  toes  are  pointed 
wards,  and  the  malleolus  internus  is  obliquely  fractured. 
DUCTioM  AND  AFTER-TREATMENT.-Placc  the  patient  on 
ick  bend  the  thigh  at  right  angles  with  the  body,  and  the 
nght  angles  with  the  thigh-,  the  foot  is  held  firmly  by  one 
«nt,  while  the  thigh  ia  grasped  under  the  ham  I)y  another. 
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The  foot  is  then  to  be  extended  in  a  line  with  the  leg,  and 
tibia  pressed  inwards  towards  the  astragalus. 

As  regards  the  after-treatment,  the  limb  is  to  be  laid  O" 
outer  side,  supported  by  splints  and  foot-pieces,  and  a  pad  pi 
on  the  fibula,  above  the  outer  ancle,  extending  a  little  wa 
the  bone,  so  as  to  support  that  part  of  the  leg.  The  further  a 
treatment  will  be  the  same  as  in  former  cases.  Passive  m 
should  be  used  in  about  six  weeks, 

Q.  Wliat  is  the  best  evidence  of  dislocation  having  bee 
duced  ? 

A.  The  complete  restoration  both  of  the  power  of  ben 
and  extending  the  joints,  with  that  of  pronation  and  supinati 

XVIII.  Dislocations,  Compound. 

By  compound  dislocations  are  understood,  those  which 
attended  with  a  wound  communicating  with  the  cavities  o 
injured  joints.    Some  joints  are  more  disposed  than  othe 
compound  dislocations.    Tliis  accident  scarcely  ever  takes 
at  the  hip,  and  is  more  frequent  at  the  ancle,  elbow,  and 
The  opening  in  the  skin,  in  most  instances,  is  caused  by  the 
trusion  of  the  bone;  but  sometimes  by  the  part  having 
struck  by  some  hard  or  angular  body.    These  accidents 
quently  attended  with  danger;  and  require  the  same  nice 
judgment,  in  determining  for  or  against  immediate  amputati 
in  cases  of  compound  fractures  and  bad  gun-shot  wounds. 

Treatment. — In  compound  dislocations  the  reauction  is 
effected  without  delay,  and  with  as  little  violence  or  distur 
as  possible.  When  the  end  of  the  bone  protrudes,  and  is  sm 
with  dirt  or  sand,  as  frequently  happens  from  its  having  tO" 
the  ground,  it  should  be  washed  with  warm  water,  as  the  le 
traneous  matter  admitted  into  the  joint  will  produce  and 
a  suppurative  process.  If  the  bone  be  shattered,  the  finger 
be  passed  into  the  joint,  and  the  detached  pieces  removed  i 
most  gentle  manner ;  and  if  the  wound  be  so  small  as  to 
the  finger  with  difficulty,  and  small  loose  pieces  of  bone  e 
felt,  the  integuments  should  be  divided  with  a  scalpel,  to 
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em  to  be  removed  without  violence.    If  any  difficulty  of  reduc- 
1  arise,  from  the  bone  being  girt  by  the  integuments,  the  open- 
in  them  should  be  dilated.    The  wound  being  freed  from  all 
.naneous  substances,  its  lips  are  to  be  accurately  brought  toge- 
with  strips  of  adhesive  plaster  ;  the  limb  is  then  to  be  placed 
-|)lints,  with  the  necessary  pads,  eighteen- tailed  bandages,  &c. 
r  the  first  dressing,  Sir  A.  Cooper  considers  lint,  dipped  in 
blood  which  oozes  out,  as  the  best.    Blood-letting,  if  the 
;uent  be  young  and  healthy ;  and  an  anodyne  the  first  night  or 
'  1  may  be  proper ;  purgatives  should  be  used  with  caution, 
ear  of  disturbing  the  adhesive  process.    That  which  is  requi- 
to  be  done  by  bleeding  and  emptying  the  bowels,  should  be 
tcted  within  an  hour  or  two  after  the  accident,  before  the 
liesive  inflammation  commences.    When  the  symptomatic  fever 
1  first  inflammatory  symptoms  are  over,  and  much  discharge 
.ails,  accompanied  with  signs  of  approaching  debility,  the 
ent  is  to  be  allowed  more  food ;  and  bark,  and  cordials — as  wine, 
ler,  &c.  prescribed.  If  the  patient's  nights  be  restless,  opiates ; 
perspiration  profuse,  sulphuric  acid;  and,  in  short,  all  such  me- 
I  lines  as  particular  symptoms  require.    When  the  inflammation 
i  a  compound  luxation  runs  high,  or  extends,  general  and  topical 
>;eding,  fomentations,  and  poultices,  will  be  the  most  likely 
.3ans  of  arresting  its  progress.    It  is  only,  however,  in  strong 
^astitutions  that  venesection  to  any  extent  can  be  prudently 
lactised  in  large  cities  or  crowded  hospitals. 
\As  regards  the  local  treatment,  if  the  patient  complains  of  con- 
tlerable  pain  in  the  part,  in  four  or  five  days  the  bandage  may 
r  raised,  and  the  wound  examined ;  and  if  there  be  much  inflam- 
ution,  a  corner  of  the  lint,  or  other  dressing,  may,  with  the 
"latest  precaution,  be  lifted  from  the  wound,  to  sufier  any  matter 
tit  may  have  formed  to  escape.    By  this  means  it  will  occasion- 
y  happen,  that  the  wound  closes  by  the  adhesive  process  ;  but 
m  a  few  days,  this  does  not  take  place,  and  suppuration  ensues, 
!  matter  should  be  allowed  to  escape,  and  simple  dressings  ap- 
ed.   "  After  a  week  or  ten  days,  if  there  be  suppuration,  with 
tch  surrounding  inflammation,  poultices  should  be  apjjlicd  upon 
;  wound,  and  leeches  in  its  neighbourhood  and  upon  the  limb, 
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at  a  distance  from  the  wound,  the  evaporating  lotion  should  still 
employed ;  but  as  soon  as  the  inflammation  is  lessened,  the  poi 
tices  should  be  discontinued." — Sir  A.  Cooper.    Surg.  Essat 
Part  II.  p.  121. 

Obs. — If  the  case  takes  a  favourable  turn,  the  constitutioE 
fever  will  not  run  high,  neither  will  the  pain  and  inflammation 
the  limb  be  excessive ;  but  in  certain  cases  the  most  judicious  tre£ 
ment  of  compound  dislocations  proves  unavailing.    The  joint  ai 
limb  are  attacked  with  considerable  pain,  the  sympathetic  fev 
runs  high,  delirium  follows,  and  the  patient  may  even  perish  froi 
the  violence  of  the  first  symptoms,  the  limb  being  usually  at  tlj 
same  time  attacked  with  gangrene.    And  if  these  dangers  a| 
avoided,  the  wound  may  nevertheless  not  heal  favourably;  t| 
inflammation  may  be  considerable,  or  of  an  erysipelatous  natur« 
large  abscesses  may  form  under  the  fasciae;  the  bones  may  be  affech 
with  necrosis ;  and  the  hectic  sjrmptoms,  and  sinking  state  of  tl 
patient,  leave  the  only  chance  of  recovery  to  depend  upon  ampi 
tation.    But  the  temperaments  of  some  persons  are  so  irritabl 
that  whether  an  attempt  be  made  to  save  the  limb,  or  amputatic 
be  at  once  performed,  the  case  terminates  with  a  fatal  rapidity.  I 
young  subjects,  and  in  a  healthy  air,  many  cases  will  do  we 
which,  in  people  advanced  in  life,  in  the  atmosphere  of  larg 
towns  and  crowded  hospitals,  would  be  fatal  without  amputatioa 

XIX.  Dislocations,  Compound,  of  the  Ancle  Joint. 

These  accidents  may  occur  in  the  same  manner  and  directio 
as  the  simple  dislocations ;  and  the  bones  and  ligaments  suffer  i 
the  same  way.  Great  local  inflammation  and  constitutional  dis 
turbance  attend  the  accident ;  tlie  cause  of  which  is  the  woud 
made  into  the  joint,  and  the  great  eflbrta  of  nature  made  to  n 
pair  it. 

Treatment. — The  principle  to  be  observed  in  the  treatment  < 
these  compound  accidents  is,  to  reduce  the  dislocation  in  the  sam 
manner  as  described  in  simple  cases;  and  close  the  wound  ascMD 
plctcly  as  possible,  to  assist  nature  in  the  adhesive  process :  thft 
rendering  suppuration  and  granulation  less  necessary  for  the  unioi 
of  the  opened  joint.    Apply  a  little  lint,  dipped  in  blood,  to  «h' 
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aund :  put  on  a  many-tailed  bandage,  to  be  kept  wet  with  an 
ipporating  lotion,  made  of  spirits  of  wine  and  water :  the  limb 
«uld  be  placed  on  the  outer  side.    But  in  the  dislocation  ouU 
rtrds,  the  foot  is  best  supported  on  the  heel,  with  a  splint  and 
t-t-piece  on  the  outer  and  inner  side  of  the  leg.   The  knee  should 
sslightly  bent,  and  attention  paid  that  the  foot  does  not  become 
nnted.    Sometimes  there  is  a  comminuted  fracture  of  the  tibia, 
fibula,  in  conjunction  with  an  accident  of  this  kind.  A  commi- 
ed  fracture  of  the  tibia,  in  conjunction  with  a  compound  luxa- 
1,1,  would  not  of  itself  be  a  reason  for  amputation.    In  a  person 
jQod  constitution,  where  the  laceration  of  the  external  parts 
lot  very  considerable,  and  where  no  artery  of  importance  is 
inded,  an  attempt  might  be  made  to  save  the  limb.    It  might 
necessary  to  remove  portions  of  bone,  if  any  were  completely 
niched,  adopting,  afterwards,  the  treatment  previously  men- 
( ed. 

•Bs. — In  compound  dislocation  of  the  ancle  joint,  with  the 
I  projecting,  and  you  cannot  get  the  bone  back  again,  and  it 
osely  girded  by  the  edges  of  the  wound,  the  wound  might  per- 
be  enlarged  a  little  :  but  there  are  instances,  where  the  bone 
lot  be  replaced,  or  in  which,  after  replacement,  it  becomes 
t  .ted  again.    In  some  of  these  cases.  Sir  A.  Cooper  has  strenu- 
y  recommended  the  protruded  portion  of  the  bone  to  be  sawed 
(  with  a  view  to  preserving  the  limb,  and,  at  all  events,  to 
[er  it  preferable  to  a  wooden  leg. 

The  following  are  the  circumstances  which  Sir  A.  Cooper  has 
lown  to  give  rise  to  the  necessity  for  amputation  in  compound 
slocations  of  the  ancle  : — 1.  The  advanced  age  of  the  patient. 
A  very  extensive  lacerated  wound.   3.  Difficulty  of  reducing 
e  ends  of  bones,  he  considers  rather  as  a  reason  for  sawing 
«m  off  than  for  amputation.    4.  Extremely  shattered  state  of 
2  bones.    5.  Dislocation  of  the  tibia,  outwards,  cause  greater 
ury  to  the  bones  and  soft  parts  than  those  inwards ;  and 
>re  frequently  require  amputation.    C.  Sometimes  the  bone 
nnot  be  retained  after  it  is  reduced,  owing  to  the  tibia  in  the 
[ivlocation  being  obliquely  fractured.    7.  Division  of  a  largo 
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blood-vessel,  attended  with  an  extensive  wound  of  the 
parts.  8.  Mortification.  9.  Excessive  contusion.  10.  Ex 
sive  suppuration.  11.  Necrosis,  where  the  sequestra  do  i 
admit  of  removal.  12.  Very  great  and  permanent  deformity 
the  foot.  13.  When  tetanus  comes  on,  Sir  Astley  Cooper  d( 
not  approve  of  the  operation.  14.  A  very  irritable  state 
constitution ;  such  as  is  often  met  with  in  very  fat  subjects, 
take  no  exercise. — ( On  Dislocations,  Sfc.  p,  332,  et  seq.) 

ECCHYMOSIS. 

This  is  a  Greek  term,  and  is  equivalent  to  effusion,  or  spread 
of  blood  into  the  cellular  tissue.  It  is  present  whenever  the  c( 
tusion  is  sufficiently  violent  to  produce  the  rupture  of  a  bio 
vessel,  and  it  communicates  a  colour  more  or  less  vivid  to 
skin.  Ecchymosis  differs  from  thrombus  in  being  less  circn 
scribed,  and  possessing  the  characteristics  of  a  tumour  in  a  1 
distinct  degree. — See  Sugillation. 

Ecchymosis  is  one  of  the  symptoms  of  contusion ;  but  contus 
may  exist  without  ecchymosis ;  though  the  latter  is  always 
consequence  of  the  former,  and  both  originate  from  some  exter 
cause. — See  Bleeding,  p.  85. 

Treatment. — Common  cases  of  ecchymosis  may,  in  gene: 
be  easily  cured  by  the  application  of  discutient  lotions,  and 
exhibition  of  some  mild  purgative  salt.  The  best  local  appli 
tions  are  the  lotion  made  of  the  muriate  of  ammonia,  or  le 
camphorated  spirits  of  wine,  soap  liniments,  vinegar,  &c. 

Obs. — In  medico-legal  investigations  it  is  important,  in  doub 
cases,  to  make  an  accurate'distinction  between  ecchymosis  and  suj 
lation.  Zacchias  has  suggested  the  following : — "  When  tliis  dis 
loration  {ecchymosis)  is  the  consequence  of  external  violence,  ac 
gestion  of  thick  concrete  blood  will  be  found ;  but  in  the  spontane 
spot,  or  sugillation,  the  blood  in  the  incision  will  be  seen  flui 
There  is  probably  a  considerable  degree  of  truth  in  this,  thoi 
observers  have  not  in  all  cases  proved  the  difference.  StoU 
Vienna,  examined  the  bodies  of  two  females  who  died  of  petecl 
fever,  and  observed  spots  which  extended  to  a  considerable  dej 
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.1  contained  a  large  quantity  of  extravasated  blood.    They  had 
the  appearance,  he  adds,  of  having  been  caused  by  external 
)lence.— Mi/J0«,  Vol.  II.  p.  210,  211. 

As  the  value  of  this  sign  in  infanticide,  ecchymosis,  or  extrava- 
i  'n  of  blood  on  the  body  of  the  child  by  blows  or  other  injuries, 
to  prove  that  it  enjoyed  vitality  at  the  time  they  were  inflicted ; 
m  a  dead  child,  as  the  blood  has  ceased  to  circulate,  it  could 
How  to  the  injured  part,  and  therefore  there  would  be  no  ap- 
irance  of  extravasation.    Professor  Mahon  mentions  another 
<ible  cause  of  such  extravasations,  which  should  not  be  over- 
d.    He  says  they  may  result  from  putrefaction,  which,  by 
is  of  the  air  that  has  generated,  bursts  the  veins,  and  then 
1  from  very  distant  parts  of  the  body  is  insensibly  carried 
X  to  this  outlet,  so  as  to  form  a  considerable  extravasation. — 
at.  Vol.  II.  p.  389. 

ECTROPIUM. 

An  eversion  of  the  eyelids,  so  that  their  internal  surface  is 
rmost,  is  thus  named. 

;irpa  enumerates  two  species  of  this  disease  •,  one  produced  by 
imatural  swelling  of  the  lining  of  the  eyelids,  which  not  only 
les  their  edge  from  the  eye-ball,  but  also  presses  them  so 
l)ly  that  they  become  everted;  the  other  is  a  consequence  of 
ri traction  of  the  skin  covering  the  eyelid,  or  of  that  in  the  vici- 
by  which  means  the  edge  of  the  eyelid  is  first  removed  for 
distance  from  the  eye,  and  afterwards  turned  completely 
ird,  together  with  the  whole  of  the  affected  eye. 
C;auses. — Congenital   laxity   of  the   membrane,  afterwards 
nreased  by  chronic  affections  of  the  eyes,  particularly  of  a  scro- 
0U8  nature  in  relaxed  unhealthy  subjects ;  or  from  the  small- 
IX  affecting  the  eye, — of  which  the  second  species  is  not  unfre- 
(cntly  a  cause,  in  consequence  of  puckered  scars,  consequent  on 
J  confluent  type;  also  from  deep  burns,  or  the  excision  of 
mours  without  saving  a  sufficient  quantity  of  skin. 
ITreatment. — This  disease  is  only  to  be  cured  by  a  surgical 
eration.    Tlie  nitrate  of  silver,  and  other  caustics,  have  been 
ed  by  Ware,  Scarpa,  and  many  other  intelligent  surgeons ;  but 
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they  admit  the  effect  of  their  use  to  be  uncertain.  The  opei 
proposed  and  practised  by  Sir  W.  Adams  is  that  now  genera 
resorted  to.  It  is  performed,  first,  by  removing  the  whole  of  ; 
fungous  growth  by  means  of  a  small  curved  bistoury ;  second 
by  stripping  away  a  piece  of  the  edge  of  the  tarsus,  in  the  sh 
of  the  letter  V;  afterwards,  to  separate  the  eyelid  from  the  cheJ 
whenever  it  adheres  to  the  latter ;  and,  lastly,  by  supporting  ■ 
lid,  now  raised  into  the  proper  place,  and  confining  the  edg 
the  cut  eyelid  in  a  state  of  juxta-position  by  a  proper  band 
The  divided  edges  heal  by  the  first  intention  ;  and  the  cure  is  1 
quently  completed  in  a  fortnight,  with  a  restoration  of  . the  eyelidl 
its  healthy  form. — See  Practical  Observations  onEctropium,  ^-c.pf 
and  5.  Land.  1812. — Guthrie's  Operative  Surgery  of  the  Eye,  p. ' 
8vo.  1823. — Tr avers'  Synopsis  of  Diseases  of  tlie  Eye,  Lo 
1820,  Sfc. 

ECZEMA. 

A  cutaneous  disease,  characterised  by  an  eruption  of  small  veJ 
cles  on  various  parts  of  the  skin ;  usually  set  close,  or  crowdj 
together,  with  little  or  no  inflammation  at  their  bases,  and  una 
companied  with  fever.    It  is  not  contagious. — See  Batcman's 
nopsis,  p.  250.  Ed.  3. 

Causes. — There  are  several  varieties  of  this  eruption,  which 
generally  the  effect  of  irritation  internally  or  externally  applie 
and  is  occasionally  jiroduced  by  a  great  variety  of  irritants  in  pe 
sons  whose  skin  is  constitutionally  very  irritable.  1.  Ecx 
solare,  which  takes  place  in  the  summer  season,  and  is  the  eflfe 
of  irritation  from  the  direct  rays  of  the  sun,  or  from  the  heated  i 
2.  Eczema  impetiginodes,  a  local  eczema,  produced  by  the  irritati( 
of  various  substances ;  and  when  these  are  habitually  applied,  it 
constantly  kept  up  in  a  chronic  form,  differing  from  the  impetij 
only  in  the  absence  of  pustules.  3.  Eczema  ruhrum,  which 
the  most  remarkable  variety,  and  arises  from  the  irritation 
mercury  i  whence  it  has  been  called  eczema  mercuriale,  crethen 
mcrcuriale,  and  hydrargyria,  which,  however,  is  often  limited  to 
small  space. 

SvMi'TOMS. — It  is  preceded  by  a  sense  of  stiffness,  burnin 
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tit,  and  itching,  in  the  part  where  it  commences,  which  is  most 
ijuently  the  upper  and  inner  surface  of  the  thighs,  and  about  the 
Kotum  in  men ;  though  it  sometimes  makes  its  appearance  first 
ithe  groin,  arm-pits,  or  bend  of  the  arm,  or  about  the  neck- 
t8se  sometimes  are  soon  followed  by  an  appearance  of  redness, 
;  the  surface  is  somewhat  rough  to  the  toucli,  occasioned  by 
mmerable  minute  and  pellucid  vesicles,  which  have  been  mis- 
ran  for  papulae.  In  two  or  three  days  these  vesicles,  if  they  are 
ruptured,  attain  the  size  of  a  pin's  head;  and  the  enclosed 
iim  then  becoming  somewhat  opaque  and  milky,  the  character 
.ae  eruption  is  obvious.    It  soon  extends,  and  is  accompanied 
I  considerable  swelling  of  the  integuments,  such  as  is  seen  in 
lU-pox  and  other  eruptive  fevers,  and  by  great  tenderness  of 
siskin,  and  much  itching,  &c. 

TREATMENT.— The  irritation  of  the  skin  will  be  greatly  allevi- 
'  by  frequent  ablution,  or  fomentation  with  warm  gruel,  milk 
ran  and  water  poultices,  &c.  or  the  frequent  use  of  the  warm- 
i.  Where  the  cuticle  has  exfoliated,  Mr.  Pearson  recommends 
application  of  a  mild  cerate,  consisting  of  litharge  plaster, 
,  and  oil,  spread  thickly  on  linen  rollers,  and  renewed  twice  a 
With  this  intention,  the  bed  and  body  linen  of  the  patient, 
:h  becomes  hard  and  stiff  as  the  discharge  dries  upon  it,  should 
requently  changed.    Stimulating  food  and  drink  should  be 

'ded  ;  the  bowels  regulated  by  occasional  laxatives;  and  some 
le  diaphoretic,  or  an  antimonial,  given  regularly;  with  an 
sional  opiate,  to  soothe  the  sensations  of  the  patient  The 
hunc  acid,  sufficiently  diluted,  is  grateful  and  refreshing,  and 
>e  decline  of  the  swelling  and  the  discharge  may  be  advantagc- 
f  combined  with  the  liberal  use  of  cinchona  and  sarsapariUa. 

EMBROCATION, 
i  external  application  used  for  sprains,  bruises,  &c. 
•  Embrocation,  SriuiTuous,  of  ViNEOAR.-Acctic  acid, 
and  proof  spirit,  Oss.    Used  as  a  stimulating  astringent  ap- 
tion;  and  ,s  often  found  highly  beneficiul  in  phlegmonic 
:nmations  of  the  skin,  in  incipient  scirrhi,  in  bruises,  and 
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eccliymosis.    With  the  addition  of  two  drachms  of  alum  i 
been  much  praised  as  an  effectual  remedy  for  recent  chilblain; 

2.  Embrocation,  Spirituous,  of  Vinegar,  with  Camph 

Take       Vinegar  Oij. 

Rect.  spirits   Oiij. 

Distilled  water   Oj. 

Camphor   Jiij.       -  Mix. 

Dissolve  the  camphor  in  the  spirits  of  wine,  and  add  the  vim 
and  water  previously  mixed. 

Use. — Painful  rheumatic  swelling  of  the  joints;  also  for 
lieving  sprains  and  bruises,  and  for  exciting  the  absorben 
cases  of  extravasation  of  blood  from  local  injuries,  partici 
after  the  symptoms  of  high  excitement  have  been  removed 
topical  or  general  bleeding,  and  by  other  suitable  means. 

Wilson. — Pharm.  Chirurc 

Embrocation  of  Ammonia. — This  embrocation  is  often  y 

efficacious  as  a  stimulant  and  rubefacient,  for  relieving  pi 
affections  of  the  face  and  other  parts ;  also  for  removing  thiol 
ing  and  enlargements  of  the  joints,  consequent  upon  gouty 
other  inflammations.    It  is  made  as  follows : — 

Take       Solution  of  ammonia  

Sp.  of  sulph.  aether  ^ss. 

Comp.  sp.  of  lavender   ^U* 

3.  Embrocation  of  the  Acetate  of  Ammonia. — This  is 
common  embrocation  of  Guy's  Hospital,  and  is  used  as  a  geni 
application  for  the  relief  of  sprains  and  bruises,  and  other  inj' 
where  the  skin  remains  entire. 

Take       Prepared  Ammonia  Jiv. 

Acetic  acid,   ad  saturationem. 

Proof  spirit   Oiij.  Mix. 

Mix  the  ammonia  with  the  vinegar,  and  after  the  effervei 
ceases  add  the  spirit. 

Mixed  with  linseed  meal,  and  applied  warm  in  the  form 
cataplasm  (renewing  it  once  or  twice  in  the  day),  it  is  o: 
great  utility  in  slow  chronic  inflammations  of  the  joints,  &c. 
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[.  Embrocation,  Compound,  of  Opium. — This  embrocation  is 
id  with  the  same  intentions  as  the  embrocation  of  ammonia  and 
J  soap  embrocation  with  camphor. 

Take       Tincf.  of  opium  \ 

Spir.  sulph.  aether  J 

Spir.  camphor    ^ii.  Mix. 

n  some  painful  alfections  of  the  muscles  this  embrocation 
eietimes  acts  as  an  immediate  specific.  In  odontalgia  it  will 
nn  give  instant  ease;  in  sciatica  it  is  frequently  of  great 
eefit;  and  in  deep-seated  pain,  in  the  neighbourhood  of  the 
it  generally  relieves  sooner  than  any  other  application. 
Embrocation  of  Soap  with  Camphor. — This  embrocation 
Mmilar  to  the  celebrated  anodyne  liniment  of  Bates. 

Take       Soap  liniment  5u  • 

Spirit  of  camphor   Jj- 

Oil  of  origanum  5ij. 

Tinct.  of  opium  Jss.  Mix. 

n  painful  rheumatic  swellings  of  the  joints,  in  arthritic  pains, 
tica,  lumbago,  and  chronic  rheumatism,  this  embrocation  has 
n  prescribed  with  considerable  benefit.  If  a  piece  of  lint  be 
.oed  in  it,  and  applied  to  an  aching  carious  tooth,  it  often  acts 
cm  immediate  remedy. 

Embrocation  of  Cantharides  with  Camphor. — This  is 
iposed  of  equal  parts  of  the  tincture  of  cantharides  and  spirit 
amphor ;  and  may  be  used  in  any  case  where  the  object  is  to 
lulate  the  skin  ;  bearing  in  mind,  too,  at  the  same  time,  that 
>  absorption  of  the  Spanish  fly  will  sometimes  induce  strangury. 

EMPHYSEMA. 
!')EFiN. — Distension  of  the  cellular  membrane,  produced  in  con- 
jence  of  a  collection  of  air  having  accumulated  there. 
ause. — A  fractured  rib  is  the  common  cause,  by  which  the 
cells  of  the  lungs  are  wounded,  so  that  the  air  escapes  from 
n  into  the  cavity  of  the  chest.    It  has  also  been  known  to 
e  from  a  rupture  of  the  larynx  and  trachea,  produced  by  a  blow 
'  :ick.— See  Edinb.  Med.  and  Surg.  Journal,  No.  72. 
tmptoms. — Considerable  tightness  of  the  chest,  with  pnin 
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principally  in  the  situation  of  the  injury,  accompanied  with 
difficulty  of  breathing,  which  gradually  increases  and  beco 
more  and  more  insupportable.    The  patient  soon  finds  hi 
unable  to  lie  down  in  bed,  and  cannot  breathe  unless  when 
body  is  in  the  upright  position,  or  when  the  patient  is  sit  ' 
little  inclined  forward. 

Prog. — Wherever  the  emphysematous  swelling  is  situat 
may  be  easily  recognised  from  oedema,  or  anasarca,  by  the  cr 
tation  or  crackling  noise  which  occurs  on  handling  it  The 
mour  is  colourless,  and  free  from  pain.    It  does  not  descend 
depending  parts,  though  it  may  be  made  to  change  its  situatio 
pressure.    It  yields  to  pressure,  but  resumes  its  form  again 
the  force  is  removed  :  the  swelling  never  pits.    The  part  affi 
is  not  heavy :  it  makes  its  appearance  in  one  particular  part, 
soon  extends  itself  over  the  whole  body,  producing  an  extrao 
nary  distension  of  the  skin. 

Treatment. — Mr.  Hewson  recommends  making  an  openin 
the  chest,  for  the  purpose  of  giving  vent  to  the  air  confined  in 
cavity  of  the  chest,  in  the  same  manner  as  is  done  for  the 
charge  of  pus  in  cases  of  empyema,  or  of  water,  as  in  drops 
the  thorax.    The  necessity  of  the  operation  is  indicated  by 
violence  of  the  symptoms,  such  as  oppressed  breathing,  &c.  ; 
when  these  are  not  considerable,  and  the  air  passes  cut  of 
chest  with  sufficient  freedom,  the  operation  is  not  called  for. 
the  disease  be  on  the  right  side,  Mr.  Hewson  says,  the  best  p 
for  performing  the  operation  will  be  on  the  fore-part  of  the  c' 
between  the  fifth  and  sixth  ribs;  for  there  the  integuments 
thin,  and,  in  the  case  of  air,  no  depending  drain  is  required, 
if  the  disease  be  on  the  left  side,  it  will  be  more  eligible  to 
the  opening  as  small  as  possible  between  the  seventh  and  eight 
eighth  and  ninth  ribs,  so  that  the  surgeon  may  be  cer 
avoiding  the  pericardium. 

The  principal  object  for  making  an  opening  into  the  tho 
when  the  symptoms  of  suflbcation  are  violent,  is  to  remove 
pressure  caused  on  the  opposite  lung  by  the  distension  of 
mediastinum,  and  at  tho  same  time  to  diminisli  the  pressure  0 
on  the  diaphragm. 


EMPHYSEMA.  229 

The  following  practice  is  recommended  by  Mr.  John  Bell:  — 
*When,"  says  he,  "  the  crackling  tumour  begins  to  form  over  a 
ictured  rib,  small  punctures  should  be  made  with  the  point  of  a 
ricet,  as  in  bleeding ;  and  if  the  point  be  struck  deep  enough,  the 
»•  will  rush  out  audibly.   But  as  (supposing  the  lung  is  not  adhe- 
int  to  the  inside  of  the  chest,)  this  air  was  in  the  thorax,  before 
came  into  the  cellular  substance,  it  is  plain  that  the  thorax  is 
II  full,  and  that  the  lung  of  that  side  is  already  collapsed  and 
leless,  and  must  continue  so.  The  purpose,  therefore,  of  making 
Mse  scarifications,  and  especially  of  making  them  so  near  the 
:tured  part,  is  not  to  relieve  the  lungs,  but  merely  to  prevent 
'.  air  spreading  more  widely  beneath  the  skin,    2.  If  the  air 
u.uld  have  spread  to  very  remote  parts  of  the  body,  as  to  the 
Votum,  and  down  the  thighs,  it  will  be  easier  to  make  small 
.ictures  in  those  parts,  to  let  out  the  air  directly,  than  to  press 
(Jong  the  whole  body  till  it  is  brought  up  to  the  punctures  made 
the  chest  over  the  wounded  part    3.  If,  notwithstanding  free 
ictures,  antl  pressing  out  the  air  in  this  way,  you  should  find  by 
oppression  that  either  air  or  blood  is  accumulating  within  the 
ity  of  the  thorax,  so  as  to  oppress  not  the  wounded  lung  only, 
ch  was  of  course  collapsed  and  useless  from  the  first,  but  the' 
':phragm,  and  through  the  diaphragm  to  affect  also  the  sound 
^g;  then  a  freer  incision  must  be  made  through  the  skin  and 
.3cles,  and  a  small  puncture  should  be  cautiously  made  through 
1  pleura,  in  order  to  let  out  the  air  or  blood  confined  in  the 
irax." 

'>B8.-In  aU  these  cases  copious  and  frequently  repeated  blood- 
ing is  for  the  most  part  proper.  Tbe  application  of  a  bandage 
ughly  spoken  of  in  emphysematous  cases  by  Mr.  Abernethy  • 
■  says  be,  "it  not  only  hinders  the  air  from  difi-using  itself 
'"gh  the  cellular  substance,  but  serves  to  prevent  it  from 
'P»ng  out  of  the  wounded  lung,  and  of  course  facilitates  the 
mg  of  the  wound,  which  would  be  prevented  by  the  constant 
sm.ss.on  of  air.  Its  early  application,  therefore,  will  often 
eat  a  very  troublesome  symptom,  whilst,  at  the  same  time,  by 
>ing  the  fractured  ribs  from  motion,  it  generally  lessens  ti,e 
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sufferings  of  tlie  patient" — Abernetln/s  Surgical  Works,  Vol.  il 
p.  179. 

Mr.  Abernethy,  however,  does  not  recommend  the  applicatiil 
of  a  bandage  in  all  cases  of  emphysema.  "  Patients,"  he  oi 
serves,  "  will  not  be  always  able  to  wear  a  bandage,  when  one  lu 
is  collapsed,  particularly  if  any  previous  disease  has  existed 
the  other,  as  it  equally  confines  the  motions  of  the  ribs  on  bi 
sides,  and  as  eveiy  possible  enlargement  of  the  chest  becomes 
cessary  for  the  due  admission  of  air  into  the  lung  which  still  pi 
forms  its  functions.  Under  these  circumstances,  if  the  emp 
sema  continues,  (and  its  continuance  must  always  denote  th: 
wound  in  the  lung  is  not  closed,)  I  should  esteem  it  the  best  pri 
tice  to  make  a  small  opening  into  the  chest,  so  that  the  extei 
air  might  have  a  free  communication  with  that  cavity  ;  and 
the  injured  lung  must  remain  motionless  till  its  wound  is  heal' 
and  the  mediastinum  will,  in  every  state  of  the  thorax,  preserve 
natural  situation." — See  Op.  Citat.  p.  183. — K\so  IJewson' s  Pa^ 
in  Med.  Observ.  and  Inquiries,  Vol.  III. — Dr.  Hunter,  idem.  Vol. 
— Burns  on  the  Surgical  Anatomy  of  the  Head  and  Neck,  p.  52, 
—John  Bell  on  Wounds.  Edit.  3.  Edinh.  \8\2.—Halliday  on 
phijsema.  1807. — Hentieti's  Principles  of  Military  Surgery.  Edit 
p.  376 ;  4  c.  <5-c. 

EMPYEMA. 

The  word  empyema  was  used  by  the  ancients  to  express  ev 
description  of  internal  suppuration  ;  though  it  was  restricted 
^tius  to  collections  of  purulent  matter  in  the  cavity  of 
pleura,  or  membrane  lining  the  thorax — a  meaning  which 
best  modern  surgeons  still  attach  to  the  term.    It  -s  one  of 
terminations  of  pleuritis. 

Symptoms. — There  is  reason  for  believing  that  matter  is  c 
tained  in  the  cavity  of  tlie  chest,  when  after  a  pleurisj  ^r  in 
mation  of  the  thorax,  the  patient  has  a  difficulty  of  breath! 
particularly  when  lying  on  the  side  opposite  the  affected  oi 
and  when  an  cedcmatous  swelling  is  externally  perceptible,  expj 
sion  of  that  side  of  the  chest  where  the  empyema  lies,  &c. 
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Causes.— Inflammation  of  the  pleura  costalis— external  in- 

ies,  such  as  the  perforation  of  the  sternum  with  a  sword. 

uiderwel,  Ohs.  29.  cent.  1.)  Petit  met  with  an  abcess,  the 
iisequence  of  a  gun-shot  wound  in  the  situation  of  the  sternum. 

is  sometimes  caused  by  a  penetrating  wound  in  the  chest ; 

'  occasionally  it  proceeds  from  the  bursting  of  one  or  more 


)iiicae. 


1  REATMENT. — It  is  Occasionally  cured  by  the  operation  of 
iking  an  early  and  depending  opening  into  the  chest  at  the 
t  painful  or  tender  part,  or  between  the  sixth  and  seventh 
.  The  motions  of  respiration  then  both  promote  the  exit  of 
matter,  as  well  as  the  contraction  of  the  cavity,  in  which  it 
<  lodged ;  and  the  disease,  if  unattended  with  caries  of  the  ribs, 
•rally  terminates  favourably. 

ENCANTHIS. 

V  disease  of  the  eye  consisting  in  an  alteration  of  the  structure 
thecarunculalachrymalis*;  and  neighbouring  semilunar  fold  of 
conjunctiva. 

\PPEARANCES.— Enlarged  caruncula,  having  a  granulated  ap- 
nance  at  the  commencement,  which  it  loses  as  it  increases, 
I  then  becomes  similar  to  a  hazel  nut,  ash-coloured,  and 
iked  with  various  vessels.  The  enlargement  of  the  carun- 
it  prevents  the  lids  from  closing,  and  allows  extraneous  matter 
inter,  which  keeps  up  inflammation  of  the  eye,  and  also  presses 
m  the  prncta  lachrymalia,  and  turns  them  out  of  their  place— 
I  being  thus  prevented  from  getting  into  the  lachrymal  sac,  are 
■ised  on  the  cheek. 

fREATMENT.— The  best  treatment  is  to  remove  the  enlarged 
'uncula.    The  operation  is  simple,  and  is  performed  as  fol- 


The  lachrymal  caruncule-a  little  fleshy  condoial  glandiform  body,  red 
'  irnally,  situated  in  the  internal  canthus  or  angle  of  each  eye,  before  the 
Tedge  of  the  eyelids.  It  appears  to  be  formed  of  numerous  sebaceous  or 
y  glands,  from  which  many  small  hairs  grow.    The  hardened  smegma 
md  in  this  part  of  the  eye  in  the  morning,  is  secreted  by  this  caruncule. 
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Operation. — An  assistant  lifts  the  eyelid — the  tumour 
raised  with  a  pair  of  forceps,  and  removed  with  a  pair  of  c 
scissors  with  convex  edges. 

Obs. — The  operation  ought  not  to  be  performed  when 
encanthis  has  assumed  a  malignant  form,  and  put  on  the 
cerous  appearance ;  which  cannot  fail  to  be  recognized  by 
dull  red  colour  of  the  excrescence  ;  its  excessive  hardne 
lancerating  pains  extending  to  the  eye-ball  and  forehead,  p 
ticularly  when  touched ;  foul  ulcers,  with  irregular  edges,  ha~ 
all  the  appearance  of  cancer  in  any  other  part  of  the  body, 
when  it  has  not  assumed  the  malignant  form,  it  is  always  re 
diable  by  excision. 

ENTROPIUM. 

An  inversion  of  the  eyelids,  which  may  consist  either  in  the 
ing  inwards  of  the  cilia  alone,  without  change  of  position  in 
eyelid,  or  inversion  of  the  lid  itself.  Both  kinds  are  sufficie 
common. 

Causes. — This  disease  generally  takes  place  during  in 
mation  and  swelling  of  the  conjunctival  lining  of  the  lid.  D 
violent  inflammation  of  the  lid,  the  conjunctiva  and  integume 
are  much  swollen,  and  bulge  out  externally ;  by  the  projection 
margin  is  forced  mechanically  towards  the  ball,  and  entropi 
takes  place.    But  in  this  state  of  matters,  should  the  lid  be 
any  chance  everted,  and  not  replaced,  then  the  bulging  is  L 
the  conjunctival  surface,  which  prevents  the  margin  from  regain 
its  proper  site,  and  permanent  eversion  or  entropium  occ 
More  permanent  entropium  is  caused  by  the  contraction  w' 
follows  removal  of  tumours  from  the  under  surface  of  the  11 
or  destruction  of  large  portions  of  the  conjunctiva.    The  dise 
is  most  frequently  met  with  in  the  upper  lid.    Great  irritatio 
caused  by  friction  of  the  hairs  and  edge  of  the  lid  on  the  sens 
surface  of  the  eye-ball.    Inflammation  is  frequently  kindled, 
kept  up  by  the  continued  irritation,  accompanied  by  its  ~ 
distressing  symptoms  when  seated  in  that  organ,  and  too  o 
followed  by  a  greater  or  less  number  of  its  untoward  conscquen 
But  all  these  bad  effects  may  occur  without  any  change  in 
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Misition  of  the  edge  of  the  lid,  from  irregular  growth  of  the  cilia. 
ii»metimes  only  one  or  two  hairs  are  at  a  fault ;  in  other  cases,  the 
iJf  of  the  eye-lash  grows  inward ;  and  sometimes  there  is  a 
buble  row  of  cilia ;  one  set  being  in  the  usual  position,  while  the 
Kher  projects  against  the  eye-ball.  If  proper  means  are  not 
;tken  to  remedy  the  evil,  and  moderate  the  irritation  which  it 
Koduces,  the  cornea  becomes  thickened  and  changed  in  struc- 
tre ;  and  vision,  at  first  impaired  and  indistinct,  may  be  entirely 
t;L 

FTreatment. — The  symptoms  may  be  for  a  time  palliated  by 
ticking  out  the  faulty  hairs,  abstracting  blood  from  the  loaded 
»8sels,  and  subsequently  using  ointments,  or  collyria — the  best  of 
hiich,  perhaps,  is  the  solution  of  the  nitrate  of  silver.    In  some 
«es  it  may  be  necessary  to  employ  counter  irritation,  as  blister- 
T  the  nape  of  the  neck ;  and  in  all  the  general  health  must  be 
!  ictly  attended  to.    The  permanent  cure  of  the  disease  is  ef- 
ited  either  by  removal  or  by  destruction  of  the  roots  of  the 
ia.    The  whole  edge  of  the   eyelid,  or  the  offending  part 
it,  is  removed  with  a  sharp  narrow  bistoury,  the  operator 
Madying  the  parts  by  laying  hold  of  the  cilia  with  the  fingers  of 
5  left  hand.    It  is  necessary  to  remove  the  mere  edge  only,  the 
.  ia  and  their  roots,  and  not  the  whole  of  the  tarsal  cartilage,  as 
s  been  proposed.    Or  the  hairs  may  be  extracted  by  good 
rrceps,  such  as  are  used  for  securing  arteries,  and  a  heated 
edle  passed  into  the  canal  which  contains  them,  so  as  to 
JStroy  the  secreting  part,  and  prevent  their  regeneration. 
Inversion  of  the  lid,  from  contraction  of  a  cicatrix  in  the  con- 
■Qctiva,  may  be  counteracted,  by  destroying  it  with  caustic,  or 
moving  with  cutting  instruments  a  portion  of  the  outer  integu- 
■  ents,  corresponding  to  the  internal  cicatrix.    Forceps  with  broad 
•ints  are  used  for  taking  up  a  fold  of  the  skin,  and  an  oval  por- 
»n  IS  then  excised  with  a  knife  or  scissors,  cutting  instruments 
'ing  less  painful  and  more  precise  than  caustics — of  the  latter 
e  sulphuric  acid  has  l)een  particularly  recommended  for  this 
irpose.    The  contraction  of  the  wound  releases  the  cilia  from 
e  power  of  the  internal  cicatrix,  and  the  parts  are  restored  to 
eir  healthy  state.— 5ce  Ectropium,  p.  223. 
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ERESTHISMUS. 

Increased  sensibility,  and  irritability,  a  term  variously  e 
ployed  by  modern  authors.  Mr.  Pearson  has  described  a  st 
of  the  constitution  produced  by  mercury  acting  upon  it  ai 
poison.  He  calls  it  the  mercurial  erythismus,  and  mentions  t 
it  is  characterized  by  great  depression  of  strength,  anxiety  ab( 
the  praecordia,  irregular  action  of  the  heart,  frequent  sighi: 
trembling,  a  small,  quick,  sometimes  intermitting  pulse,  oc 
sional  vomiting,  a  pale  contracted  countenance,  a  sense  of  co 
ness.  The  tongue,  however,  is  seldom  furred,  nor  are  the  vi 
and  natural  functions  much  disturbed.  In  this  state  any  sud( 
exertion  will  sometimes  prove  fatal. 

ERYSIPELAS. 

St.  Anthony's  Fire.  This  affection  is  known  by  a  diffused  n 
ness  or  inflammation  on  some  part  of  the  skin,  attended  w 
fever,  mostly  of  the  inflammatory  type,  but  occasionally  t}T[>hoi( 

Causes. — "  I'll  be  hanged,"  says  Mr.  Abernethy,  "  if  ery 
pelas  is  not  always  the  result  of  a  disordered  state  of  the  digesti 
organs.  I  never  see  it  come  on  if  the  digestive  organs  be  righ 
Richter,  the  German  surgeon,  is  of  the  same  opinion  ;  he  says 
arises  from  "  gastric  irritation."  Dessault,  a  French  surgw 
says  that  it  is  the  result  of  a  "  bilious  cafwe."  "  I  do  not  know 
says  Abernethy,  "  what  they  mean  by  the  gastric  irritation  a 
the  bilious  affection  ;  but  I  know  that  there  is  a  peculiarity  of  t 
general  health  on  which  the  disease  very  much  depends,  and  tf 
it  is  wrong  to  repel  it.  For  whenever  a  disease  comes  on  local 
without  immediate  injury,  it  is,  as  it  wci-e,  a  fixation  of  the  cons 
tutional  disease ;  it  is  a  focus  in  wliich  the  diseased  action  is  to 
concentrated ;  and  if  it  be  seated  in  an  unimportant  part,  in  t 
name  of  God  let  it  go  on  there." 

The  following  are  the  received  varieties  of  cr3'sipelas: — 

I.  Erysipelas  Phlegmonoides. — A  form  most  frequently  occurril 
in  the  face,  affecting  usually  one  side  of  it  only ;  sometimes  it  a 
tacks  one  of  the  extremities ;  and  in  both  cases  it  is  ushered  in  1 
a  smart  feverish  attack. 
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2.  Erysipelas  CEdematodes  is  less  severe  in  its  attacks  tlian  the 
seeding;  the  tumour  is  more  gradual  in  its  rise  and  extension ; 
of  a  paler  red,  or  of  a  yellowish  brown  colour;  and  is  accompa- 
'^d  by  less  heat  and  local  distress.    Its  surface  is  smooth  and 
ning,  and  if  it  be  strongly  pressed  with  the  finger  a  slight  mark 
uaains  for  a  short  time. 

J.  Erysipelas  Gangrcenosum  commences  sometimes  like  the  one 
I  sometimes  like  the  other  of  the  above  species;  and  most 
inmonly  occurs  in  the  neck,  face,  and  shoulders.    It  is  always 
ffidious  and  precarious  disease,  and  irregular  in  the  period  of  its 
ruination. 

/ery  little  is  known  of  the  immediate  cause  of  erysipelas.  The 
i^t  prevalent  notions  of  the  predisposing  causes  are  themselves 
■«-emely  vague ;  and  only  such  as  are  known  under  the  designa- 

1  of  exciting  causes  appear  to  be  entitled  to  any  degree  of  con- 
uration.    These  are — 

.  Violent  mental  emotions;  as  anger,  acute  grief,  and  the 

.  Exposure  to  the  sun's  rays  in  any  intense  degree,  or  that  of 
li  fire  too  long  continued. 
Cold  damp  atmospheres. 

The  action  of  various  vegetable,  mineral,  and  animal 
(jons. 

Wounds,  fractures,  bruises,  stings  of  reptiles  and  insects, 

»n  the  plurality  of  cases,  erysipelas  would  appear  to  depend 
/  intimately  on  the  state  of  the  constitution  :  as  may  be  exem- 
•ed  in  persons  of  drunken  and  other  intemperate  habits,  who, 
le  m  a  state  of  intoxication,  meet  witli  local  injuries  ;  in  consc- 
•nce  of  whicl,  they  have  often  erysipelatous  inflammation, 
ters,  again,  who  lead  more  regular  lives,  when  they  meet  with 
liar  accidents,  experience  inflammation  of  the  healthy  phlec- 
lous  kind.  ^ 

*  REATMENT.— Common  cases  of  acute  jihlegmonous  erysipelas 
i  to  mild  purgatives  and  a  light  vegetable  diet,  witli  which  arc 
illy  exhibited  diaphoretics  and  the  saline  mixture.  In  the 
icr  species,  venesection  appears  to  be  unnecessary ;  but  in  this 
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respect  the  practitioner  is  to  be  guided,  notwithstanding  the 
crepancy  of  opinion  on  this  subject,  by  the  symptoms,  and 
state  of  the  pulse,  the  patient's  age,  constitution,  and  other  coi 
derations.  The  patient  will  stand  bleeding  better  in  the  coun 
and  in  an  open  pure  air,  than  in  a  large  city,  and  especially  ir 
hospital.  And  unless  there  be  considerable  tendency  to  delirii 
or  coma,  blood-letting  can  seldom  be  repeated  with  advantage, 
least  in  large  towns. 

CuUen,  who  regarded  erysipelas  as  a  species  of  putrid  fc 
combined  with  evacuants  the  use  of  bark,  wine,  and  other  ai 
septics ;  and  in  confirmation  of  this  pi-actice,  the  view  taken  c 
by  Dr.  Bateman,  quinine,  a  preparation  of  bark,  is  now  beginn 
to  be  much  prescribed  in  cases  of  erysipelas.  In  bilious 
pelas,  whatever  might  be  the  degree  of  heat  and  fever,  Dessi 
gave,  in  the  first  instance,  a  grain  of  tartarized  antimony, 
solved  in  a  considerable  quantity  of  fluid,  and  the  sympt< 
generally  diminished  as  soon  as  the  effects  of  the  medicine  '. 
ceased.  In  phlegmonous  erysipelas,  Dessault  was  an  advocate 
the  lancet  at  the  commencement  of  the  disorder;  and  this 
followed  up  with  the  exhibition  of  emetic  tartar. 

In  idiopathic  erysipelas,  whether  phlegmonous  or  bilious, 
ternal  applications  have  been  deemed  useless,  or  injurious, 
great  majority  of  practitioners ;  among  whom  was  Dessault 
Bateman,  at  the  commencement  or  early  stage  of  the  disease, 
found  powdery  substances,  such  as  flour,  starch,  chalk,  and 
like,  increase  the  heat  and  irritation  ;  and,  afterwards,  when 
fluid  of  the  vesications  oozes  out,  produce  still  greater  irritat 
by  forming  with  the  concreting  fluid  hard  crusts  upon  the  delit 
surface.    Mr.  Pearson  also  condemned  this  plan,  preferring 
warm  poultices. 

ERYTHEMA. 
This  term  is  variously  applied.  I.  Simple  redness. — (Hif 
crates.)  2.  Rash,  or  inflammatory  blush  without  fever. — {CiUl 
3.  A  lesser  degree  of  erysipelas. — {Callisen.)  4.  A  nearly  c 
tinuous  redness  of  some  portion  of  the  skin,  attended 
disorder  of  the  constitution,  but  not  contagious.— ( W''«V/nH.) 
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.  Willan  has  described  six  varieties  of  erythema,  which  will 
'  i>  all  the  ordinary  forms  of  the  efflorescence. 
Erythema  fugax,  consisting  of  red  patches,  of  an  in'egular 
,  and  short  duration,  resembling  the  redness  produced  from 
ire.  These  appear  successively  on  the  arms,  breast,  and 
in  various  febrile  disorders,  and  in  bilious  diarrhoea,  ge- 
y  denoting,  as  Hippocrates  and  others  have  observed,  a 
rous  disease.  They  sometimes  also  occur  in  chronic  af- 
;is,  particularly  those  in  which  the  primae  viae  are  deranged, 
lyspepsia,  hysteria,  hemicrania,  &c. 

Erythema  lave,  exhibiting  an  uniformly  smooth,  shining  sur- 
and  appearing  chiefly  on  the  lower  extremities,  in  confluent 
■s,  and  generally  accompanied  by  anasarca.     It  affects 
persons  of  sedentary  habits,  with  slight  fever,  and  termi- 
gi-adually,  after  an  uncertain  period,  in  extensive  dis- 
ition  as  soon  as  the  anasarca  has  disappeared.  Exercise, 
Sureties  and  corroborants,  contributes  to  shorten  its  dura- 
■1  this  class  of  patients.    It  occurs  also  in  elderly  persons, 
i  ing  under  anasarca,  especially  in  those  accustomed  to 
mt  drinking.    It  takes  place  sometimes  without  oedema, 
the  bowels  have  been  much  disordered  ;  and  occasionally  in 
M  at  the  menstrual  periods.    Relief  is  afforded  by  the 
^ntal  position  of  the  limbs,  by  the  use  of  diuretics  and  bark, 
also  by  a  weak  spirituous  lotion  applied  to  the  surface. 
Erythema  marginatum,  occurring  in  patches,  bounded  on 
side  by  a  hard,  elevated,  tortuous,  red  border,  in  some  places 
urely  papulated ;  but  the  redness  has  no  regular  boundary 
he  open  side.    These  patches  appear  on  the  extremities  and 
of  old  people,  and  remain  for  an  uncertain  time,  without 
■ucing  any  irritation  on  the  skin.    They  are  usually  con- 
3d  with  some  internal  disorder. 

'  Erythema  papulatiim.  This  form  shows  itself  chiefly  on  the 
■>  neck,  and  breast,  in  extensive  irregular  patches,  of  a 
It  red  hue,  presenting  not  an  inelegant  painted  appearance, 
a  day  or  two  before  tlie  colour  becomes  vivid,  the  surface  is 
h,  or  imperfectly  papulated.  Tiie  redness  continues  aftcr- 
s  for  about  a  fortnight ;  and,  as  the  eruption  fades,  it  as- 
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sumes  a  blueish  hue,  especially  In  tlie  central  parts  of  the  pat 
This  disorder  of  the  skin  is  sometimes  attended  with  consid 
disorder  of  the  constitution.    Light  diet,  with  diaphoreti 
mineral  acids,  and  attention  to  the  state  of  the  bowels,  inc 
all  that  is  necessary  for  its  removal. 

5.  Erythema  tuberculatum.  This  type  resembles  the  last  v 
in  the  large  irregular  patches  of  red  efflorescence  whi 
exhibits ;  though  there  are  small  slightly  elevated  tumours  * 
spersed  tlurough  the  patches,  which  subside  in  about  a 
leaving  the  erythema,  which  becomes  livid,  and  disappe 
about  a  week  more.    It  sets  in  with  fever,  and  is  accomp 
with  great  languor  and  irritability,  restlessness,  and  follow 
hectic  fever. 

Obs. — In  the  only  three  cases  of  this  species  of  ery 
which  Dr.  Willan  witnessed,  the  medicines  employed  did 
appear  to  alleviate  the  symptoms,  or  to  prevent  the  subseq 
hectic. 

6.  Erythema  nodosum.  This  is  a  more  common  and 
form,  and  appears  to  affect  females  only,  showing  itself  o 
fore-part  of  the  legs.  It  is  preceded  by  a  slight  febrOe  a 
which  continues  for  about  a  week  or  more,  and  which  gene 
declines  when  the  erythema  appears.  It  shows  itself  in  1 
oval  patches,  the  long  diameter  of  which  is  parallel  with 
tibia,  slowly  rising  into  hard  and  painful  protuberances,  whic 
regularly  soften  and  subside  in  the  course  of  nine  or  ten  : 
The  red  colour  of  the  erythema  turns  of  a  blueish  colour  on 
eighth  or  ninth  day,  exliibiting  the  appearance  as  if  the  leg 
been  bruised. 

Obs. — This  former  has  always  gone  through  its  course  mi 
under  the  exhibition  of  laxatives,  followed  by  the  mineral  a 
and  other  tonics. 

ESCHAROTICS. 
Definition. — The  term  Escharotic  is  given  by  surgeon 
those  substances  which  have  the  power  of  eroding  or  dissolving 
animal  solids,  which  they  do,  cither  by  combining  with  ani 
matter,  and  forming  a  soft  pulp,  or  a  species  of  eschar,  or  b 
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king  affinity  causing  the  elements  of  the  soft  fluids  to  enter 
new  combinations ;  whence  their  cohesion  is  subverted,  and 
r  composition  is  changed. 

•  SE. — Escharotics  are  principally  to  remove  excrescences,  to 
'  blish  an  ulcer,  or  to  change  the  surface  of  an  ulcerated  part, 
i^erting  it  into  a  simple  sore;  and  the  principal  distinction 
ing  them  is  that  founded  on  the  energy  of  their  action,  some 
iiing  merely  the  cuticle  or  external  surface  to  which  they  may 
opplied,  as  nitrate  of  silver,  or  sulphate  of  copper;  others,  as 
s;5s,  producing  the  decomposition  of  the  animal  matter  to  a 
:iter  depth.  The  action  of  some  of  them,  too,  that  of  arsenic, 
xxample,  appears  to  be  so  far  specific,  that  effects  are  obtained 
their  operation,  not  easily  procured  by  others.  The  prin- 
I  escharotics  are : 

.A  Acetate  of  copper,  Potass, 
/Acids,  mineral,  Savine, 

Arsenic,  white  oxide  of,       Subnitrate  of  quicksilver, 
'  Muriate  of  antimony,  Sulphate  of  copper, 

Muriate  of  quicksilver,        Supersulphate  of  alum  and 

Nitrate  of  quicksilver,  potass. 

ijs.— The  operation  of  these  bodies  may,  in  general,  be  consi- 
1  chemical:  for  having  destroyed  the  life  of  the  part  to  which 
are  applied,  they  cause,  as  if  by  a  species   of  resulting 
ty,  the  elements  of  the  animal  matter  to  enter  into  a  new 
of  combination,  each  in  its  peculiar  way.    The  action  of 
is  peculiar  in  some  instances;  for  when  applied  to  the 
«a  of  the  eye,  it  completely  destroys  its  transparency,  and 
Bes  the  animal  substances  with  which  it  comes  in  contact 
a  fine  powder:  it  renders  the  cornea  as  completely  opaque 
portion  of  marble.    The  peculiar  effects  of  the  nitrate  of 
•  are  well  known ;  it  produces  a  whitish  film  over  the  part, 
truth  is,  that  nitrate  of  silver  is  decomposed  when  it 
s  in   contact  with   any  animal  discharge;    for   all  the 
al  fluids  contain  muriatic  acid,   and  the   muriatic  acid 
nposes  tlie  nitrate  of  silver,  so  that  a  muriate  of  silver  is 
•d,  which  is  the  whitish  kind  of  substance  that  is  seen  after 
itrate  of  silver  has  been  applied. 
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EXFOLIATION; 

From  the  Latin  verb  exjoliare,  the  separation  of  a  leaf — 
surgically  speaking,  the  separation  of  a  dead  piece  of  bone 
the  living  by  the  process  of  absorption. 

Process. — It  is  found,  as  in  the  case  of  mortification  of  the 
parts,  that  a  groove  is  formed  between  the  dead  and  the  li\'ing 
it  seems  as  if  a  portion' of  the  substance  were  eaten  away,  and 
the  groove  which  is  thus  formed  granulations  sjiring  up,  and 
granulations  form  one  mass  with  those  arising  from  the  adja 
soft  parts.    Thus  there  is  a  sort  of  ridge  or  line  of  granula 
surrounding  the  denuded  bone.    The  absorbent  process  grad 
eats  into  the  bone,  deepening  the  groove  before  mentioned, 
tending  it  under  the  dead  part  of  the  bone,  and,  in  fact,  co 
nuing  that  extension  till  the  dead  part  of  the  bone  is  comple 
undermined  and  separated  from  the  living.    When  this  is  o 
plete,  the  exposed  dead  part  is  found  to  be  loose  when  touc 
or  it  will  become  loose  with  a  very  little  force  applied  to  it, 
then  the  separation  is  complete.    When  it  comes  away,  yo' 
not  find  that  the  portion  of  bone  which  remains  behind  is  r 
and  hard  like  bone.    On  the  contrary,  when  the  dead  p, 
separated,  this  remains  behind  in  a  bed  of  granulations,  which 
gradually  passed,  from  the  original  groove  that  separated 
living  from  the  dead  parts,  under  the  dead  part,  and  accomp" 
the  separation.    There  is  a  complete  bed  of  soft  points 
granulations  ;  and  the  portion  of  bone  which  has  been  sep"" 
the  exfoliated  portion,  bears  evident  marks  of  that  action  0 
absorbent  vessels  which  belongs  to  those  granulations.    If  a 
of  bone,  thus  detached,  be  examined,  you  see  that  it  pre 
number  of  irregular  large  sharp  prominences  which  corr 
to  the  intervals  between  the  soft  graimlations.    The  process, 
of  the  separation  of  the  dead,  or  exfoliated  part,  from  the  li 
portion,  is  a  process  of  absorption.    The  bony  substance  is  * 
up  by  the  absorbents  of  the  granulations ;  and  thus  there  i 
actual  vacancy  made  between  the  dead  and  the  living  parts. 
WouNRs  OF  Bone. 

Exfoliation  is  not  a  necessary  consequence  of  a  bone  being 
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e,  and  deprived  of  its  periosteum  ;  because  the  separation  of 
latter  from  a  portion  of  bone  does  not  naturally  cause  its 
h,  in  consequence  of  the  periosteum  not  being  the  sole  source 
1  which  the  bone  derives  its  supply  of  blood-vessels,  since 
e  are  openings  for  the  admission  of  arteries,  which,  from  their 
.re,  anatomists  call  i?i<erosseoz«  arteries,  which  ramify  in  the 
illary  cavity,  and  inosculate  on  the  bone,  with  the  small 
;ches  that  proceed  from  the  periosteum, 
(lead  bone  acts  on  the  system  in  the  same  manner  as  every 
■  foreign  substance ;  and  when  any  part  of  a  bone  is  once 
.  it  is  propelled  to  the  surface  in  the  same  manner  as  most 
inanimate  bodies  would  be,  and  this  stage  is  partly  mecha- 
.  and  partly  a  continuation  of  ulceration. — See  Wilson  on  the 
on  and  Diseases  of  Bones,  p.  281.  8vo.  Lond. 
;eatment.— According  to  the  late  Mr.  John  Hunter,  neither 
ICS,  nor  the  actual  cautery,  which  used  formerly  to  be 
ed,  hasten  exfoliation  ;  they  only  produce  death  in  a  part  of 
le,  which  is  the  first  step  towards  exfoliation;  and  if  even 
do  hasten  exfoliation,  when  the  bone  is  already  dead,  it 

be  by  producing  inflammation  in  the  adjacent  living  bone,  

lange  that  makes  it  exert  a  power  of  which  it  was  previously 
ipable.  If  there  be  any  efficacious  application  at  all  to  an 
)liating  portion  of  bone,  it  should  be  one  which  will  stop  the 
•tification  in  the  affected  bone,  and  promote  the  absorption  of 
ie  particles  of  phosphate  of  lime  which  form  the  connexion 
•veen  that  which  is  living  and  that  which  is  actually  dead. 
1  as  the  bone  dies  from  the  same  cause  that  the  soft  parts 
•tify,  the  same  principles  in  practice  should  be  at  least  fol- 
which  are  adopted  in  the  latter  instance;  and  though, 
1  the  inferior  vascularity  and  vital  power  of  bones,  surgery 
lot  be  expected  to  have  as  much  control  over  their  affections 
over  those  of  the  soft  parts,  yet,  every  good  will  thus  be 
ined,  which  it  is  possible  to  acquire. 

he  most  approved  mode  of  attempting  to  prevent  exfoliation 
I  taking  place  at  all  in  a  bone  that  has  been  exposed  by  a 
nd,  IS  to  cover  over  the  part  again  as  soon  as  possible  with 
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the  flesh  that  has  been  detached  from  it ;  and  where  the  exp 
bone  cannot  be  so  covered,  it  should  be  dressed  with  the  mill 
and  simplest  applications,  with  plain  lint,  or  lint  spread  with 
spermaceti  ointment.  The  dead  pieces  of  bone,  when  the  pn 
of  exfoliation  is  tediously  carried  on,  when  wedged  in  the  8i 
stance  of  the  living  bone,  and  when  so  situated  as  to  admit 
being  safely  sawn,  or  cut  away,  may  occasionally  be  very 
vantageously  removed  in  this  manner.    In  such  operations 
Hey's  saws  may  be  employed  with  great  convenience ;  and  vih 
these  are  not  applicable,  that  invented  by  Mr.  Maehell, 
described  in  Sir  Astley  Cooper's  Surgical  Essays,  or  and 
devised  by  Graefe,  and  explained  by  Schwall,   deserve  to 
recollected. — See  Jrt.  Necrosis.    Suppuration  of  Bone.  L. 
ton's  Essay  on  Caries,  ^c.  in  Edinh.  Med.  Journ.  No.  78. —  Wi 
— Op.  Citat.  8fc. 

EYE,  DISEASES  OF. 
In  former  times,  all  disorders  of  the  lachrymal  passages, 
of  the  neighbouring  parts,  were  denominated  fistula  lacl 
malis,  and  were  all  treated  in  nearly  the  same  manner,  by  op 
ing  the  sac,  and  inserting  probes,  knives,  terebrae,  scalpra,  cai 
tics,  and  red-hot  irons ;  the  structure  of  the  various  parts  bei 
then  but  indifferently  understood,  and  the  opinions  relative 
the  origin  and  nature  of  the  disease  being  formed  on  erroneo 
principles,  regarding  the  defluxion  of  acrid  humours,  formati 
of  imposthumes,  fungous  gi-owths,  &c.  The  term,  however,  wW 
was  indiscriminately  applied  to  all  diseases  in  the  inner  cornea 
the  eye,  accompanied  with  derangement  of  the  lachrymal  se<9 
tion,  is  now  confined  to  a  distinct  form  of  disease,  as  will 
found,  including  those  that  follow,  mentioned  under  their  reap* 
tive  heads. 

Under  the  present  may  be  simply  noticed— 1.  Simple  inflamn 
tion  of  the  tunica  conjunctiva,  its  modifications,  consequences, 
treatment.    2.  Simple  inflammation  of  the  deeper-seated  tuni 
3.  The  diseases  of  the  lens,  and  p.irticularly  that  of  the  c 
line  lens,  which  terminates  in  cataract,  and  the  operation  n 
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ry  to  be  performed  for  that  affection.  4,  Diseases  of  the 
pondages  of  the  eye,  their  treatment,  and  the  operations  neces- 
•)  for  their  cure.    For  these  see 

1.  Amaurosis.  11.  Hordeolum. 

2.  Cataract.  12.  Hydrophthalmia. 

3.  Conjunctiva.  13.  Iritis. 

4.  Cornea.  14.  Ophthalmia. 

5.  Ectropium.  15.  Psorophthalmia,  see  oph- 
C.  Entropium.  thalmia. 

7.  Encanthis.  16.  Fistula  Lachrymalis. 

8.  Eye,  Cancer  of.  I7.  Trichiasis. 

9.  Eye,  Fungus  of.  18.  Districhiasis,  &c. 
lu.  Glaucoma. 

1  E,  CANCER  OF. — By  cancer  of  the  eye  is  meant,  not  cancer 
■  globe  of  the  eye,  for  it  rarely  or  ever  commences  in  it ;  but 
:11s  in  the  appendages  and  conjunctiva,  and  then  extends  to 
.(lobe  ;  cancer  rarely  ever  making  its  appearance  here,  having 
ommon  seat  in  the  conjunctiva. — Sir  A.  Cooper. 
YMPTOMS. — At  the  commencement,  cancer  of  the  eye  resem- 
a  warty  tumour,  with  an  ulcer  on  its  surface,  which  has 
ctly  the  same  appearances  as  ulcers  in  other  parts  of  the  body, 
nding  then  only  to  the  palpebral  lining,  the  lachrymal  gland, 
periosteum  of  tlie  bones  forming  the  orbit,  and  the  antrum ; 
nine,  the  globe  and  its  appendages  become  ultimately  one  en- 
mass  of  disease. 

REATMENT.— The  early  removal  of  the  cancer  with  the  knife ; 
until  this  be  done,  no  good  can  be  expected.  The  operation 
erformed  in  the  following  manner. 

YE,  Extirpation  of.— The  best  mode  of  performing  this 
Midable  operation   is    thus:   the  patient  is  to  be  placed 
«ie  sitting  posture,  or,  at  any  rate,  with  the  head  elevated ; 
m  order  to  steady  the  eye,  or  shift  its  position,  if  necessary, 
edle,  armed  with  a  ligature,  is  to  be  passed  through  the  fore 
of  the  globe  or  ball  of  the  eye.    If  the  lids  are  contracted,  or 
eyeball  is  exceedingly  large,  it  will  be  necessary  to  divide  the 
r  angle,  in  order  to  facilitate  the  operation.    An  assistant 
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raises  the  upper  lid,  and  the  operator  then  introduces  a  doub 
edged  straight  knife  through  the  conjunctiva,  and  divides 
cellular  merahrane  as  extensively  as  he  can.    The  next  cut 
through  the  ohlique  muscles ;  this  having  been  done,  the  rec 
muscles  and  the  optic  nerve  are  to  be  divided.    To  complete  tl 
last  step  of  the  operation,  a  curved  knife,  adapted  for  the  purpo 
is  to  be  used  ;  after  which  the  globe  of  the  eye  is  easily  remov 
After-treatment. — It  seldom  happens  that  any  hsemorrha 
takes  place  in  this  operation,  which  may  not  be  stopped  by  d 
sils  of  lint.    The  lids  are  to  be  brought  in  apposition,  an 
compress  of  linen  applied  over  the  eye.    Inflammation  is  to 
guarded  against,  and  the  patient  otherwise  attended  to;  f 
although  inflammation  does  not  frequently  supervene  after 
operation,  it  nevertheless  does  occur,  extends  to  the  memb" 
of  the  brain,  and  proves  fatal. 

EYE,  FUNGUS  H^MATODES  OF.— When  this  dise 
attacks  the  eye,  it  may  be  recognized  by  the  following 

Symptoms.— The  patient's  vision  is  impaired.    The  pupil 
comes  dilated  and  immoveable.    On  looking  into  the  eye,  at 
commencement  of  the  disease,  there  is  seen,  opposite  to  the  pn 
and  deeply  seated  in  the  posterior  chamber,  an  appearance  1 
a  mirror,  or  plate  of  polished  iron,  resembling  an  opacity  of 
lens,  from  which  it  is  difiicult  to  distinguish  it.    The  pupil, 
stead  of  its  natural  deep  black  colour,  is  of  a  dark  am 
and  sometimes  of  a  greenish  hue.   The  change  of  colour  beco 
gradually  more  and  more  remarkable,  which  at  length  is 
covered  to>c  occasioned  by  a  solid  substance,  which  proc 
from  the  bottom  of  the  eye  towards  the  cornea.  The  iris  rem 
immoveable.    As  the  prominence  enlarges,   the  iris  beco 
protruded,  and  the  cornea  distended.    The  conjunctiva  beco 
inflamed,  the  eyelids  vascular,  and  in  a  diseased  state ;  and 
process  of  time  the  cornea  sloughs,  an  opening  is  formed,  sa 
discharge  of  a  ropy  mucus  first  takes  place.    The  fungus  d 
not  always  protrude  through  the  cornea,  but  sometimes  thro 
the  sclerotic,  and  then  it  has  a  purple,  livid  hue,  and  is  coV 
by  the  conjunctiva. 
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When  the  fungus  increases  in  size,  it  assumes  a  dark  red 
lour,  its  surface  is  unequal  and  irregular,  it  bleeds  at  the 
lightest  touch,  the  parts  slough,  and  then  there  is  a  fcetid  sanious 
rscharge.  During  the  progress  of  the  complaint,  the  health 
^comes  affected,  the  countenance  assumes  a  sallow  hue,  and  the 
itient  becomes  emaciated  ;  there  is  disorder  of  the  digestive 
«[ans;  impaired  appetite;  and  there  are  present  all  the  other 
nrks  of  derangement  of  the  general  health.  When  the  strength 
'  d  health  are  broken  up,  the  disease  very  soon  comes  to  a  close  ; 
?  termination  of  which  is  preceded  by  hectic  fever ;  the  same  as 
most  other  diseases  where  the  general  health  has  suffered  much 
iring  their  progress.— .^ee  Fungus  HvEMAtodes. 
iln  fungus  of  the  eye,  the  rest  is  completely  destroyed ;  there  is 
K affection  of  the  nervous  system;  and,  in  children,  convulsions 
ne  on,  which  terminate  their  existence.  In  all  stages  of  the  dis- 
le,  there  is  a  tendency  to  them,  and  they  generally  prove  de- 
uctive. 

DiAG.— If  the  appearances  of  the  eye  be  examined,  little  differ- 
:e  will  be  found  in  them  from  those  of  fungus  in  any  other  part, 
ere  is  a  grumous  appearance  on  the  surface,  and  the  fungus 
irs  a  striking  resemblance  to  the  medullary  matter  of  the 
;,in— not  unlike  cream  to  the  sight.  The  appearances,  how- 
T,  vary  in  different  forms  of  the  complaint.  No  one  texture 
the  eye  is  free  from  it.  It  frequently  commences  from  the 
ic  nerve,  extends  to  the  retina,  sclerotic,  and  choroid  coats  ; 
,  on  examining  a  fungus  of  the  eye,  it  would  be  difficult  to  say 
rere  it  began,  the  disorganization  is  so  complete ;  the  retina  is 
rtroyed,  the  humours  arc  absorbed,  the  choroid  protrudes,  and 
y  little  of  the  natural  texture  is  left.  There  is  one  appear- 
e  at  the  earlier  stage  of  the  disease,  as  soon  as  the  prominence 
omes  apparent,  and  enlarges,  by  which  it  may  be  distinguished 
n  cataract,  that  is,  branches  of  arteria  centralis  may  be  scon 
lifying  upon  the  opaque  substance,  or  retina,  of  which  its 
ering  consists. 

'RBATMENT.— The  Only  chance  of  effecting  a  cure  in  this  dis- 
;  18  the  early  extirpation  of  the  diseased  organ.  {SccEye,  ex- 
PATiON  OF,  p. 243.)  Itmust  however  be  confessed,  thatmostof 
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the  operations  in  which  the  diseased  eye  has  been  removed  ha 
hitherto  proved  unsuccessful,  owing  to  a  recurrence  of  the  dis 
the  reason  of  which  is  to  be  attributed  to  the  optic  nerve, 
other  parts,  being  almost  invariably  found  in  a  morbid  s 
before  the  operation  be  attempted. — See  Scarpa  on  the  Princi^ 
Diseases  of  the  Eye,  Chap.  XXI. ;  also  some  cases  in  Saun 
Treatise,  and  Travers'  Synopsis. 

EXTRAVASATION. 

A  term  used  by  surgeons  to  express  the  escape  of  fluids  out 
their  proper  vessels  or  receptacles :  as,  for  instance,  when  bio 
is  effused  on  the  surface,  or  in  the  ventricles  of  the  brain ; 
from  the  vessels  into  the  cavity  of  the  peritoneum,  in  wounds 
the  abdomen — there  is  then  said  to  be  extravasation.  The  u~ 
is  also  said  to  be  extravasated,  when,  in  consequence  of  a  wo 
or  of  sloughing,  or  of  ulceration,  it  makes  its  way  into  the  cell 
lar  substance,  or  among  the  viscera  of  the  abdomen.  Also  wh 
the  bile  is  effused  among  the  convolutions  of  the  bowels, 
wounds  of  the  gall-bladder,  it  is  a  species  of  extravasation. 

FEVER,  SYMPATHETIC  IRRITATIVE. 

Causes. — The  same  as  symfathetic  inflammatory  feve 
namely,  local  injury. 

Symptoms — Suppose  the  wound  (a  compound  fracture, 
instance)  has  gone  on  badly ;  that  it  has  discharged  very  p 
fusely,  so  that  in  dressing  it  in  the  morning  it  is  necessary 
remove  the  matter  with  a  sponge ;  that  it  appears  flaccid  a 
flabby ;  that  there  are  no  granulations  ;  and  that  every  thing  i 
dicates  a  want  of  energy  in  the  constitution,  to  repair  the  inj" 
The  patient  gets  weaker  and  weaker ;  still  a  hope  is  entertain 
of  a  favourable  change ;  when,  on  a  sudden,  the  discharge  fifO 
the  wound,  which  has  been  so  profuse,  ceases  altogether,  or 
least  very  little  remains.  Tlie  wound  becomes  dry  on  the  sur'" 
and  an  inflammation  is  set  up  about  it,  which  is  called  erysipela 
corresponding  with  this  change  in  the  local  affections,  an  equal 
important  one  takes  place  in  the  state  of  the  constitution 
malady.    The  pulse  becomes  strong  and  firm  again  ;  tlicrc  is 
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ling  sensation  in  the  skin,  and  occasionally  considerable  per- 
ition ;  the  urine  is  again  scanty,  and  high-coloured ;  the 
ue  dry,  and  covered  with  a  brown  fur;  and  there  is  great 
:ement  of  the  nervous  system,  indicated  by  wandering  of  the 
il,  agitation,  delirium,  picking  of  the  bed-clothes,  aqd  sub- 
's tendinum — a  class  of  symptoms,  one  of  the  general  effects 
local  injury,  called  by  Mr.  Hunter  "symptoms  of  disso- 
on  ;"  and  Mr.  Abernethy,  from  the  resemblance  of  these 
iptoms,  terms  the  disease,  "  sympathetic  typhoid  fever  ;"  or, 
ympatheticirritative  fever;"  for  great  irritation,  with  dimi- 
od  power  of  the  constitution,  is  its  essential  characteristic. 
~  kind  of  fever  sometimes  occurs,  in  the  first  instance ;  thus, 
'i;ening  lumbar  abscess,  there  will  be  restlessness,  delirium, 
.  n  tongue,  and  all  the  symptoms  of  typhus,  preceding  the  hectic 
r. 

REATMENT. — The  fevcr  being  the  necessary  consequence  of 
state  of  the  local  disease,  if  that  be  altered,  the  constitutional 
iptoms  will  also  be  altered ;  without  this  it  is  out  of  our  power 
lo  any  thing.    The  disease  cannot  be  cured,  it  can  only  be 
igated  ;  and  with  this  view,  attention  should  of  course  be  paid 
he  regulation  of  the  bowels.    Cordials,  and  any  medicines  that 
give  strength,  should  be  administered,  to  lull  the  general 
tation,  and  mitigate  the  severity  of  the  excitement,  which  the 
d  disease  imparts  to  the  system. 
In  inflammatory  fever,  if  the  cause  were  suddenly  removed 
is  not  likely,  though  there  is  no  proof  of  this,  that  the  disease 
•ould  cease.    In  hectic  or  habitual  fever,  which  is  a  teasing 
xcitement  of  the  general  system,  from  the  operation  of  the 
ical  affection,  if  you  remove  the  cause,  the  fever  will  generally 
ease.    The  sympathetic  irritative  fever  more  resembles  tlie 
iflammatory  fevcr;  for,  though  you  remove  the  cause,  the 
feet  will  not  cease  ;  and  when  the  limb  has  been  amputated, 
le  irritation  is  known  to  continue  ;  especially  in  cases  where 
le  operation  has  been  too  long  delayed.    These  febrile  aflec- 
ons  are  sometimes  of  an  intermittent  character.    A  regular 
iroxyKin  of  intermittent  fevcr  is  not  unircquently  produced  by 
cal  disease,  injury,  or  irritation.    This  most  generally  occurs 
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when  the  irritation  exists  in  the  urinary  organs.  Passing 
bougie  for  the  first  time  will  occasionally  be  productive  of 
paroxysm  of  intermittent  fever ;  in  these  cases,  however,  til 
paroxysm  does  not  generally  recur,  but  the  cold  fit  is  often  el 
tremely  severe  ;  the  hot  fit  is  so  excessive,  that  the  patient 
frequently  delirious,  and  the  subsequent  sweating  very  profud 
A  fit  of  rheumatic  fever  has  been  known  to  have  been  brougj 
on  by  irritation  of  the  urethra,  produced  by  the  application 
caustic.    These  and  other  irregular  affections  will  occasional 
be  met  with  in  practice.    The  effect  of  local  irritation  in  tl 
production  of  febrile  disease,  and  other  affections,  is  subject! 
considerable  variety,  as  it  may  induce  those  disorders  to  whij 
there  is  a  predisposition  in  the  system.    A  person  may  be, 
it  were,  on  the  brink  of  a  disease,  which  may  be  brought  id 
activity  by  his  catching  cold,  or  any  other  trivial  occurrencl 
hence,  it  is  essentially  necessary  that  a  surgeon  should  undo 
stand  the  morbid  conditions  of  the  general  health,  which  ml 
be  concomitant  vrith  the  local  malady.    Local  disease,  injuri^ 
or  irritation,  may  occasion  pain,  sickness,  fainting,  rigors, 
vulsions,  delirium,  and  other  affections  of  the  brain  and  te^ 
nus.    Sudden  sickness  is  often  occasioned  by  accidents, 
was  the  opinion  of  Mr.  Hunter  that  the  stomach  had  a  dil 
sympathy  with  the  remote  parts  of  the  body ;  hence  he  ter 
this  viscus  tlie  centre  of  sympathies.    Faintness,  the  con 
quence  of  an  affection  of  the  stomach  producing  its  effect 
the  brain,  is  often  occasioned  by  local  injury.    This  affecti| 
may  occur  on  the  introduction  of  a  bougie  for  the  first 
without  the  production  of  actual  pain ;  consequently  the 
tient  should  be  observed,  to  see  how  he  bears  it.   With  res 
to  shivering,  Mr.  Hunter  imputes  it,  in  every  instance,  to  i 
affection  of  the  stomach ;  it  is  a  symptom  of  suppurati(^ 
which  is  invariably  preceded  by  inflammation.    It  also  usl 
in  other  changes  in  local  diseases ;  in  some  instances  it  ] 
cedes  ulceration.  Delirium  is  frequently  a  consequence  of  lo 
injury  or  irritation,  in  which  a  man  is  utterly  unconscious  I 
his  situation,  but  goes  on  imagining  things  as  in  a  dream,  i 
acting  in  consequence  of  such  imaginings.  It  often  takes  pl«j 
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I  consequence  of  an  accident  of  no  very  momentous  kind  ;  it 
IV  occur  without  fever,  or  it  maybe  accompanied  with  the 
'  just  described,  and  which,  as  Mr.  Abernethy  expresses  it, 
itten  the  "  last  stage  of  all  that  closes  the  sad  eventful  his- 
y  of  compound  fracture."  Delirium  is  a  very  curious  afFec- 
1 ;  in  this  state  a  man,  though  unconscious  of  his  disease, 
1 1  give  rational  answers  to  any  questions  put  to  him  when 
•sed,  but  soon  relapses  into  a  state  of  wandering,  and  his 
ions  correspond  with  his  dreaming. — See  Digestivk  Ou- 
Ns,  Sympathy  of. 

FEVER  SYMPATHETIC,  INFLAMMATORY. 

USES. — Accidents,  or  injuries  done  to  vital,  or  other  less 
rtant  parts  of  the  body,  as  compound  fractures,  local  irrita- 
te. 

MPTOMS. — Unusual  excitement  of  the  whole  system,  cha- 
erised  by  the  following  circumstances.   The  pulse  is  increased 

II  its  attributes  ;  it  is  more  strong,  more  full,  more  firm,  and 
e  frequent  than  usual.    If  blood  be  taken  from  the  patient  in 

disorder,  it  will  not  be  in  its  ordinary  state  i  it  coagulates 
e  slowly  than  usual,  the  crassamentum  is  pale  on  the  surface, 
A-coloured  and  cupped;  it  has,  in  short,  the  character  of 
.mmatory  blood.  If  vital  parts  are  injured,  the  same  bold 
)n  in  the  sanguiferous  system  will  not  be  found ;  the  pulse  is 
I  not  so  full  and  strong,  but  it  is  more  frequent,  and  seems, 

were,  oppressed.  The  secretions  are  diminished;  the  urine 
:anty,  and  high-coloured ;  the  skin  is  dry,  and  rather  hot ;  the 
:ue  i.s  dry,  and  white ;  the  bowels  have  a  tendency  to  costivc- 
:  in  fine,  it  appears  that  all  the  secretions  are  diminished. 

patient  is  watchful ;  he  does  not  sleep,  or  if  he  forgets 
5elf,  and  dozes  for  a  short  time,  he  wakes  suddenly  in  agita- 

and  alarm ;  he  has  a  sort  of  consciousness  of  strength  ;  the 
ds  of  the  eyes  are  contracted,  and  there  are,  in  short,  all  the 
ptoms  indicating  an  excited  state  of  the  nervous  system. 

respiratory  system  partakes  of  the  general  constitutional 
rder.  The  disorder  of  the  stomach  juid  bowels  is  indicated 
I  white  and  dry  tongue,  defective  appetite,  thirst;  and,  if 
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there  be  any  disposition  to  take  food,  it  is  of  the  vegetable 
and  acids.    When  these  symptoms  are  aggravated,  they 
then  assume  the  character  of  hectic  fever. 

Treatment. — This  disease  being  the  necessary  and  naf 
consequence  of  the  injury,  it  must  inevitably  take  place ;  it 
be  mitigated,  but  cannot  be  cured.    If  you  bleed  to  diminish 
sanguiferous  excitement,  you  rob  the  patient  of  a  vital  flu 
Suppose,  for  instance,  the  case  of  a  man  with  a  compound 
ture,  where  considerable  constitutional  vigour  is  necessary  fo 
reparation  of  the  injury ;  "  Do  not  take  away  his  blood,  whic 
his  life,  for  you  may  find,  after  a  certain  time,  that  he  wUl  s' 
in  need  of  every  degree  of  vital  energy  to  recover  from  the  inj" 
{Abernethy.)     The  only  warrant  for  bleeding  is,  that  the  ac 
of  the  fever  may  perchance  induce  greater  debility  than  the  1 
of  blood.    The  fever  so  uniformly  subsides  on  a  discharge  tald 
place  from  the  injured  part  (that  is,  in  three  or  four  days,  vi^ 
suppuration  is  established)  that  it  was  long  known  by  the  nam 
the  suppurative  fever.    Mr.,  Hunter,  however,  has  shown 
the  sympathetic  fever  arising  from  local  injury  is  not  essential 
suppuration.    As  the  fever  ."ubsides  spontaneously  on  the  third 
fourth  day,  when  suppuration  takes  place,  the  patient  must  not 
blooded  if  it  can  possibly  be  avoided.    Give  him  diluent  dri 
and  acids,  such  as  lemonade.    Keep  the  bowels  gradually  lax, 
order  to  tranquillize  the  system,  and  which  is  of  itself  a  mode 
depletion  by  promoting  the  secretions,  consequently  diminish! 
the  fulness  of  the  blood-vessels.    Inducing  perspiration  has  t 
same  effect,  by  promoting  secretion  from  the  superficial  vc 
the  body;  with  this  view  antimony  may  be  given  in  small  d 
to  restore  the  general  perspiration,  and  in  some  degree  to  depl 
at  the  same  time  the  sanguiferous  system.    The  treatment 
will  consist  in  giving  the  patient  vegetable  food,  witli  toast ! 
water,  and  other  diluent  drinks  ;  keep  the  bowels  gently  sol 
and  administer  saline  medicines  with  small  doses  of  antimony. 
See  Fractures,  Compound. 

'  It  may  be  said,"  observes  Mr.  Abernethy,  whose  treatme 
we  have  adopted  here,  "  that  patients  are  sometimes  bled, 
bled  largely,  and  that  this  profuse  bleeding  appears  to  do  the 
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id.  Undoubtedly  there  are  cases  in  which  we  are  obliged 
bleed  most  profusely  ;  but  this  is  not  on  account  of  the  fever, 

the  cause  which  produces  it.  If  a  man  has  been  shot 
ough  the  body, — if  an  internal  and  vital  organ  has  been 
ired,  and  inflammation  comes  on  in  that  organ,  the  pulse 
;  not  be  so  full  and  strong,  but  it  will  be  very  frequent ;  and 
bleeding  the  patient,  the  blood  will  be  found  cupped  and 
illy  inflammatory.  The  pulse'  will  rise  on  bleeding,  and  the 
lent  will  be  in  some  degree  relieved ;  the  inflammatory  symp- 
!S,  however,  will  return,  and  you  must  bleed  him  again  and 
m,  until  you  diminish  the  inflammation  of  the  vital  organ, 
-uch  cases  the  patient  can  only  be  saved  by  the  most  reso- 

conduct  on  the  part  of  the  surgeon,  in  pursuing  a  mode  of 
>tment  which  would  otherwise  appear  most  outrageous.  In 
li  a  case,  a  surgeon  is  justified  in  adopting  the  alternative : 
■,  in  fact,  to  say — '  I  will  rather  be  the  executioner  myself, 
a  sufier  the  disease  to  kill  the  patient,'  In  such  cases  the 
ient  should  be  blooded  in  the  erect  posture  until  fainting 
lies  :  a  stop  is  to  be  put  to  all  action  of  the  heart  and  arteries 
a  time;  and  when  this  is  renewed,  the  patient  is  to  be 
oded  again  till  he  faint.  Open  veins  in  both  arms,  nay,  open 
■e  vessels  if  necessary;  for  it  is  by  such  resolute  conduct 
le  that  you  can  save  the  patient." — Abernethy. 

FISTULA. 

tula,  a  cane  or  reed ;  in  surgery  means  a  sore  with  a  narrow 
.running  very  deeply;  is  callous,  and  manifests  but  very 
disposition  to  heal.  It  commonly  leads  to  the  situation  of 
disease,  and  keeps  up  a  suppurative  action  from  whence  the 
•  cannot  readily  escape. 

FISTULA  IN  ANO. 
TIN.— When  matter  has  formed  in  the  neighbourhood  of  the 
if  the  abscess  be  left  to  open  of  itself,  it  very  commonly 
into  the  state  of  fistula,  and  forms  the  case  called  fistula  in 
There  is  a  small  opening,  situated  citlicr  near  the  margin  of 
U8  or  at  some  little  distance  from  it,  and  through  this  a  dis- 
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charge  takes  place,  sometimes  constantly,  and  sometimes  oc 
sionally.    The  opening  is  so  small  that  it  sometimes  bee 
closed  externally,  until  the  secretion  distends  the  cavity, 
makes  its  way  out.    On  introducing  a  probe  into  the  opening 
is  found  to  pass  to  a  considerable  depth  under  the  skin,  tow? 
the  rectum :  the  probe,  thus  introduced,  passes  into  the  cavi 
the  bowel — perhaps  for  an  inch  or  so  from  its  external  ape 
and  that  constitutes  a  complete  fistula ;  that  is,  a  cavity  which 
an  external  opening  in  the  skin,  and  an  interqal  one  opening 
the  cavity  of  the  large  intestine.  More  frequently,  however,  t 
is  merely  the  external  aperture,  and  that  is  called  an  hic 
external  fistula.   Sometimes  there  is  no  external  aperture,  but 
an  internal  one,  opening  into  the  bowel,  and  from  which  ma 
occasionally  escapes;  and  this  is  called  an  incomplete  internal  fit 
In  the  latter  case  there  may  be  a  small  degree  of  redness  ef 
external  integuments,  indicating  that  the  fistulous  cavity 
preaches  to  the  skin,  although  it  may  not  have  penetrated 
integuments. 

Fistula  in  ano  is  a  disease  which  the  surgeon  is  called  to 
rate  upon,  perhaps,  moi*e  frequently  than  in  any  other.  It 
disease  which  is  often  very  difficult  to  treat,  and  not  unfreque 
baffles  the  skill  of  the  best  surgeons.  It  will  hardly  ever  h 
itself,  after  the  operation  is  performed,  without  the  utmost  a 
tion  on  the  part  of  the  surgeon.  The  sphincter  ani  is  the 
of  the  difhculty  in  this  complaint:  every  time  the  patient 
evacuation  the  contraction  of  the  sphincter  ani  separates  one 
of  the  abscess  from  the  other,  and  thus  the  process  of  a 
and  inosculation  of  the  granulations  is  continually  inte 
Understanding  this,  the  principle  of  treatment  will  be  foun 
consist  in  the  division  of  the  sphincter,  without  which  the  a 
to  treat  the  patient  had  better  not  be  made  at  all. 

Causes. — The  causes  of  this  disease  arc  various ;  it  somed 
arises  from  a  costive  habit  of  body  ;  frequently  from  the  prrr 
of  hardened  faeces  passing  through  the  intestines,  and  some*" 
from  absolutely  opposite  causes;  for  instance,  fistula  in  an 
frequently  the  consequence  of  long  continued  diarrhoea,  i)roda 
irritation  in  the  mucous  membrane,  wl  ich  extends  to  the 
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ue.  It  is  often  the  result  of  some  distant  complaint,  as  disease 
he  liver,  or  derangement  of  the  alimentary  canal,  producing  an 
umulation  of  blood  in  the  mesenteric  vessels,  and  a  congestion 
I  h  is  determined  to  the  anus.    Persons  who  lead  a  sedentary 
take  little  exercise,  and  feed  highly,  are  particularly  subject 
disease.    It  is  often  the  result  of  disease  of  the  chest,  and 
commonly  occurs  at  the  close  of  phthisis  pulmonalis.    It  be- 
s  necessary,  therefore,  to  inquire  whether  the  patient  labours 
1-  cough,  dyspnoea,  and  whether  his  constitution  be  greatly 
I  red.    No  operation  will  avail  without  attention  to  the  state 
tant  parts ;  "and  this  is  the  reason,"  says  Sir  A.  Cooper, 
V  surgeons  have  so  often  lost  their  reputation  by  performing 
iperation  for  this  complaint  at  an  improper  time.    The  sinus, 
(1,  may  be  divided  ;  but  if  the  fistula  depend  on  a  disordered 
of  distant  parts,  it  will  never  heal  without  attention  to  the 
atution  of  the  patient." 

tiere  is  considerable  variety  in  the  size  and  complication  of 
lae :  when  there  is  an  opening  on  each  side,  it  is  best  to  per- 
the  operation  first  on  one  and  then  on  the  other.  The 
la  sometimes  extends  to  the  nates,  and  burrows  to  a  great 
nee  behind  the  glutei  muscles.    Fistulae  are  called  blind, 
1  the  matter  has  made  its  way  into  the  rectum  without  making 
oening  externally;  they  are  then  extremely  difficult  to  treat. 
iiEATMENT. — The  medical  treatment  of  fistula;  in  ano  will  dc- 
>  on  their  cause.   If  they  arise  from  costiveness,  the  remedies 
bbvious;  if  from  disease  of  the  liver,  calomel  and  saline 
es ;  if  from  disease  of  the  chest,  as  hydrothorax,  the  mcdi- 
to  be  recommended  does  not  so  clearly  present  itself.  These 
868  almost  always  prove  destructive  of  life.    It  is  of  great 
tance  to  give  such  medicines  as  will  bring  the  disease  into 
ialtby  state :  with  this  view,  the  balsam  of  copaiba  may  be 
1  with  advantage ;  and  if  there  be  much  irritation,  give  soda, 
1  has  great  efficacy  in  diminishing  the  irritability  of  the  rec- 
Aromatic  medicines  should  be  given,  especially  the  medicine 
I  used  to  be  called  Ward's  Paste,  and  which  has  been  very  pro- 
introduced  into  tbe  last  edition  of  the  London  Pharma- 
la,  having  been  found  by  experience  to  produce  excellent 
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effects  in  this  disease.    The  composition  of  this  paste  is 
follows : — 

Take,  of  pepper,  two  drachms  ; 

of  elecampane  and  fennel  seeds,  each,  half  an  ounce. 
This  is  directed  to  be  mixed  up  with  honey,  so  as  to  form  an  el 
tuary ;  and  a  tea-spoonful  of  it  is  to  be  taken  two  or  three  tim" 
day.  This  medicine,  in  a  short  time,  brings  the  fistula  int 
healing  condition  ;  healthy  granulations  shoot  out  from  the  s 
face ;  and  the  discharge,  instead  of  being  serous  or  bloody, 
sists  of  good  pus.  Submuriate  of  mercury,  with  saline  pu 
should  be  occasionally  given  during  the  use  of  the  above  aroma 
confection,  with  the  view  of  promoting  the  secretions  of  the  li 
and  intestines. 

Operation. — The  operation  of  dividing  the  sphincter  a 
simple  in  proportion  as  a  ready  opening  into  the  rectum  is  fo 
A  small  probe-pointed  bistoury  is  passed  into  the  fistula,' 
finger  is  introduced  up  the  rectum  to  meet  the  instrument, 
carrying  the  point  downwards,  the  intervening  parts  are  divi 
If  the  fistula  be  very  extensive,  the  surgeon  wiU  be  under  the 
cessity  of  placing  his  finger  on  the  extremity  of  the  instrum 
and  drawing  the  knife  downwards.    If  the  fistula  does  not  o 
into  the  rectum,  the  instrument  is  to  be  passed  up  the  sinus 
it  reaches  the  extremity ;  the  finger  is  put  into  the  rectum  to  m 
the  knife,  and  placed  along  the  end  of  it,  and  the  rectum  mo' 
for  some  little  time  with  the  finger  nail ;  and  then,  cutting  tlir 
the  cellular  tissue,  the  point  of  the  instrument  is  brought  into 
rectum.    A  very  copious  hemorrhage  generally  follows  the  di 
sion  of  the  intestine  ;  the  patient  must  not  therefore  be  left,  : 
every  effort  is  to  be  made  to  arrest  the  flow  of  blood  by  in' 
ducing  dossils  of  lint  into  the  wound. 

No  union  of  the  sphincter  ani  will  take  place  until  granulati< 
have  arisen  at  the  parts  of  the  wound  most  distant  from  the  ~ 
turn.  The  lint  ought  not  to  be  changed  for  several  days,  1 
apply  poultices,  and  merely  introduce  a  probe  from  day  to  day, 
see  that  there  is  no  improper  adhesion.  If  fresh  lint  were  a 
plied  immediately,  it  would  excite  inflammation,  and  ])rod 
fresh  abscesses  in  the  surrounding  cellular  tissue.    On  the  fou 
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r  fifth  day,  a  small  quantity  of  fresh  lint  may  be  inserted ;  in 
out  a  fortnight,  healthy  granulations  will  arise  under  the  treat- 
„nt  already  pointed  out ;  lint,  dipped  in  a  solution  of  the  sul- 
late  of  copper,  may  then  he  applied.  The  sore  will  frequently 
ume  an  indolent  state,  when  one  might  be  led  to  think  it  was 
I  the  point  of  healing. 

"njections  are  sometimes  successfully  employed  for  the  purpose 
I  healing  fistulae  in  ano ;  e.  g.  an  injection  of  port  wine  and 
er;  in  which  cases  adhesion  takes  place,  as  in  hydrocele, 
eey  are,  also,  sometimes  cured  by  the  introduction  of  a  ligature, 
'  'ch  gradually  cuts  through  the  part :  a  thread  is  passed  through 
sinus,  brought  out  by  the  rectum,  and  tied  very  tightly. 
*  Many  persons  will  not  submit  to  the  operation  of  being  cut 
"or  fistula,  but  prefer  to  endure  pain  much  greater  than  any  oc- 
asioned  by  the  operation.    In  such  cases,  the  introduction  of  a 
iigature  will  sometimes  prove  successful. 

FISTULA  LACHRYMALIS. 
3y  the  term  fistula  lachrymalis  is  understood  all  obstructions 
he  lachrymal  passage  preventing  the  natural  flow  of  tears  and 
cus  from  the  eyes  to  the  nose. 

3ause. — The  most  common  cause  of  this  complaint  is  a  closure 
one  of  the  puncta,  and  then  there  is  epiphora,  or  a  watering 
he  eye,  together  with  suffusion  of  the  tears,  and  the  surgeon 
sequently  discovers  that  one  of  the  puncta  i-s  closed. — (See  Epi- 
«RA.)  The  most  important  source  of  this  complaint  is  obstruc- 
i  of  the  ductus  ad  nasum.  The  original  seat,  then,  is  the  duct 
ling  from  the  lachrymal  sac  to  the  nose,  and  the  tears,  instead 
linding  their  way  to  the  nose,  flow  down  the  cheek :  this  symp- 
,  however,  may  arise  from  a  polypus  in  the  nose,  and  then  it 
■  be  relieved  by  the  removal  of  the  polypus. 
TYMPTOMs. — One  of  the  symptoms  of  malignant  fungus  of  tlic 
3  is  suhusion  of  tears  from  pressure  in  the  nasal  canal.  This 
ase  terminates  fatally ;  and,  if  removed,  it  returns.  In  this  com- 
ntthe  flow  of  tears  is  a  very  unimportant  symptom,  coni])ared 
t  the  original  disease  which  gives  rise  to  it ;  but  sometimes  there 
flammation  of  the  bones  of  the  nose,  or  periosteum  covering 
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them,  and  the  membrane  lining  the  duct,  which  is  thickened,  i 
then  the  duct  becomes  more  or  less  obstructed.  It  riot  un 
quently  takes  place  in  persons  of  a  scrofulous  habit,  and 
who  are  subject  to  affections  of  the  coverings  of  the  bones, 
occasionally  a  consequence  of  the  abuse  of  mercury. 

Fistula  Lachrymalis  may  be  divided  into  three  stages. — 

1.  Where  there  is  only  simple  distension  of  the  lachrymal 

2.  Where  there  are  inflammation  and  suppuration  of  the  sa 

3.  Where  there  is  a  fistulous  opening  leading  from  the  sa 
the  cheek. 

a.  Simple  Distension  of  the  Lachrymal  Sac. — The  first  symp 
which  leads  the  patient,  in  this  stage,  to  observe  any  thing 
with  the  eye  is,  that,  on  reading  or  exposing  it  to  the  wind, 
is  a  watering  of  the  eye :  in  a  short  time  this  becomes  cons 
and  then  a  swelling  appears  at  the  inner  corner  of  the  eye,  aris 
from  distension  of  the  lachrymal  sac — the  tears  collecting  ' 
These  produce  irritation;  mucus  and  purulent  matter  are  secret* 
but  when  the  sac  protrudes,  pressure  made  on  it  pushes  the  te 
or  mucus  either  through  the  puncta,  over  the  face,  or  down 
nose.    The  complaint  sometimes  remains  in  this  stage  for  mi 
years  (pressure  being  occasionally  made  on  the  sac  to  empty 
with  only  little  inconvenience.    From  the  pressure  of  the  ( 
tended  sac,  and  obstruction  of  the  nasal  duct  continuing,  or  so 
accidental  cause,  irritation  is  excited,  and  the  second  stage  p 
duced. 

b.  Inflammation  and  Suppuration  of  the  Lachrymal  Sac. — ' 
affection  is  attended  by  puffiness  of  the  inner  corner  of  the 
redness  of  the  surrounding  skin,  which  becomes  swollen  and  h 
from  the  effusion  of  lymph.    Suppuration  having  commenced 
the  sac,  ulceration  comes  on,  and  the  matter  effects  an  exte 
opening,  by  which  it  is  discharged.    Obstruction,  inflammati(j 
and  suppuration,    do  not   always  take  place   in  the  due 
ad  nasum,  from  ordinary  causes  j  but  the  progress  of  the  complai 
when  arising  from  ordinary  and  from  specific  causes,  will  be 
ferent.    An  opening  being  thus  made  in  the  sac,  it  will  be  r 
dered  permanent,  or  kept  open,  by  the  flow  of  pus  and  tears  out 
the  wound  over  the  check ;  the  disease  then  arrives  at  the  tlii 
stage. 
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c.  Fistulous  opeiiingfrom  the  Sac  to  the  Cheek. — In  this  stage  of  tl>e 
implaint  the  patient  is  a  good  deal  distressed  by  frequent  returns 
inflammation  and  suppuration  of  the  sac. 
I  Treatment. — Various  means  have  been  attempted  in  the  cure 
this  complaint ;  still  no  plan  has  hitherto  been  laid  down  that 
s  proved  successful ;  at  least,  the  benefit  derived  from  the 
.;ans  and  treatment  recommended,  is  in  most  cases  very  slight. 
I  many  cases  little  need  be  done  but  to  evacuate  the  sac,  for  the 
rpose  of  preventing  irritation  in  those  cases  where  there  is 
iple  distension.   One  cause  of  this  complaint  is  a  vitiated  state 
tlie  follicles  of  the  meibomius,  when  matter  is  secreted,  and 
eyelids  are  closed  together,  and  irritation  is  thus  produced  in 
lachrymal  sac ;  in  these  cases,  the  eyelids  should  be  washed 
:  !i  tepid  water,  and  besmeared  every  night  at  bed-time  with  a 
■le  of  the  unguentum  hydrargyri  nitratis  :  by  these  means,  and 
:  ;nding  to  the  constitution,  and  removing  irritation  as  it  arises, 
patient  may  remain  in  that  state  for  years. 
Vhen  the  obstruction  is  complete,  the  distension  considerable, 
attacks  of  inflammation  frequent,  and  suppuration  is  com- 
iced,  another  kind  of  treatment  must  be  adopted.    In  tliis 
J,  the  object  of  treatment  will  be  to  effect  a  natural  passage  for 
:  flow  of  the  tears,  that  is,  through  the  nasal  duct,  instead  of 
r  flowing  over  the  face.    Anel  is  the  first  who  attempted  to 
:ure  a  passage  for  the  matter  and  tears  into  the  sac,  when  the 
iral  one  was  obstructed  ;  and  this  he  did  by  introducing  a  very 
■■■\  probe  through  one  of  the  puncta  and  the  lachrymal  sac  to  the 
us  ad  nasum,  and  thus  dilated  the  structure ;  but  the  instru- 
t  was  so  flexible  and  thin,  that  it  wasbutindiflTerently  calculated 
■vercome  the  obstruction.    Mr.  Travers,  who  has  had  exten- 
opportunities  of  watching  the  progress  and  trying  the  effects 
ifferent  treatments  in  this  disease,  recommends  the  use  of  an 
•ument  of  this  kind,  which,  however,  is  somewhat  different, 
g  more  nail-headed,  and  not  of  the  same  exceeding  fineness, 
more  effectual  for  removing  the  obstruction.    And  likewise 
tructcd  a  small  syringe,  the  mouth  of  which  was  to  be  intro- 
d  into  one  of  the  puncta ;  tepid  water  was  then  to  be  injected 
Jgh  the  punctum  and  sac  to  tlie  nasal  duct : — but  the  injection 
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of  fluid  was  found  inadequate  to  overcome  the  obstruction. 
Astley  Cooper  remarks,  that  "  it  is  a  useful  instrument  in  gl 
discharges  from  the  sac  or  duct,  but  beyond  this  it  is  quite 
efficient." — MS.  Led. 

Mr.  Wathen  recommended  that  a  hollow  metallic  tube  sho 
be  introduced  into  the  ductus  ad  nasiim.    The  object  of  its  be' 
hollow  was  to  allow  the  tears  to  pass  through  it :  but  it  was  fo" 
inadequate  to  the  purpose.    M.  Dupuytren  uses  a  gold  tube 
this  manner,  and  it  is  reported  that  most  of  his  cases  are  cur 
Pott  also  advised  the  use  of  bougies  for  removing  the  obstruct! 
Mr,  Ware's  plan,  the  one  now  generally  adopted,  consists  of 
introduction  of  a  nail-headed  style  into  the  ductus  ad  nasum, 
letting  it  remain  there.    The  style  should  be  just  large  enoug 
allow  of  the  flow  of  tears  by  the  side  of  it    If  no  opening 
been  made  from  the  repeated  inflammation,  the  mode  to  be  adop 
is  as  follows : — direct  the  patient  to  be  seated ;  then,  stan 
behind  him,  pass  your  hand  round  the  patient's  head,  open 
lachrymal  sac,  and  then  carry  a  blunt-pointed  bistoury  inw 
and  downwards,  and  divide  the  obstruction  ;  the  instrument 
which  the  external  excision  is  made,  is  what  is  termed  a  phym 
knife.    This  being  done,  the  surgeon  should  ascertain  wheth 
not  the  passage  be  free,  and  then  introduce  a  nail-headed  styl 
about  an  inch  and  three-eighths  long.    The  head  of  the  styl 
to  lay  obliquely  on  the  front  of  the  cheek,  and  a  piece  of  adh 
plaster  spread  on  black  silk  is  to  be  put  over  it,  which  will  p 
vent  persons  from  suspecting  that  there  is  any  thing  wrong  w 
the  eye.    The  style  requires  to  be  removed  once  a-day,  for 
first  week,  and  to  be  washed.    There  is  sometimes  but  little  i 
tation  occasioned  by  the  introduction  of  the  style — but  gene 
there  is  none  ;  and  the  comfort  the  patient  experiences  is 
great;  the  water  ceases  to  flow  over  the  cheek — the  sight beco 
stronger — the  tendency  to  inflammation  is  obviated  ;  and,  in  fi 
so  much  comfort  is  experienced,  that  the  patient  is  loth  to  disp 
with  its  use. 

Although  the  relief  obtained  from  this  plan  is  great,  this  in 
nevertheless,  must  be  considered  more  in  the  light  of  a  pallia 
than  a  curative  remedy,  since  the  obstruction  frequently  re 
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n  the  style  is  removed.  It  sometimes  happens  that  from  dis- 
'  about  the  bones  of  the  nose,  a  fistulous  opening  from  the  sac 
lie  nose  is  formed.  If  an  operation  in  this  case  should  be  per- 
iled, a  sharp-pointed  instrument  must  be  introduced  (either  a 
be  or  a  trocar)  through  the  fore-part  of  the  os  unguis  into  the 
o;  and  the  only  point  of  consideration  which  remains  is  to 
p  open  the  perforation  by  means  of  a  sponge  tent,  or  nail- 
iled  style.  It  rarely,  however,  becomes  necessary  to  resort  to 
<  operation. 

Fistulous  Ulcers.   See  Ulcers. 

FORCEPS. 

An  instrument  of  common  use  in  surgery  for  various  purposes, 
i  as  differently  constructed.  The  principal  intention  of  the  sur- 
il  forceps  is  to  lay  hold  of  substances  which  cannot  conveniently 
cized  with  the  fingers  ;  consequently,  the  instrument  is  inva- 
ly  formed  on  the  principle  of  a  pair  of  pincers  with  two  blades, 
cr  furnished  with  two  handles  or  without  such  a  purchase,  as 
umstances  may  require.  The  smallest  forceps  is  that  used  in 
operation  for  cataract,  and  which  is  solely  made  subservient 
he  removal  of  any  particular  opaque  matter  from  the  pupil, 

•  r  the  principal  part  of  the  chrystalline  lens  has  been  taken  away. 
I  irger  sized  forceps  is  that  used  for  the  securing  of  the  mouths 
arteries  where  such  vessels  require  a  ligature.  A  similar  in- 
ment  is  also  constructed  for  the  purpose  of  removing  dressings, 
es  of  dead  bones,  and  other  extraneous  substances  from 
inds,  and  particularly  for  raising  the  fibres  which  it  is  intended 
ut,  in  every  operation  where  careful  dissection  is  requisite. 
^  latter  kind  of  forceps  resembles  that  contained  in  every  case 

dissecting  instruments,  and  is,  in  consequence,  often  designated 

•  the  appellation  of  the  artery,  or  dissecting,  forceps,  from  the 
ore  important  uses  to  which  it  is  applied.  None  of  those  already 
3ntioned  are  made  with  handles  ;  each  opening  by  its  own  elas- 
':>ty,  the  ends  of  the  blades  coming  only  into  contact  when 
■essed  together. 

!  The  following  description  of  forceps  are  those  constructed  with 
.ndlcs : — 

'  The  common  forceps,  so  called,  that  is,  with  handles,  contained 
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in  every  case  of  pocket  instruments,  for  the  removal  of  dressi 
from  sores,  extracting  foreign  bodies,  dead  pieces  of  bone,  &c. 

A  larger  forceps  for  the  extraction  of  polj'pi ;  and  those  of  < 
ferent  sizes  and  constructions,  used  in  the  operation  of  lithotoi 
and  lithotrity.    The  cutting  forceps,  e.  g.  the  common  bone-niJ 
pers,  and  the  sharp  forceps,  constructed  with  the  edges  in 
same  line  with  the  handles,  as  used  by  Mr.  Liston  for  the  divisi(j 
of  bones. 

FRACTURE. 

Defin. — A  solution  of  continuity  of  one  or  more  bones,  gend 
rally  the  consequence  of  external  force,  but  occasionally  by  powei 
ful  muscular  action,  as  is  often  manifested  in  fracture  of 
knee-pan. 

Although  the  bones  are  not  liable  to  those  kinds  of  injury  whic 
are  so  common  to  soft  parts,  namely,  incised,  punctured, 
other  wounds,  they  are  frequently  subject  to  a  species  of  inji 
peculiar  to  themselves  ;  that  is,  they  are  liable,  under  the  appll 
cation  of  external  force,  like  any  other  hard  and  brittle  substancel 
to  be  broken.  They  give  way  under  the  application  of  cert 
external  violence,  that  is,  they  break  ;  and  this  kind  of  injury 
termed /ractere  of  the  bone.  The  bones,  like  other  organic  partji 
possess  in  themselves  the  power  of  repairing  injuries,  though  tli 
process  is  somewhat  slower  in  its  course.  When  the  soft  pa 
are  divided,  they  become  reunited  either  by  adhesion,  called  unto 
by  the  first  intention,  or  by  the  process  of  granulation  and  cici 
trization,  which  is  called  union  by  the  second  intention.  {See  CicJ 
TRIZATION  and  Granulation.)  But  the  union  of  a  broken  bon 
is  not  at  all  like  that  of  the  soft  parts,  taking  place  by  adhesioi 
The  two  occurrences  cannot  be  assimilated ;  the  union  of  a  broke 
bone  is  more  like  that  of  the  soft  parts  by  granulation  an 
cicatrization,  though  not  precise]y  similar  even  to  that.  It 
observed  that  when  the  ends  of  bone  are  brought  into  contact 
and  maintained  in  that  position,  they  slowly  gi-ow  together ; 
is,  the  bone  becomes  united  at  the  part  at  which  it  had  bee 
broken.  It  has  been  said  that  this  arises  in  consequence  of  th 
effusion  of  blood  in  tlie  interval  of  the  broken  ends  of  the  bone 
and  the  subsequent  organization  of  the  blood  thus  effused.  Tbi" 
explanation,  however,  does  not  suffice,  because  bone  will  unit< 
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L 11  when  no  blood  is  effused  ;  and  if  blood  be  effused,  (and  it 
■oljably  is  in  most  cases,)  it  is  absorbed  before  the  process  of 
lion  commences. 

I  xioN  OF  BONES. — In  the  progress  of  the  union  of  broken 
s,  we  find  that  a  considerable  swelling  occurs  in  the  situation 
I  lie  fracture — a  swelling  that  is  rather  firm  to  the  feel,  and  this 
technically  called  callus.    The  word  callus  signifies,  origi- 
1  ly,  merely  a  hard  lump.  The  term  simply  denotes  the  circum- 
ace  of  the  swelling  that  occurs  about  a  fracture.    After  the 
ture  is  united,  there  is  generally  more  or  less  of  irregularity,  or 
clling,  remaining,  and  that  also  is  designated  by  the  term 
lus.    Hence  this  has  become  quite  a  technical  word,  to  denote 
it  effusion  of  substance  by  which  the  fracture  of  a  bone  is  con- 
I  ited.  Thus,  in  technical  language,  we  speak  of  the  substance 
mes  being  united  by  callus  ;  and  they  who  have  investigated 
process  by  which  this  is  effected,  have  been  said  to  have  in- 
':jated  the  formation  of  callus. — See  Callus. 
)rmerly  it  was  supposed  that  the  broken  ends  of  bone  became 
d  by  effusion  into  the  interstices  of  a  kind  of  viscid  fluid, 
li  gradually  hardened,  and  became  converted  into  the  nature 
one.    It  was  supposed  that  particular  articles  of  food  or 
icine  favoured  the  formation  of  this  substance  ;  and  some 
I ly  matters  have  been  given,  under  the  notion  of  promoting  it; 
e  the  term  osieocolla  was  applied  to  a  substance  of  that  kind 
L-rly  in  use.    When  experiments,  however,  came  to  be  made 
ving  animals,  it  was  soon  found  that  this  notion  of  the  effu- 
ijf  a  fluid,  which  gradually  hardened,  between  the  broken 
•  of  a  bone,  and  thus  caused  the  consolidation,  could  not  be 
taincd.    Duhamel  supposed  the  consolidation  of  bone  arose 
of  certain  changes  that  took  place  in  the  periosteum.  Others 
sidered,  that  granulations  were  produced  from  the  broken 
s  of  the  bone,  and  thus  the  union  was  accomplished.  It  seems 
ave  been  the  opinion  of  Mr.  Hunter,  that  union  was  effected 
he  effusion  of  blood  into  the  intervals  of  the  broken  bone, 
then  by  its  subsequent  organization,  according  to  the  view 
!ntertained  of  the  process  of  adhesion  of  the  soft  parts.  More 
irate  investigations,  however,  have  shown  that  the  process  is 
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not  effected  in  any  of  these  ways.    Recently,  the  attention 
some  of  the  French  surgeons  has  been  directed  to  this  point; 
the  account  which  they  have  given  of  the  mode  of  union  of  bro: 
bones  is  the  most  correct.    Dupuytren  has  directed  partial 
attention  to  the  subject,  and  he  has  discovered,  that  when  the 
ends  of  a  broken  bone  are  brought  together,  and  maintained 
accurate  apposition,  they  become,  in  the  first  instance,  united 
a  swelling,  and  subsequent  ossification  of  the  soft  parts  imm^ 
ately  surrounding  the  ends  of  the  broken  bone.    This  fori 
kind  of  case  for  the  fracture,  by  which  the  broken  ends  of 
bone  are  held  together  for  a  time ;  then  the  broken  ends 
brought  and  held  together  unite,  and  become  consolidated, 
he  distinguishes  between  the  fii'st  or  provisional  union  produ( 
by  the  swelling  and  subsequent  ossification  of  the  surrouni 
soft  parts  ;  and  the  ultimate  or  definite  union  by  the  agglutina 
of  the  two  broken  ends.    The  former  he  calls  the  cal  provisii 
(the  provisional  callus);  the  latter,  the  cal  defini  (the  de 
callus).    According  to  his  account,  it  appears  that,  in  the 
instance,  taking  the  period  from  the  occurrence  of  the  fracture 
the  end  of  about  the  eighth  day,  the  periosteum,  the  cellular  si 
stance,  the  muscles,  and  other  soft  parts  immediately  surroi 
ing  the  broken  bone,  become  swelled,  and  form  a  conside: 
tumour,  which  can  be  felt  externally.    All  these  parts  enter  ii 
the  composition  of  that  swelling.    The  thickest  part  is  opposp^** 
to  the  situation  of  the  fracture,  and  it  is  gradually  lost  on  1^^ 
natural  surface  of  the  bone  in  both  directions  from  the  fractur* 
In  the  commencement,  the  tumour  is  somewhat  red,  that 
there  is  some  determination  of  blood  to  it ;  but  towards  • 
latter   part   of  the  period  mentioned,   namely,  towards 
end  of  the  tenth  day,  this  red  appearance  is  lost ;  and  the  swi 
ing,  when  examined  internally,  has  a  whitish  appearance, 
the  early  part  of  the  time  there  is,  in  fact,  a  mixture  of  coagula 
and  fluid  blood  ;  blood  is  effused  from  the  vessels  which  are 
the  situation  of  the  fracture,  and  it  subsequently  coagula' 
Such  is  the  state  of  the  parts  from  the  commencement  of 
fracture  to  the  end  of  the  tenth  day;  and  at  this  time  then 
cither  a  kind  of  viscid  fluid  found  between  the  cuds  of  the  bo 
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there  is  something  like  a  reddish  granular  substance  between 
,11 — a  sort  of  spongy  substance — nothing  osseous, 
n  the  second  period,  from  the  tenth  to  the  twentieth  or 
uty-fifth  day,  the  swelling  becomes  less  in  size;  it  is  more 
d  to  the  neighbourhood  of  the  broken  ends  of  the  bone,  but 
onsiderably  firmer  in  its  structure.    It  begins  to  assume  a 
IS,  or  cartilaginous,  or  something  of  an  osseous  structure ; 
iluring  the  same  time  the  medullary  cavity  goes  through  the 
process,  it  likewise  begins  to  assume  an  osseous  or  cartila- 
,s  structure.  During  this  period  (the  second  period)  the  parts 
:.  of  motion ;  that  is,  the  broken  ends  can  be  moved  on  each 
,  but  no  crepitus,  no  grating,  is  perceived  upon  such  motion, 
lie  third  period  extends  from  the  twentieth  or  twenty-fifth  to 
)rtieth,  fiftieth,  or  sixtieth  day,  and  in  that  third  period  the 
nal  swelling  becomes  ossified — assumes  a  pretty  firm  ossific 
The  internal  swelling  of  the  medullary  membrane  becomes 
"d  in  like  manner;  and,  in  fact,  this  ossification  of  the  ex- 
1  and  internal  swellings  becomes  firm  enough  to  allow  the 
jut  to  employ  the  broken  bone.    In  the  case  of  fracture  of 
thigh  or  of  the  bones  of  the  leg,  the  patient  can  now  support 
I  weight  of  his  body  on  the  limb  that  was  broken  ;  but  yet  the 
iial  extremities  of  the  fracture  are  not  united.     They  still 
rain  connected  by  the  viscid  fluid,  or  the  red  spongy  substance 
.  mentioned.    Although  the  fracture  at  this  time  is  suffi- 
Jtly  consolidated  to  enable  the  patient  at  all  events  care- 
'  to  use  the  limb,  yet  it  is  weak  enough  frequently  to  allow  of 
r  fracture  giving  way  again,  in  consequence  of  some  external 
e  or  violence,  or  in  consequence  of  too  much  weight  being 
ed  upon  the  limb. 

\<he  fourth  period  extends  from  the  fortieth,  fiftieth,  or  sixtieth 
I  to  the  end  of  the  fifth  or  sixth  month,  and  in  that  time  the 
imal  swelling  becomes  completely  and  firmly  ossified;  and 
3  you  then  examine  it  externally,  it  seems  as  if  the  periosteiyn 
!  continued  over  the  swelling  to  the^sound  parts  of  the  bone. 
is  assumed  a  strong  ossific  character,  the  medullary  membrane 
sifted  also,  and  the  ends  of  the  bone,  which  have  not  been 
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closely  united,  are  found  to  be  connected  by  bone,  so  that  you  a 
see  the  situation  in  which  they  have  been  previously  separateij 
a  faint  line,  when  the  fracture  is  sawn  through. 

In  the  fifth  period,  which  extends  from  the  fifth  or  sixth  n  ;  oi 
to  the  twelfth  month,  the  external  provisional  callus  is  eiuij 
absorbed,  and  the  union  of  the  bone  becomes  so  firm  that  sut 
quently  the  bone  will,  perhaps,  break  more  easily  in  other  ] 
than  at  the  seat  of  fracture.   The  provisional  callus  having  se: 
its  purpose  of  keeping  the  broken  ends  together  for  a  given  pel 
is  entirely  removed ;  and  that  portion  of  callus  produced  by 
medullary  membrane  is  equally  completely  removed,  so  that 
medullary  membrane  is  restored  to  its  natural  state.    This,  tl 
is  the  course  taken  by  nature  in  repairing  the  fractures  of  I 
bones  when  the  two  ends  are  kept  in  proper  apposition. 

It  sometimes  happens  that  the  ends  of  broken  bones  are 
brought  exactly  into  contact ;  they  do  not  nicely  meet  as 
ought,  and  yet  the  bone  will  be  united  under  these  circumstani 
What  Dupuytren  calls  the  definite  callus  never  takes  place  in  si 
a  case.    The  broken  ends  are  perhaps  only  in  contact  by  tl 
sides ;  then  the  bones  are  united  by  what  he  calls  the  provi 
callus,  and  that  provisional  callus  permanently  remains.  A 
firm  union  will  take  place  in  this  way.    The  ends  of  the  brol 
bone  ride  upon  and  overlap  each  other,  but  there  is  a  substa| 
which  holds  them  together.     The  medullary  ca^aty,  of  coi 
cannot  be  restored  in  such  a  case.    The  resources  of  nature 
very  extensive.    In  many  instances,  where  the  ends  of  a  brol 
bone  do  not  come  near  together,  the  bone  will  become  coi 
dated,  so  that  the  patient  can  bear  upon  it. 

It  has  been  known  also  that  a  portion  of  bone  has  been  brol 
off;  a  part  of  the  whole  thickness  of  a  long  bone,  extending  i 
the  medullary  cavity,  has  been  broken  off  and  turned  complel 
round,  so  that  the  exterior  of  the  bone  has  been  turned  towa 
the  medullary  cavity,  and  still  union  has  taken  place.  Ther 
a  specimen  of  that  kind  in  the  Huntcrian  Museum.  This  sb 
that  there  arc  very  extensive  powers  in  bone  for  repairing  injori 
and,  therefore,  it  must  not  hastily  be  concluded,  that,  beca 
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[tensive  injury  has  been  received,  it  will  be  necessary  to  remove 
amb,  or  that  nature  is  not  sufficient  to  repair  injui-ies  that  really 
•  y  be  very  considerable. 

■i'ractical  Rules  of  Treatment. — From  the  general  view 
Khe  process  by  which  a  fracture  is  united,  you  will  immediately 
ttluce  the  practical  rules  that  are  to  be  observed  in  the  manage- 
iint  of  such  cases.    You  must  bring  the  broken  ends  of  the  bone 
itether — approximate  them — bring  them  as  nearly  as  possible 
i }  their  natural  position,  retain  them  in  that  position,  and  keep 
1  limb  quiet,  that  there  may  be  no  danger  of  their  becoming 
uarated.  These  are  the  general  purposes  that  are  to  be  fulfilled 
llche  treatment  of  fractures;  but  the  circumstances  attending 
itstures  are  so  various,  that  it  is  not  sufiicient  to  mention  these 
weral  observations,  it  is  necessary  to  enter  somewhat  more  into 
lillil  respecting  the  peculiarities  attendant  on  these  accidents, 
itractures  differ,  in  the  first  place,  in  consequence  of  the 
A-iription  of  bone  affected.    There  may  be  a  fracture  of  a  long 

2,  of  a  broad  bone,  or  of  a  short  bone. 
mI  The  observations  already  made  respecting  the  surgical  treat- 
is  t  of  fractures,  apply  almost  entirely  to  those  of  long  bones. 

short  bones,  such  as  the  carpal  or  tarsal,  are  hardly  ever  the 
wects  of  fracture ;  sometimes,  indeed,  the  os  calcis  is  broken, 
lAthat  is  a  very  rare  accident.     The  broad  bones  are  more  fre- 
tfliitly  broken,  yet  these  fractures  admit  of  very  little  help  sur- 
^iMlyi  and  they  generally  are  more  important,  in  consequence 
eie  mode  in  which  they  affect  the  parts  contained  in  the  cavi- 
i(cavitie.s  formed  by  the  broad  bones),  than  in  consequence  of 
'.fracture  of  the  bone  itself.   This  is  more  particularly  the  case 
respect  to  fractures  of  the  cranium ;  we  cannot  do  much 
respect  to  those,  so  far  as  the  bone  itself  is  concerned. 
;i!tures  of  the  pelvis — the  same  ;  so  that  our  observations  rc- 
iting  fractures  relate  almost  exclusively  to  fractures  of  the 
>  bones." — Lawrence,  Op.  cilat. 

■hen  there  are  considerable  differences  in  respect  to  the  nature 
le  injury,  and  the  extent  of  the  parts  involved.    The  fracture 
II  affect  the  middle,  compact,  or  solid  part  of  the  bono,  or  its 
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spongy  articular  extremities.  The  direction  of  the  fracture  is 
various.    The  bone  may  be  broken  across — transversely;  it 
be  broken  in  a  slanting  direction — obliquely;  or  it  may  be  bro 
lengthways — longitudinally ;  but  the  latter  kind  of  fractu 
uncommon — longitudinal  fracture ;  it  perhaps  hardly  ever  ti 
place,  except  in  gun-shot  injuries,  where  the  fracture  of  a  bod 
accompanied  with  fissures  or  cracks  for  considerable  dista 
Under  such  circumstances,  nearly  the  whole  length  of  bone 
be  ci-acked  longitudinally.     There  is,  however,  a  kind  of  pa 
longitudinal  fracture,  which  is  more  common  ;  and  that  is  wl 
fracture  takes  place  of  the  inferior  articular  portion  either  on 
femur  or  of  the  os  brachii — the  condyles  ;  that  part  which  cor 
tutes  the  condyles  of  both  these  bones  is  occasionally  broken 
direction  which  approaches  to  the  longitudinal,  the  fracturl 
such  cases  frequently  extending  also  into  the  joint,  whicl 
course,  is  rather  a  serious  complication  of  mischiefs :  and, 
the  simple  division  of  the  bone,  you  may  have,  under  certain] 
of  violence,  the  complication  of  a  fissure,  or  crack,  extending  I 
considerable  distance. 

Distinctions  of  Fractures. — A  bone  may  be  brokei 
one  place,  or  in  two  places,  or  a  certain  portion  may  be  bro 
into  several  fragments ;  hence  arise  the  distinctions  of  fracture 
double  fracture,  comminuted  fracture.  The  injury  to  the  bone 
occur  alone,  or  it  may  be  accompanied  with  more  or  less  in; 
to  the  surrounding  parts.  A  fracture  may  be  accompanied ' 
more  or  less  extensive  laceration  or  contusion  of  the  muscles, 
other  soft  parts.  There  are  few  fractures  in  which  there  is 
this  kind  of  injury,  and,  in  a  great  number  of  cases,  it  formi 
important  part  of  the  mischief.  Fracture  is  not  uncomnw 
attended  with  ecchymosis ;  that  is,  laceration  of  blood-vessels, 
effusion  of  blood  ;  this  blood  may  be  diffused  generally  into 
cellular  texture,  or  a  considerable  quantity  of  it  poured  out 
one  spot.  Or,  lastly  (which  is  a  more  important  injury),  a  li 
artery  may  be  wounded  ;  the  latter  circumstance  more  particul 
occurs  in  fractures  of  the  leg,  where  there  .ire  large  vessels  Ij 
close  to  the  bones.    Fracture  is  not  unfrequently  accompaniet 


FRACTURE. 


267 


,i  division  of  the  intesruments,  and  a  protrusion  of  the  broken 
j;  ne,  a  wound  of  the  integuments  communicating  with  the  frac- 
(tre;  this  is  called  a  compound  fracture.    We  use  the  terms 
,  nple  and  compound  as  opposed  to  each  other  ;  a  simple  fracture 
ring  one  in  which  there  is  no  external  wound  communicating 
ith  the  broken  bone,  whether  it  be  broken  in  one  or  more 
ices ;  and  a  compound  fracture  being  a  fracture  in  which  there 
i  a  wound  in  the  integuments  communicating  with  the  broken 
!oe.    These  terms  are  not  employed  exactly  in  the  same  kind 
«way  by  the  French  writers;  there  they  use  the  term  for  a 
jiple  fracture  to  denote,  simply,  a  case  in  which  the  bone  is 
I'ken  in  one  place — -fracture  simple — a  simple  fracture.  What 
call  a  compound  fracture  is,  with  them,  fracture  complique — a 
1  iplicated  fracture,  though  that  does  not  correspond  with  what 
s  should  mean  by  such  an  expression ;  because  a  complicated 
t  ture  admits  of  various  kinds  of  other  injuries  with  the  frac- 
;  3  of  the  bone.  The  occurrence  of  fracture  may  be  complicated 
'  h  injury  of  a  joint ;  that  is,  the  fracture  may  be  so  situated  as 
■  xtend  into  a  joint ;  and  there  are  some  rare  instances  in  which 
tures  have  been  accompanied  by  dislocation,  though  these  are 
ommon  injuries,  because  the  violence  which  produces  them 
er  causes  one  or  other  of  these  accidents  alone.    If  it  thrusts 
r  head  of  a  bone  out  of  its  socket,  it  does  not  produce  fracture ; 
,  vice  versd,  if  it  breaks  the  bone,  it  does  not  force  it  out  of  its 
iet    Therefore,  in  general,  the  existence  of  fracture  excludes 
I' idea  of  luxation;  and  the  occurrence  of  luxation  makes  one 
ik  there  is  no  fracture.   But  there  are  some  instances  in  which 
ture  and  luxation  are  joined. 

AU8ES. — With  respect  to  the  causes  of  fracture,  a  bone  may  be 
teen  by  any  violence  directly  and  severely  applied  ;  such  as  a 
ire  blow,  the  wheel  of  a  carriage  going  over  a  limb,  or  any 
•X  violence  of  that  sort  will  fracture  a  limb.    But,  more  com- 
>ly,  bones  are  broken  by  force  indirectly  applied  to  the  part  at 
h;h  the  fracture  takes  place.    A  person  falls,  and  the  end  of  a 
!  comes  to  the  ground ;  well,  the  weight  of  the  body  rests  upon 
opposite  extremity  of  that  bone,  and  the  bone  being  included 
'een  these  two  forces,  gives  way  at  its  middle,  or  at  its  weakest 
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part — gives  way  at  a  point  wliere  there  is  no  direct  force  app 
to  it.    That  is  the  way  in  which  bones  are  broken  in  cases  of 
There  are  certain  causes  of  fractures  which  may  be  consider 
predisposing  or  remote  circumstances,  which  favour  the  occurre 
of  fracture,  when  the  bones  are  placed  in  such  a  situation 
become  the  subject  of  the  kinds  of  violence  mentioned.  In 
middle  period  of  life,  when  the  bones  have  attained  their  grea 
strength,  ccBteris  paribus,  they  are  least  disposed  to  fra 
Fractures  take  place  less  frequently  in  young  persons  than 
others.    In  elderly  persons,  the  bones  become  considerably  m 
brittle  than  in  the  active  and  robust  period  of  life,  so  that  in 
event  of  falls,  or  any  material  violence,  fractures  very  readily 
place.    Sometimes  there  are  states  of  the  constitution  which 
cannot  very  well  define,  in  which  we  find  bones  broken,  with 
our  being  able  to  account  for  the  occurrence. 

There  are  certain  morhid  states  of  constitution,  in  which 
tures  take  place,  usually  under  the  application  of  very  slight 
grees  of  force,  such  as,  in  a  healthy  individual,  would  be  to 
inadequate  to  produce  such  an  effect.    It  is  in  this  way  that 
hones  of  cancerous  patients  have  frequently  been  fractured,  mei 
from  moving  in  bed,  or  from  some  similar  slight  exertion, 
these  cases,  however,  we  can  conceive  how  that  takes  place, 
cause  we  find  the  bones,  under  such  circumstances,  considera' 
softened,  and  a  great  part  of  the  earthy  matter  removed, 
perhaps,  a  cancerous  substance  deposited  in  its  place. 

Obs. — When  a  limb  has  experienced  considerable  bruises, 
conjunction  with  a  fracture  of  the  bone,  when  consequently  bl 
may  have  been  extensively  effused  into  the  cellular  texture, 
the  limb  greatly  swollen,  you  may  anticipate  the  occurrence  of 
flammation,  just  as  you  would  do  from  a  similar  injury  of  the 
parts  unconnected  with  fracture.    In  the  latter  case,  you  w 
not  think  of  binding  the  limb  firmly  with  bandages,  and  of  app 
ing  wooden  or  iron  machinery  tightly  embracing  it ;  you  wo 
think  that  course  of  proceeding  likely  to  aggravate  the  inflam 
tion.    In  the  first  place,  then,  you  must  put  out  of  conside: 
the  circumstance  of  the  fracture,  and  treat  the  case  as  you  wo 
do  a  similar  injury  of  the  soft  parts  without  fracture  i  and  ha 
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iduced  the  ecchymosis  and  swelling,  you  might  proceed  to  the 
plication  of  an  apparatus  proper  for  a  fracture.    In  such  a  case, 
isn,  in  the  first  instance,  lay  the  limh  in  a  position  most  agreeable 
the  patient's  feelings  ;  and  generally  that  is  in  the  half-bent 
Mte,  such  as  people  throw  the  limbs  into  ordinarily  when  they 
t  to  sleep.    Apply  leeches  to  the  part  and  cold  washes.    It  may 
|D  necessary  to  pursue  this  treatment  some  days  before  it  is  right 
^  apply  the  apparatus  suitable  to  a  case  of  fracture.    The  same 
^i.soning  applies,  if  the  limb  should  swell  after  the  application 
j;  the  fracture  apparatus.    The  patient  sometimes  feels  the  ap- 
i.-atus  unpleasant,  and  occasionally  it  is  necessary  to  undo  it  in 
1'  day-time  ;  to  leave  the  limb  quietly  on  the  splint,  use  cold 
Ijlications,  and  then  apply  the  apparatus  again  at  night,  in  order 
Mprevent  the  spasmodic  twitchings  which  are  likely  to  occur. 
i  th  respect  to  that  particular  circumstance,  which  is  often  pro- 
t'.tive  of  considerable  inconvenience — spasmodic  twitchings,  in- 
l  untary  motions,  by  which  the  ends  of  the  broken  bone  are 
iide  to  grate  against  each  other,  we  find  it  very  difficult  some- 
r  es  to  overcome  them.    The  more  completely,  however,  we  can 
)  p  off  the  inflammation,  the  less  likely  is  it  that  the  patient  will 
: troubled  in  this  way;  when  the  inflammation  is  removed,  the 
tre  exactly  we  adapt  the  fractured  ends  of  the  bone — the  more 
iQoveably  the  fragments  are  kept,  the  less  likelihood  is  there  of 
tsm. 

iijittle  advantage,  it  is  believed,  will  be  found  from  the  means 
i>po8ed  to  have  the  direct  power  of  allaying  spasm — opium,  or 
tir  things  of  that  kind  ; — frequently  the  skin  is  very  seriously 
Msed  in  cases  of  fracture.    Ecchymosis  takes  place,  and  the  ex- 
ual  surface  is  of  a  deep  livid  colour  ;  and  the  injury  to  the  skin 
>ften  so  considerable,  that  the  minute  vessels,  on  the  surface, 
r  out  a  serous  fluid,  and  vesications  of  the  cuticle  occur. 
•  86  vesications  often  contain  a  turbid  or  darkish  fluid — some- 
i  !8  a  livid  or  reddish  fluid  ;  and  the  occurrence  of  such  vesica- 
.3,  combined  with  the  deep-red  or  livid  appeai-ance  of  the 
■.ymosed  or  bruised  skin,  often  lead  persons  to  apprehend  that 
tification  has  commenced,  or  is  about  to  take  place.  The 
*arances,  indeed,  are  sometimes  deceptive;  but  you  will  find 
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that,  however  extensive  this  livid  and  dark  state  of  the  skin  i 
be,  and  however  numerous  the  vesications,  yet  they  are  simply 
consequence  of  bruises  of  the  skin,  and  that  they  do  not  port 
mortification.  All  that  is  necessary  is  to  prick  the  vesicati 
let  out  the  fluid,  and  lay  over  the^art  simple  dressing — spe 
ceti  spread  on  lint. 

Ununited  Fracture. — After  a  fractured  limb  has  been  ki 
in  a  suitable  apparatus  the  length  of  time  ordinarily  found 
ficient  for  the  union  of  the  bone,  it  is  sometimes  discovere 
removing  the  apparatus,  that  the  bone  has  not  united.  Occ 
ally  we  find  the  fracture  quite  loose — the  limb  quite  moveabl 
the  situation  where  the  fracture  has  taken  place ;  and  some 
such  a  want  of  union  continues  for  weeks,  and  even  for  mon 
and  often,  at  the  expiration  of  a  year  or  more,  a  fracture  will 
be  consolidated — it  is  then  called  a  case  of  ununited  frac 
This,  of  course,  is  a  very  unpleasant  occurrence,  both  to  the 
geon  and  to  the  patient.    The  limb  is  rendered  useless,  or  n 
so.    It  bends  at  the  seat  of  fracture,  just  as  if  there  was  a.j 
at  that  part.    Indeed,  on  examining  these  cases  occasional] 
kind  of  smooth  surface  on  the  bone  is  found  to  exist ;  and  the 
a  condensed  substance  surrounding  the  ununited  ends  of  the  b 
something  like  an  imperfect  joint.    More  commonly,  how 
the  bones  are  found  connected  by  a  condensed  cellular  membr 
or  a  species  of  ligamentous  membrane,  and  there  is  no  j 
produced*. 

It  is  important  to  ascertain  in  these  cases,  whether  the  wai 
union  arises  from  any  thing  peculiar  in  the  nature  of  the  acci 
to  the  peculiarity  of  constitution,  or  to  some  want  of  care 
attention — something  inefficient  in  the  treatment  of  the  case, 
is  apprehended,  if  all  the  cases  of  want  of  union  be  taken, 
reason  will  be  found  for  concluding  that  the  circumstance 


•  The  cause  of  the  non-union  of  fractures  is  the  want  of  approximatio 
if  the  fractured  ends  are  not  brought  into  contact,  the  periosteum  i 
raised,  the  cartilage  that  is  formed  does  not  cover  the  extremities  of  the  b« 
and  the  protruding  portions  are  removed  by  tlie  absorbents,  so  tliat  tho 
cess  of  union  only  goes  ou  in_  those  surfaces  of  bone  -which  are  lying  in  co 
— Sir  A.  Cooper'*  Led. 
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m  the  latter,  than  from  either  of  the  two  former  causes. 
■.  Amesbury,  who  has  paid  particular  attention  to  fractures, 
I  who  has  published  some  observations  very  well  worthy  of 
Djntion,  has  related  the  result  of  his  experience  upon  the  subject 
Bmunited  fractures;  and  from  experience,  he  expresses  himself 
decidedly,  that  it  is  owing  to  the  inefficient  apposition,  and 
fie  of  retaining  in  contact  the  broken  ends  of  the  bone  ;  conse- 
latly,  the  treatment  that  we  should  follow,  to  avoid  the  possi  - 
yy  of  this  occurrence,  consists  rather  in  the  careful  manage- 
tit  of  fractures  in  the  first  instance,  than  in  any  other  course 
iTOceeding.    Mr.  Amesbury  says,  that  in  a  great  proportion 
ne  cases  which  have  come  under  his  care,  when  a  properly 
i^ted  apparatus  was  applied,  when  the  broken  ends  of  the  bone 

I  brought  into  accurate  contact,  and  kept  in  apposition,  the 
uxure  has  generally  united  within  a  moderate  length  of  time. 

II  in  cases  where  somewhat  of  increased  action  would  seem  to 
necessary  for  the  consolidation  of  the  fracture,  in  consequence 
(16  time  that  has  elapsed,  he  recommends  not  merely  the 
:  ication  of  a  proper  apparatus  for  keeping  the  broken  ends  of 
oone  in  contact,  but  to  combine  with  it  the  use  of  pressure. 
1  may  be  accomplished,  by  putting  particular  sorts  of  splints 
>pads  on  the  part,  the  object  being  simply  to  produce  such  a 

If  »ee  of  pressure  as  will  excite  some  degree  of  pain — a  pain 
j  I  h  will  last  for  a  certain  time.    When  the  cases  have  been 
ted  in  this  way,  Mr,  Amesbury  has  found  that  the  ununited 
'  nres  have  united  readily.    Indeed,  he  observes,  (which 
Is  with  our  own  experience  on  the  subject),   that  the 
iduals  in  whom  the  defect  of  union  is  found,  are  generally 
ns  of  healthy  constitution,  in  whom  we  cannot  perceive  any 
tions  of  a  defect  in  the  natural  powers. 
IS  important  to  ascertain  the  point  now  mentioned,  because 
!  union  can  be  accomplished  by  the  simple  means  just 
I,  we  shall  save  patients  from  the  necessity  of  undergoing 
treatments  which  are  both  painful  and  dangerous.    For  in 
ices  of  these  ununited  fractures,  proceedings  have  been 
1)1  cd  which,  at  all  events,  have  generally  required  a  long 
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course  of  confinement,  and,  in  some  instances,  have  caused  s 
disturbance  as  ultimately  to  prove  fatal  to  the  patient  S 
times  an  incision  has  been  made  through  the  soft  parts,  the 
tured  ends  of  the  bone  have  been  exposed,  and  the  surgeon 
actually  sawn  off  a  part  of  the  ends.  This,  ifitisin  the  fleshy 
of  the  thigh,  must  be  a  very  difficult  thing  to  accomplish ; 
have  to  inflict  a  very  extensive  wound,  a  wound  very  likely 
followed  by  considerable  inflammation,  and  that  with  a  still 
serious  effect.    In  many  instances  in  which  this  has  been  d 
the  patient  has  at  least  been  left  in  a  worse  situation  than  he 
in  before. 

Another  mode  of  proceeding  in  these  ununited  fractures, 
been  the  passing  of  a  seton  between  the  broken  ends  of  the 
and  leaving  it  there  in  order  to  excite  a  certain  degree  of ' 
mation,  which  having  been  accomplished,  the  seton  has 
withdrawn,  and  the  part  left  to  its  natural  powers.    I  belie 
may  be  said,  there  are  two  or  three  instances  in  which, 
some  weeks  or  months'  treatment  of  this  kind,  with  conside 
danger,  union  has  been  effected,  but  in  other  instances  unio 
failed.    Sometimes  blisters  have  been  applied ;  again,  it  has 
conceived  that  rubbing  the  broken  ends  of  the  bone  together 
excite  the  necessary  degree  of  action  requisite  for  the  conso 
tion ;  but  still  where  that  has  been  done,  consolidation  h 
been  found  to  take  place ;  at  all  events,  however,  that  is 
dangerous  proceeding. — See  Lawrence's  Surg.  Lect. 

Treatment  of  Compound  Fractures. — In  compound 
ture  the  soft  parts  may  be  divided  by  the  same  violence 
breaks  the  bone,  as  in  the  case  of  a  carriage  wheel  passing  o 
limb  :  a  contused  and  lacerated  wound  of  the  soft  parts  is 
by  the  wheel  at  the  same  time  that  it  occasions  the  fracti_ 
such  a  case  you  have  a  large  external  opening — a  very 
wound.    More  commonly  the  bone  is  broken  first,  and  th 
fractured  end  (more  particularly  if  the  fracture  be  oblique, 
a  part  of  the  bone  has  a  sharp  extremity)  is  forced  throug" 
soft  parts  in  consequence  of  the  exertion  the  patient  uses 
the  injury  has  occurred.    The  patient  rises  perhaps,  or  atte 
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ise  and  to  stf  jid  on  the  leg,  and  tlius  the  occurrence  may  take 
When  a  fracture  happens  to  a  person  who  is  intoxicated, 

being  aware  of  what  has  occurred  he  makes  use  of  violent 

•ts,  and  thus  the  hroken  end  of  the  bone  is  not  only  often  forced 
iUgh  the  skin  but  through  the  stocking;  it  has  been  forced  even 
^gh  a  boot.  In  these  cases,  where  the  division  of  the  soft  parts 
Kondary,  the  external  wound  is  generally  small — sometimes  a 

;  puncture,  while  the  internal  wound  is  perhaps  just  as  exten- 
uas  in  the  former  instance. 

\Jiat  is  a  proper  case  for  amputation  ? — The  degree  of  injury  is 
Kmely  various  in  cases  of  compound  fractures.    In  the  most 
us  cases  it  becomes  a  question  whether  the  loss  of  the  limb 
not  be  necessary,  in  order  to  prevent  the  risk  which  would 
•wise  accrue  to  life.    It  is  difficult  to  lay  down  precise  rules 
this  point.  Each  case  presents  something  peculiar  to  itself; 
It  will  be  necessary  for  the  judgment  of  the  practitioner  to 
cercised  after  a  careful  consideration  of  the  particular  cir- 
tances  in  each  individual  instance.   We  can  only  speak  here 
very  general  way  upon  what  is  necessary  to  guide  us  in  de- 
ning  upon  this  important  question.    We  must  attend  to  the 
^e  of  injury  which  the  parts  have  received,  and  also  to  the 
;er  or  less  importance  of  the  parts  involved  :  for  instance,  it 
■  d  be  seen  whether  joints  are  at  all  injured  ;  whether  it  is  pro- 
!  that  considerable  blood-vessels  or  any  large  artery  be  im- 
>:ed.    The  age  and  the  constitution  of  the  patient  must  be 
into  consideration.    Also  it  is  sometimes  a  question  of  im- 
KQce  to  ascertain  whether  the  patient  will  have  such  profes- 
il  care  and  such  comforts  as  his  situation  requires, 
omminutcd  fracture  of  a  bone,  with  the  soft  parts  extensively 
■and  mangled,  by  a  limb  being  engaged  in  machinery,  for 
ice,  IS  a  case,  respecting  which  we  can  be  under  no  doubt, 
itation  is  necessary  in  such  a  case.    We  sometimes  find  a 
lalf  torn  of,  and  the  fracture  of  the  bone  by  no  means  the 
important  part  of  the  case.    Here  it  is  absolutely  neces- 
to  amputate.    The  case  of  a  comminuted  fracture  with 
8  bruising  and  laceration  of  the  soft  parts,  where  the  bone 
'jnsively  exposed,  more  especially  if  fractiure  occur  in  the 
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neighbourhood  of  a  joint  with  a  great  probability  of  exte 
into  it,  and  with  the  probability  also  of  an  artery  or  arteries 
injured,  that  case  is  one  in  which  amputation  must  be  perfo 
if  it  occur  in  an  old  person,  in  a  person  of  enfeebled  consti 
or  to  a  person  in  an  hospital  or  in  a  crowded  situation, 
the  powers  of  recovery  generally  take  place  less  favourabl 
under  other  circumstances.  But,  the  same  kind  of  inji 
not  be  thought  a  case  requiring  amputation,  if  it  happe 
young  subject,  one  of  vigorous  constitution,  and  to  an  indi 
situated  in  a  pure  and  wholesome  air.  We  should  be  o 
guard  against  hastily  condemning  a  limb  in  cases  of  this 
for  the  resources  of  nature  are  so  great  that  sometimes 
parts  restored,  when  we  had  anticipated  that  the  loss  of  th 
would  be  the  inevitable  consequence. — Surg.  Led.  citat. 

The  surgeon  is  not  to  consider  the  size  of  the  external  wo" 
all  as  a  measure  of  the  degree  and  seriousness  of  the  injury 
the  violence  which  the  bone  has  experienced,  the  contusio 
laceration  of  the  surrounding  soft  parts,  the  injury  to  join 
some  large  artery — such  are  the  circumstances  which 
tute  the  state  of  danger.    Ceteris  paribus,  it  is  an  advant 
have  a  large  external  aperture  in  these  cases,  because  such  n 
external  wound  aSbrds,  as  the  matter  forms  about  the  won 
easy  escape  to  it :  so  that,  in  many  instances,  the  case  w 
better  than  when  there  has  been  merely  a  minute  external 
ing  of  the  skin. 

The  reason  for  amputating,  in  a  case  of  compound  fractu 
the  danger  that  would  accrue  to  the  life  of  the  patient,  in 
quence  of  the  injury,  if  the  limb  were  not  removed.  In  the 
serious  injuries  of  this  kind  which  sometimes  occur,  tra' 
gangrene,  mortification  of  the  limb,  generally  may  be  exp 
to  come  on,  and  violent  inflammation,  with  a  correspo 
febrile  disturbance  of  the  system,  which  runs  to  such  a  h 
to  endanger  life.  Then  there  is  a  more  remote  degree  of 
from  repeated  suppurations,  from  the  drains  on  the  system 
take  place  when  these  wounds  get  into  the  chronic  stage 
when  there  is  a  thin  discharge,  accompanied  with  hectic 
Another  consideration  which  influences  us  in  our  deter 
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ae  very  imperfect,  and  sometimes  useless,  state  of  the  limb 
•  the  patient  may  be  said  to  have  recovered  from  the  injury. 
i:  injury  which  the  soft  parts,  in  the  neighbourhood  of  the  frac- 
i  i  bone,  have  sustained  is  so  considerable,  and  the  repeated 
i-  mrcations  and  suppurations  have  produced  such  a  degree  of 
;iess,  that  the  patient,  perhaps,  recovers  with  a  limb  in  a  con- 
not  to  be  at  all  useful  to  him,  but,  in  point  of  fact,  to  be 
r;r  burdensome  than  otherwise,  and  that,  too,  after  many 
hths,  and  even  sometimes  years  of  sufiFering.    These  are  the 
diderations  which,  under  certain  circumstances,  induce  us  to 
:  it  expedient  to  amputate  a  limb  rather  than  to  attempt  to 
nrve  it. 

■Whe  same  question  occurs  in  this  case  as  in  the  instance  of 
MS  injuries  to  limbs  from  gun-shot  wounds, — the  time  at 
(  amputation  may  be  most  advantageously  performed.  For 
t  case  of  compound  fracture,  amputation  may  be  performed 
!  diately  after  the  occurrence  of  the  accident ;  or  it  may  be 
;:ed  till  some  time  afterwards.   There  is  no  doubt  whatever 
>  being  by  far  the  safest  and  most  eligible  practice  to  ampu- 
I  mmediately — to  perform  the  operation  within  twelve  or 
;en  hours  after  the  receipt  of  the  injury;  and  all  the  con- 
tions  which  led  to  that  inference,  in  instances  of  gun- 
fwoimds,  (see  Wounds,  Gun-shot)  are  equally  applicable 
cses  of  compound  fracture  that  require   amputation." — 
*tnce. 

ven  a  compound  fracture  is  treated  with  the  view  of  repair- 
!ie  injury,  and  of  restoring  the  limb  to  an  useful  state,  the 
nt  is  generally  to  produce  an  union  of  the  external  wound  ; 
'ges  of  the  wound  are  approximated  and  retained  in  con- 
n  the  hope  that  they  may  become  united,  and  thus  that  the 
I'Und  fracture  may  be  converted  into  the  state  of  a  simple 
In  this  we  do  not  very  often  succeed,  because  the  wound  of 
t  parts  is  not  favourable  to  the  occurrence  of  adhesion  ;  it 
derated  and  a  contused  wound,  and  a  wound  of  that  kind 
m 't  regularly  unite  by  adhesion.  The  attempt,  however,  may 
■  le ;  tlie  edges  of  the  wound  may  eitlier  be  drawn  together 
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by  short  portions  of  sticking-plaster,  or  covered  with  lint  di 
in  the  blood  which  flows  from  it ;  this  forms  a  crust  ove 
wound.   If  we  succeed  in  producing  union  of  the  external  w 
the  case  will  go  on  as  well  as  if  it  were  an  instance  mer 
simple  fracture.    It  is  necessary  in  compound,  as  well  as  in 
pie  fracture,  to  bring  the  displaced  ends  of  the  bone  into 
proper  apposition,  to  place  them  in  contact,  and  to  maintain 
so ;  but  the  injury  which  the  soft  parts  have  experien 
one  of  the  circumstances  that  requires  particular  and  ear 
tention. 

It  may  naturally  be  expected,  in  consequence  of  such  inj 
inflammation,  suppuration,  fever,  renewed  inflammation  and 
ration,  repeated  formations  of  matter  should  take  place.  It  s 
be  recollected,  that  the  inflammation  here  occurs  in  the  cellul 
ture,  in  the  very  centre  of  the  limb ;  and  also  how  easily  infl 
tion,  when  it  takes  place  in  the  cellular  substance,  runs  alo" 
texture,  so  as  within  a  very  short  time  to  extend  through  the 
of  the  limb,  as  in  the  case  of  phlegmonous  erysipelas. — When 
fore,  in  suppuration,  the  progress  of  the  matter  to  the  surface 
peded  by  muscles,  tendons,  and  fascia  external  to  it,  the  e 
sion  of  suppuration  throughout  the  limb  in  the  intervals  be 
the  muscles  is  a  very  common  occurrence.    These  are  tlie 
which  are  to  be  prevented  or  overcome  ;  and  what  is  the 
most  likely  to  accomplish  that  purpose  ?    It  will  be  found 
necessary  here,  as  mentioned  in  the  case  of  simple  fractu" 
contusion  and  bruises,  to  put  out  of  consideration,  for  a  tim 
fracture  of  the  bone,  and  to  adopt  the  means  that  are  nece; 
prevent  the  occurrence  of  inflammation  in  the  soft  parts 
you  certainly  would  not  attempt  to  prevent  that  by  the  ap 
tion  of  bandages,  or  of  hard  splints  to  the  limb.  Very 
antiphlogistic  treatment  must  be  adopted.    In  a  young  pad 
full  habit  with  such  an  injuiy,  you  must  bleed  from  the  arm 
follow  up  that  by  active  abstractions  of  blood,  locally,  by  lee 
apply  cold,  and  adopt  the  other  parts  of  the  antiphlogistic 
mcnt  neccssai'v  on  such  an  occasion.    During  the  time ' 
doing  this,  the  limb  must  be  laid  easily  upon  a  soft  pillo 
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ion  a  broad  splint,  well  padded  and  soft,  so  as  to  prevent  the 
ictured  ends  of  the  bone  from  moving  on  each  other. 
Propriety  of  bleeding  generally. — There  has  been  a  dispute  (in 
;t  almost  all  points  in  the  medical  profession  have  been  disputed), 
lether  it  be  proper  to  bleed  in  compound  fracture,  or  injuries  of 
s  kind;  and  one  of  the  principal  reasons  brought  forward 
ainst  it  is,  that  in  the  progress  of  the  case,  in  order  to  repair 
i  injury — in  order  to  unite  the  bone — in  order  to  remedy  the 
isequences  of  the  inflammation,  suppuration,  and  so  forth — the 
lient  will  require  the  exertion  of  considerable  strength  of  con- 
tution,  and  therefore  you  ought  not  to  take  from  him  blood — 
J  ought  not  to  run  the  risk  of  lessening  those  powers,  the  exer- 
n  of  which  will  be  so  much  needed.  It  seems  to  me,  that  the 
ison  for  bleeding  is  in  order  to  prevent  the  inflammation,  and 
it  suppuration,  which,  in  the  further  progress,  are  said  to  require 
s  constitutional  power.  If  you  adopt  suitable  antiphlogistic 
atraent  in  the  first  instance,  much  inflammation  and  suppura- 
n  will  not  occur,  so  that  the  demand  is  not  made  upon  the  con- 
tutional  powers.  The  reasoning  which  objects  to  taking  blood 
'  consequence  of  the  extensive  suppuration  which  will  take  place 
i  the  progress  of  the  restorative  processes,  seems  to  be  this, — If 
a  do  not  bleed,  inflammation  and  suppuration  will  ensue,  and 
a  want  power  in  order  to  repair  the  effects  of  those  processes : 
u  are  not  to  bleed,  because  you  will  want  that  power  afterwards, 
siis  is  a  ode  of  reasoning,  (says  Mr.  Lawrence,)  that  I  shoidd 
t  be  disposi  d  to  entertain.  The  occurrence  of  suppuration  and 
lammation,  which  is  to  be  charged,  in  point  of  fact,  to  the  neg- 
t  of  proper  antiphlogistic  means,  is  made  a  reason  why  those 
tiphlogistic  means  should  not  be  adopted ! 

;  It  is  by  no  means,  however,  absolutely  necessary  to  bleed  ge- 
rally  in  cases  of  compound  fracture  ;  general  bleeding,  probably, 
)nly  required  in  some  few  instances,  where  the  patient  is  robust, 
i  where  he  is  of  that  kind  of  constitution  in  which  considerable 
lammation  may  be  expected.  In  the  majority  of  instances  it 
1  be  sufficient  to  bleed  freely  from  the  part  by  the  application  of 
ches,  until  tlie  probability  of  inflammation  shall  have  passed 
•    If,  a  few  days  after  the  occurrence  of  the  injury,  pain  and 
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swelling  should  come  on,  and  if  the  patient  should  begin  to  £ 
hot  and  thirsty,  you  would  immediately  adopt  the  same  kind 
antiphlogistic  treatment  here  mentioned ;  for  you  have  the  s~ 
kind  of  object  in  view.    Until  all  increased  action — until  all  p 
bability  of  inflammation  is  at  an  end,  you  will  not  find  it  e~ 
dient,  in  cases  of  compound  fracture,  to  bandage  up  the  limb,  a 
to  confine  it  tightly  in  splints.  In  fact,  closely  bandaging  it,  and 
firm  application  of  hard  splints,  are  more  likely  to  produce  in 
matory  action  than  to  be  of  any  service  to  the  bone.  "  I  think,  th 
fore,"  observes  Mr.  Lawrence,  "  that  after  all  risk  of  inflammali 
has  gone  by,  you  ought  to  adopt  very  gentle  means  for  retaining 
broken  ends  of  the  bone  in  contact ;  and  in  common  fractures  oft 
leg,  nothing  answers  the  purpose  better  than  what  is  called  a  wood 
fractwe  box ;  the  sides  and  ends  of  which  admit  of  being  altoge 
or  separately  opened,  where  the  limb  rests  on  a  soft  pillow  at  t 
bottom  of  the  box,  and  where  it  rests  against  each  side  upon 
pads — where  also  the  foot  is  similarly  supported  by  a  pad  at 
end.    Then  the  different  parts  which  open  can  be  fastened 
by  buckles  and  straps  to  any  degree  of  firmness  that  may 
required.    To  prevent  such  movement  as  would  be  painful  to 
patient,  by  altering  the  thickness  of  the  pads,  or  by  putting  an 
ditional  pad  into  a  particular  situation,  you  can  produce  a  p 
sure  where  you  want  to  straighten  the  bone,  or  prevent  it  deviati 
in  any  particular  direction.    By  letting  down  one  side,  you 
expose  a  wound  if  it  is  on  that  side,  and  apply  poultices  or  leech 
or  dressings,  as  required.    If  you  have  the  pads  covered  wi 
piece  of  oil  silk,  you  keep  them  clean.    You  find  the  patient 
made  very  comfortable  by  this  apparatus,  and  in  many  instanc 
the  fracture  goes  on  so  well  under  their  use,  that  one  prefers  co 
tinuing  to  use  them  to  removing  it,  and  putting  the  limb  on  the  o 
nary  splints.  However,  after  inflammation  has  gone  by,  and  wh 
there  is  no  risk  of  its  return,  the  limb  may  be  taken  out  of  t' 
box,  laid  in  the  ordinary  splints,  and  ti'eated  in  the  usual  way." 
Surg.  Lect. 

Obs. — The  progress  of  compound  fractures  is  often  retarded 
the  separation  of  portions  of  bone.    The  ends  of  the  bone  b  ' 
occasionally  completely  donuled  sometimes  perish,  so  that  a 
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rm  must  be  completely  separated,  before  the  process  of  union 
t  the  fractured  ends  can  commence.    When  a  portion  of  the 
lole  thickness  of  the  tibia,  for  instance,  or  of  any  essential 
1  lid  part,  is  to  be  removed  by  the  absorbents,  considerable 
itne  is  required.    However,  after  this  is  accomplished,  you  will 
i  d  that  the  union  of  the  bone  will  take  place  very  perfectly, 
^though  considerable  pieces  may  come  off  from  each  end  of 
3  broken  tibia,  the  processes  of  nature  are  adequate  to  sup- 
'  what  is  lost,  or,  at  all  events,  to  ossify  the  soft  matter  which 
•■ervenes  between  the  ends  of  the  bone,  so  as  to  render  the  union 
itficiently  strong  for  the  support  of  the  body. 
'  It  may  happen  that  the  bone  is  comminuted  in  the  situation 
hthe  fracture ;  that  some  portions  are  completely  detached,  quite 
use,  or,  if  not,  that  they  are  merely  connected  together  by  a 
Kader  portion  of  soft  parts.    When  pieces  of  bone  are  thus 
(se,  and  near  the  surface  of  the  wound,  it  is  better  to  remove 
t  m  at  once  ;  they  are  only  sources  of  irritation  and  inconve- 
I  nee  if  they  are  left  behind.  You  are  not,  however,  to  make  any 
I  ensive  incision  in  order  to  remove  them,  because  we  speak  of 
T  rraents  merely  that  are  either  entirely  or  nearly  detached,  and 
ch  can  be  removed  without  much  pain  to  the  patient." — 
-vrencs. 

You  may  have  a  compound  fracture,  in  which  the  bone  is  very 
izh  smashed — broken  into  a  great  many  pieces,  which  might 
tse  you  some  perplexity.    It  has  been  said,  that  you  should 
e  away  the  loose  and  detached  portions,  but  I  do  not  see  what 
lantage  can  be  derived  from  picking  away  the  smaller  pieces 
toone.    The  only  mode  in  which  the  fracture  can  unite  is  by 
t  separate  pieces  of  bone  becoming  vascular,  and  the  probability 
vears  to  me,  that  they  will  become  more  so  when  the  pieces  are 
Ml  than  when  they  are  very  large.    If  there  should  be  any  pro- 
ing,  detached  pieces  of  bone,  which  appear  very  much  to  dis- 
I  the  proper  position  of  the  fracture,  you  should  take  them 
y ;  but  it  is  impossible  to  lay  down  any  such  precise  rules  in 
;ery  that  will  direct  one  in  all  cases,  unaided  by  the  conviction 
I.  man's  own  judgment.    You  nnist  therefore  be  very  much 
led  by  circumstances ;  if  you  could  replace  the  different  pieces 
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of  bone,  and  by  giving  the  part  a  moderate  degree  of  suppo 
retain  them  there,  I  think  you  had  better  not  take  any  away, 
is  of  no  use  to  strap  and  bandage  a  fracture  to  make  it  unite 
main  force — that  will  never  do.    The  support  you  should  giv 
fracture  should  be  gentle  and  equable,  just  such  as  it  would  deri 
from  the  healthy  state  of  the  parts." — Ahemethy. 

Sometimes  too,  when  the  sharp  end  of  the  bone  has  been  fore 
through  the  skin,  we  find  a  difficulty  in  restoring  the  bone  to  " 
situation.    It  is  so  completely  held  just  through  by  the  surroun 
ing  integuments,  that,  in  some  instances,  we  cannot  replace 
Under  such  circumstances,  there  are  two  coiu-ses  of  proceed' 
It  may  be  necessary  to  enlarge  the  wound  of  the  skin  a  little, 
then  to  replace  the  protruding  fragment ;  or,  in  some  instan 
it  may  be  advantageous  to  saw  off  the  projecting  point  of  bone. 

On  this  subject  Mr.  Abernethy  observes,  "  A  fracture  may 
only  be  compound,  but  there  may  be  considerable  projection 
bone  through  the  external  wound.  In  a  very  oblique  fracture  t 
bone  may  protrude  very  much  through  a  small  opening  in 
integuments.  A  person  may,  in  jumping  from  a  carriage,  or  fir 
a  height,  fracture  his  leg,  and  fracture  it  so  obliquely  as  even 
push  it  through  his  boot.   What  are  you  to  do  in  that  case  ? 
bone  is  protruding  considerably  through  a  small  opening  in 
integuments,  from  the  obliquity  of  the  fracture.    I  remembe 
time,"  saysMr.Abernethy,"  when  this  used  to  be  a  frequent  questi 
putto  those  who  presented  themselves  at  Surgeons'  Hall,  by  thel 
ing  men  there,  and  especially  by  Mr.  Pott,  who  was  one  of  the 
men  of  his  time  as  a  surgeon.    What  would  you  do  in  such  a 
would  you  enlarge  the  wound  or  saw  off  the  bone  ? — I  know  that 
answer  expected  was,  I  would  rather  enlarge  the  wound  than  ^ 
off  the  bone !     Mr.  Pott  had  a  great  objection,  and  this  objec'"' 
was  general  at  that  time,  to  the  removal  of  any  part  of  the  " 
if  it  could  possibly  be  avoided.    If  any  spicule  of  bone  sho 
make  the  surface  of  the  fracture  appear  ragged,  then  it  is  a 
ferent  thing,  they  may  be  removed,  because  in  attempting 
return  them  you  might  irritate  very  much  the  neighbouring  s 
parts.    They  objected  very  much  to  the  removal  of  any  consid 
able  portion  of  the  fractured  bone,  and  so  do  I  object  to 
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;;iatever  portions  of  bone  you  may  remove,  leave  of  necessity  a 
■ism  to  be  filled  up,  wbich  must  be  greater  or  less  in  proportion 

the  size  of  the  pieces  of  bone  which  you  may  remove.  The 
vly  way  in  which  it  can  be  filled  up  is  by  granulation ;  and  the 
cnands  made  upon  the  constitution,  under  the  suppurative  pro- 
k  s,  are  very  great,  producing  that  degree  of  irritability  called 

lUic  fever.  I  say  then,  that  I  would  rather  enlarge  the  wound 
ntnsaw  off  any  considerable  portion  of  bone." — Surg.  Led. 

rrREATMENT  UNDER   COMMON    CIRCUMSTANCES.  EcduCC  the 

laes  as  speedily  as  possible,  which  may  be  very  easily  done  by 
raxing  the  muscles  acting  upon  the  limb.  Bring  them  as  nearly 
)  o  apposition  as  possible ;  and  if  there  is  slight  hemorrhage,  do 
;  be  searching  for  a  small  vessel,  but  place  a  little  lint  over  the 
mnd,  and  by  making  a  gentle  pressure  upon  it,  it  may  be  sup- 
sjssed.    Next,  bring  the  integument  as  neatly  over  the  parts  as 
1 1  can,  and  dip  a  dosil  of  lint  in  the  blood,  and  put  it  on  the 
i  face  of  the  wound,  which  irritates  the  least  of  any  application, 
d  appears  to  approach  the  nearest  of  any  other  to  the  natural 
.  ,rering  of  the  parts.    In  this  way  the  wound  unites  by  the  adhe- 
e  process,  and  the  union  of  the  bone  goes  on  as  in  simple  frac- 
"6,  and  is  cured  in  one-fourth  of  the  time  which  would  be 
(uired  if  the  wound  were  allowed  to  be  filled  up  by  granulations. 
•  is  is  the  principal  object  to  be  aimed  at,  unless  the  fracture  be 
•:ompanied  with  severe  contusion  of  the  soft  parts,  when  a 
liltice  should  be  applied  in  order  to  facilitate  the  discharge  from 
'!  wound,  and  promote  the  separation  of  the  parts  to  be  removed, 
r  instance,  a  wound  caused  by  a  heavy  body  passing  over  the 
)ib,  the  parts  must  slough,  and  therefore  it  would  be  useless  to 
tempt  to  procure  an  union  by  adhesion. 

f[f  the  wound  communicating  with  the  fracture  be  caused  by  the 
*l8of  the  bone  or  any  sharp  instrument,  adhesion  may  generally 
fprocured.  Adhesive  plaster,  however,  is  not  to  be  applied,  as  it 
:}uently  produces  erysipelas  on  the  edge  of  the  wound,  and 
n  this  account,"  observes  Sir  Astley  Cooper,  "  I  have  latterly 
;  a  bit  of  lint  on  the  edges  of  the  wound,  after  extirpating  the 
>ale  breast,  and  the  adhesive  plaster  over  it."  Then  apply  the 
ny-tailed  bandage  loosely,  so  that  it  may  give  way  to  the  tension 
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that  follows.    Some  evaporating  lotion  should  also  he  appli 
and  the  material  of  which  the  handage  is  made  is  a  very 
thing  for  retaining  the  fluid  for  the  purpose. 

Splints  should  afterwards  he  put  on.  Those  made  of  wood 
the  hest ;  one  of  which  should  be  applied  to  each  side  of 
limb.  The  splints  are  not  to  be  applied  tightly  at  first,  so  as 
cause  pain,  but  they  should  be  well  padded,  and  the  bones  nic 
adjusted.  It  often  happens,  that  in  a  few  days  inflammation  s 
in,  and  a  discharge  of  pus  follows,  when  the  lint  that  was 
applied  should  be  partly  removed,  and  the  matter  allowed 
escape ;  and  if  it  should  be  small  in  quantity,  after  it  is  dischar" 
replace  the  lint  carefully,  and  do  not  apply  a  poultice,  but  con' 
the  use  of  the  cold  wash.  If,  on  the  other  hand,  the  . discharge 
matter  be  considerable,  or  if  it  be  a  contused  womid,  with  a 
dency  to  slough,  then  fomentations  and  poultices  should  be  appli 
and  the  wound  healed  by  a  granulating  process. 

Position  of  the  Limb. — The  position  of  the  limb  may  be  j 
the  same  as  in  simple  fracture,  with  the  exception,  that  if  the  s 
purative  process  be  set  up,  the  wound  will  require  dressing; 
therefore,  it  will  be  necessary  to  have  the  limb  in  a  conveni 
position  for  that  purpose.  If  the  leg  be  fractured,  it  should  be 
and  laid  on  its  outer  side ;  for  if  it  rest  on  the  heel,  then  t 
fractured  part  is  without  support,  and  it  requires  very  great  at 
tion  to  prevent  deformity  of  the  limb.    If,  while  the  leg  is  ly 
on  its  side,  you  allow  the  toe  to  fall,  the  foot  becomes  everted,  > 
the  patient  seldom  recovers  a  useful  limb.    If  the  thigh  be 
tured,  it  should  be  placed  over  a  double-inclined  plane,  wi 
splint  on  each  side ;  that  on  the  outside  should  reach  from 
trochanter  beyond  the  knee ;  and,  both  in  this  and  the  former 
ture,  the  ball  of  the  great  toe  should  be  kept  in  a  line  with 
inner  side  of  the  patella.    On  this  subject.  Sir  Astley  Cooper  o 
serves — "  I  do  not  like  the  extended  position  of  the  limb,  becau 
the  muscles  are  put  on  the  stretch,  and  there  is  danger  of 
shortening  of  the  limb  ensuing :  this  was  the  practice  about  \ 
years  ago.    The  lateral  position  of  the  limb,  as  recommended 
Mr.  Pott,  I  also  object  to,  for  two  reasons ; — the  first  is,  that  it 
almost  impossible  to  keep  the  toes  from  falling;  the  consequen 
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fthat  the  foot  is  turned  out ;  and  I  have  seen  several  patients, 
tied  by  Mr.  Pott  for  this  accident,  who  had  this  deformity.  The 
)nd  objection  to  the  practice  is,  that  the  limb,  from  being  kept 
r  in  the  extended  position,  causes  the  motion  of  the  knee  joint 
L'le  very  much  diminished,  and  there  is  great  difficulty  in  subse- 
p'atly  restoring  it." — Surg.  Led.  St.  Thomas's  Hospital. 
!  Q  compound  fracture  of  the  humerus,  let  the  arm  hang  by  the 
,  with  the  fore  arm  and  hand  very  slightly  supported  in  a 
,y,  so  that  its  weight  may  not  be  entirely  taken  off  the  humerus, 
tit  will  tend  materially  to  preserve  the  apposition  of  the  ends 
he  bone.    Do  not  keep  the  patient  in  bed ;  for  in  the  recum- 
posture  the  arm  is  generally  placed  across  the  chest,  the  arm 
•It  on  the  twist,  and  the  fracture  unites  badly.    A  compound 
inire  of  t\\e  femur  generally  does  better  than  a  compound  frac- 
c  of  the  leg,  because  the  bone  is  so  much  surrounded  by  muscle 
the  wound  made  is  much  more  easily  closed,  and  is  not 
I  ifore  followed  by  the  same  degree  of  suppuration, 
he  humerus  generally  does  well  when  fractured,  on  the  same 
unL    The  worst  cases  are  those  of  the  fore-arm  and  leg,  from 
mmation  and  sloughing  of  the  tendons  in  the  one,  and  the  su- 
cial  nature  of  the  covering  of  the  bone  in  the  other. 
»NSTiTUTroNALTREATMENT. — The  Constitutional  treatment  re- 
li.jdin  these  accidents  will  be  regulated  by  the  force  of  the  symp- 
;  but  there  are  a  few  circumstances  which  are  considered  impor- 
for  the  young  surgeon  to  become  acquainted  with.  If  the  patient 
)ung  and  plethoric,  take  blood  from  the  arm  sufficient  to  allay  the 
:titutional  suffering ;  but  do  not  give  purgatives,  as  they  very 
1  disturb  the  patient,  and  add  to  the  irritation  by  the  neces- 
»hich  there  is  of  his  being  frequently  moved.    Nothing  is  so 
i  n  the  treatment  of  compound  fracture  as  the  frequent  chang- 
>f  the  positions  and  dressings  of  the  patient ;  it  is  a  state  of 
which  is  necessary  for  the  recovery  of  the  parts,  and  therefore 
ess  they  are  disturbed  the  better.    Give  opium  to  quiet  the 
tion,  and  give  also,  at  the  same  time,  the  saline  mixture, 
the  liquor  antim.  tartarizat.  to  keep  up  the  secretion  of  the 
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dents. — And,  first,  of  tlie  difficulty  which  now  and  then  exisi 
the  reduetiori  of  the  bone,  which  occasionally  arises  from  a  poi 
of  skin  being  nipped  under  the  projecting  extremity  of  the  b 
When  you  try  to  extend  the  limb,  you  find  you  cannot  bring 
skin  into  its  place.  If  this  projecting  portion  of  bone  be 
large,  make  an  incision  through  the  integuments,  and  turn  tl 
on  one  side  sufficiently  to  reduce  the  bone,  and  afterwards 
unite  the  parts  by  the  adhesive  process. 

When  any  difficulty  is  experienced  in  the  reduction  of  a 
ture  which  is  very  oblique,  do  not  divide  the  integuments,  as 
probabilities  are  that  the  periosteum  has  been  injured  on  the 
posed  bone,  and  that  it  would  afterwards  separate  by  a  ted: 
process  of  exfoliation ;  the  vitality  of  the  part  is  very  low,  and 
wound  necessary  to  be  made  to  replace  the  bone  would  be  a  Ii 
one.    Sir  A.  Cooper  advises  to  saw  ofi"  the  sharp  projectior 
bone  at  the  extremities  of  the  fractured  portions,  and  then  c 
fully  replace  the  bone  in  its  proper  situation.    The  muscles 
draw  the  ends  of  the  bone  together,  even  if  it  be  shortened, 
not  adopt  this  practice,  however,  where  there  are  two  bones, 
one  is  not  fractured ;  for  if  the  broken  or  the  sawn  surfaces  bi 
brought  into  contact,  no  ossific  union  can  take  place, 
cases,  however,  have  been  published  by  a  very  ingenious  suigj 
in  which  it  was  supposed  that  ossific  union  had  taken  placi 
tween  the  separated  portions  of  the  tibia ;  but  this  union, 
bably,  was  effected  by  a  tough  ligamento-cartilaginous  mat 
and  not  by  bone 

If  the  bone  be  very  much  shattered,  and  several  pieces  b 
tached  and  loose,  remove  them,  but  with  the  greatest  degH 
care,  so  as  to  avoid  irritating  the  wound  more  tlian  is  absoli 
necessary.  If  these  portions  of  bone  be  not  removed,  they 
produce  excessive  irritation,  and  will  very  much  retard  the  1 
ing  of  the  wound  by  frequent  exfoliations.  But  if  the  piece 
large,  do  not  detach  them  ;  for  if  they  be  connected  by  periosft 
they  will  again  unite ;  or  if  there  be  one  large  piece,  and  the  j 
osteum  on  it  is  entire,  let  it  remain. 

Compound  fractures  are  often  attended  with  hemorrhage  , 
large  arteries,  which  have  been  woimded  by  the  broken  extn 
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of  the  bone.    It  was  formerly  the  practice  to  amputate  in 
e  accidents  whenever  any  vessel  of  importance  was  wounded, 
;:;r  the  supposition  that  the  injury  could  not  be  repaired,  and 
j .  gangrene  would  in  all  probability  happen.    But  so  many 
BS  have  been  saved,  even  when  the  principal  artery  going 

0  e  limb  has  been  torn,  that  we  are  induced  by  such  experience 
idopt  a  different  plan.    Sometimes  the  anterior  tibial  artery  is 

through.  "  In  a  case,"  says  Sir  A.  Cooper,  "  which  I  per- 
rf  recollect,  the  vessel  was  taken  up  by  a  tenaculum  and 
trad,  and  the  patient  did  very  well.  In  one  case,  where  the 
nrior  tibial  artery  was  wounded,  it  was  secured  by  a  ligature, 
thbe  patient  also  did  well.    But  in  another  case  of  the  same 

,  the  man  died ;  but  the  hemorrhage  was  stopped  by  pressing 
!  ce  of  lint  into  the  wound,  and  the  artery  was  not  tied." 
ue  introduction  of  extraneous  bodies  into  the  wound  to  sup- 

^  hemorrhage  is  wrong  in  compound  fracture,  as  they  produce 
)  ouch  irritation,  and  do  not  effectually  answer  the  proposed 
t:t.    It  is  better  in  some  cases,  in  which  you  have  great  diffi- 

■  to  secure  the  vessel  at  the  wound,  not  to  be  twitching  and 

1  ng,  and  continually  irritating  the  wound,  and  frequently  to 
]  purpose ;  but  to  cut  down  at  once  on  the  artery  in  its  course 
<ie  part    I^  for  example,  the  posterior  tibial  artery  should 

ounded  just  below  the  middle  of  the  leg,  where  it  is  deeply 
ired  by  muscle,  it  should  be  cut  down  upon  higher  up,  and 
fed.  Mr.  Hey  sawed  through  the  fibula  to  get  at  the  pos- 
r  tibial  from  the  outer  part  of  the  leg ;  but  I  should  recom- 
1  it  to  be  secured  from  the  inner  side  of  the  leg  by  making  an 
ion  between  the  gastrocnemii  and  the  tibia,  and  then  cutting 
igh  the  fascia  covering  the  deep  muscles, 
t  have  only  known,"  says  Sir  A.  Cooper,  "  one  instance  of 
emoral  artery  being  divided  in  compound  fracture,  and  I 
jht  it  right  to  amputate  immediately.  The  hemorrhage  was 
light ;  but  as  tlie  artery  and  vein  were  both  torn  through,  I 
dered  there  was  very  little  chance  of  saving  the  limb.  In 
:ases  of  division  of  the  brachial  artery  by  fracture,  amputa- 
became  necessary.  In  one  of  these  cases  I  amputated  (!ven 
•t  the  gangrene,  which  had  taken..placc  in  the  lower  part  of 


286 


FRACTURE. 


the  arm,  was  extending ;  but  as  this  arose  only  from  local 
the  patient  did  perfectly  well." — Lect.  citat. 

"  It  sometimes  happens   that  there  is  considerable  b 
ing  from   a  compound  fracture :  the  sharp  end  of  the 
has  pierced  a  vessel,  and  hemorrhage  follows.  It  has  been  ti 
mended  immediately  to  enlarge  the  wound,  if  you  cannot 
the  vessel  without,  and  by  a  tenaculum  to  pull  it  forth  and  s 
it.    I  cannot  say  that  I  should  approve  of  such  a  practice 
wound  is  bad  enough.    And  as  to  stuiBng  foreign  bodies  i 
wound,  to  stop  hemorrhage — oh !  that  is  very  bad  practice, 
only  tell  you,  that  I  have  known  large  arteries — aye,  eve 
principal  arteries  of  a  limb,  wounded,  and  yet  the  hemo 
was  stopped  by  a  different  method." — Aberneihij. 

The  authority  last  quoted,  cites  two  cases  of  compound 
of  the  leg,  in  each  of  which  there  was  reason  to  believe  t 
anterior  tibial  artery  was  wounded.  There  was  a  conside 
flow  of  blood  from  the  wound ;  the  cellular  membrane 
tended  with  effused  blood,  even  down  to  the  foot.  He  d' 
the  limb  to  be  put  in  a  proper  position,  so  as  to  replace  as 
as  could  be  done  the  ends  of  the  bone,  and  directed  a  cold  1 
to  be  applied  by  means  of  rags  to  the  part,  so  as  to 
of  evaporation ;  tlie  consequence  was,  the  temperature  o 
part  became  reduced,  and  the  hemorrhage  ceased.  Mr. 
nethy,  from  this,  and  similar  experience,  states,  that  the  he 
rhage  from  bleeding  arteries,  even  of  some  importance,  in 
pound  fractures,  may  generally  be  commanded  by  the  use  of 
applications. 

Fractures  extending  into  the  Joints. — If  a  comp 
fracture  should  extend  into  the  flnc/c  joint,  that,  of  itself, 
form  no  reason  why  amputation  should  be  performed ;  but 
should  be  guided  principally  by  the  nature  of  the  injury,  b 
age,  and  also  by  the  constitution  of  the  patient    If  the 
pound  fracture,  extending  into  this  joint,  be  oblique,  it  will 
rally  do  well,  provided  care  be  taken  to  procure  adhesion  o 
wound ;  which  is  best  effected  by  applying  lint  dipped  in  bio 
the  lacerated  integuments,  as  already  mentioned,  and  allowi 
to  remain  there  until  it  separates  spontaneously.    The  in 
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bandage  should  be  applied,  and  kept  wet  with  a  spirituous 
I,  composed  of  sp.  vini.       aquse  Jv.    A  splint  should  be 
\-;d  on  each  side,  padded  with  cushions  so  as  to  preserve  the 
toe  in  a  line  with  the  patella,  as  I  before  mentioned  to  you, 
i.  is  a  point  you  must  attend  to  on  these  occasions.   Place  the 
m  its  side,  in  the  semiflexed  position,  so  as  to  relax  the 
^es,  and  render  the  patient's  position  as  easy  as  possible, 
'position,  however,  will  require  to  be  varied,  according  to  tlie 
oion  of  the  wound.    But  if  the  bone  be  comminuted,  as  well 
kken  into  the  joint,  and  if  there  be  bleeding  from  any  large 
!   it  will  be  proper  to  amputate  immediately ;  more  especially 
j{  patient  be  obliged  to  work  hard  for  his  support ;  for  after 
r  ry  from  comminution,  the  limb  will  bear  but  a  slight  degree 
i-tion.    But  still,  if  the  constitution  be  good,  and  the  person 
ut  the  middle  age,  it  is  right  to  take  away  the  small  pieces 
■3,  heal  the  wound  by  adhesion,  and  produce  anchylosis.  In 
36  suppuration  even  followed,  and  the  patient  did  perfectly 

compound  fracture  extend  into  the  Icnee  joint,  and  the  open- 
large,  it  will  be  necessary  to  amputate,  as  the  constitutional 
nance  will  be  exceedingly  great,  and  run  the  risk  of  de- 
[  g  the  patient.    But  if  the  opening  be  small,  try  to  procure 
nm,  and  thus  make  it  a  simple  wound.    When  the  condyles 
■i'emur  are  broken  into  the  joint,  the  limb  is  to  be  placed  on 
w  in  the  straight  position,  and  evaporating  lotions  and 
are  to  be  used  to  subdue  the  inflammation  and  swelling 
.necessarily  attend  this  accident    Supposing  the  external 
to  have  closed,  you  then  apply  pieces  of  pasteboard,  moist- 
'  being  soaked  in  warm  water,  about  sixteen  inches  long, 
ad  enough  to  reach  under  the  joint,  and  have  them  con- 
'  a  roller.    When  these  dry,  you  will  find  them  exactly 
to  the  shape  of  the  joint,  and  afterwards  retain  their  form, 
St  to  confine  the  bones.    Sir  A.  Cooper  prefers  the  straight 
m  these  cases,  because  the  tibia  presses  the  extremity  of 
■Ml  condyle  into  a  line  with  that  which  is  not  injured, 
ound  fractures  of  the  elbow  joint  generally  happen 
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through  the  internal  condyles  of  the  os  humeri,  and  the  fra 
takes  an  oblique  direction  into  the  joint   In  the  most  severe 
dents  of  this  kind,  the  constitution  is  generally  able  to  su 
them,    if  they  be  judiciously  managed.    Several  cases 
be  mentioned  which  would  prove  the  success  of  the  prac 
effecting  union  by  adhesion.    If  a  contrary  practice  be  ad 
if  poultices,  for  example,  be  applied,  the  adhesive  process 
vented,  and  suppuration  produced,  wliich  puts  life  in  dang* 
renders  amputation  necessary. 

In  all  cases  of  this  accident  the  arm  should  be  kept  in  the 
position ;  for  an  anchylosis,  in  a  greater  or  less  degree,  mil 
consequence  ;  and  it  is  attended  with  much  less  inconvenie 
this  position  than  in  any  other.  If  the  bones  be  very  much 
nuted,  and  the  wound  large,  all  the  detached  portions  o 
should  be  removed ;  but  in  old  people,  when  much  injury  is 
there  is  often  not  sufficient  strength  to  support  the  supp 
process,  and  amputation  should  be  recommended.    The  ed 
the  wound  should  be  kept  together  by  placing  a  piece 
dipped  in  blood  over  them,  and  a  bandage  lightly  applied, 
with  spirits  of  wine  and  water.    Even  if  it  should  suppur 
will  not  be  necessary  to  amputate,  unless  any  thing  pari 
should  afterwards  happen. 

In  the  Wrist. — A  compound  fracture  extending  into  th 
joint  is  a  very  serious  accident  when  the  radius  is  much  c 
nuted ;  but  it  is  an  injury  which  does  very  well  when  the 
is  broken  without  being  much  shattered.    A  case  is  reli 
injury  in  a  patient  in  the  country,  where  the  man  met  wi  |. 
accident  by  falling  upon  the  back  of  his  hand,  and  the  uln 
truded  an  inch  and  a  half  through  the  integuments.  Th 
was  immediately  reduced  and  bandaged  tightly;  the 
healed  by  the  adhesive  process,  and  the  man  recovered  the 
use  of  the  limb.    Another  case  of  the  same  kind,  came  unt 
care  of  Mr.  Chandler,  in  Guy's  Hospital,  where  the  ulrt 
jected  through  the  integuments  at  the  back  of  the  carpus^ 
compound  fracture  of  the  radius,  with  great  comminutionj 
bone,  was  produced.    The  ulna  was  first  replaced,  but  ' 
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•rely  resumed  its  dislocated  i)osition  on  the  back  of  the  wrist, 
ough  it  did  not  again  protrude  through  the  skin.  The  hand 
fore-arm  were  placed  in  a  poultice,  and  were  ordered  to  be 
'tented  Uvice  in  the  day.  A  copious  suppuration  ensued,  at- 
fled  with  violent  constitutional  irritation ;  and  Mr.  Chandler, 
nrder  to  save  the  patient's  life,  after  a  lapse  of  several  weeks, 
ttutated  the  limb. 

1  a  similar  case,  it  would  be  proper,  when  torn  pieces  of  bone 
'be  felt  at  the  extremities  of  the  radius,  that  the  wound  should 
enlarged  for  their  removal ;  and  instead  of  fomentations  and 
litices  being  used,  that  the  wrist  should  be  surrounded  by  lint 
Ked  in  the  blood,  and  a  roller  loosely  applied.  The  arm  should 
ipported  on  a  splint,  so  as  to  keep  it  perfectly  free  from  mo- 
:  evaporating  lotions  are  to  be  applied ;  and  the  limb  is 
obe  disturbed  unless  the  patient  has  symptoms  of  a  suppura- 
wprocess,  when  a  small  opening  should  be  made  in  the  bandage 
^  ow  of  the  escape  of  pus ;  but  still  the  bandages  should  be 
•ed  to  remain.    The  patient  should  be  bled  from  the  arm  if 
nflammation  and  constitutional  irritation  be  considerable, 
eeches  ought  to  be  occasionally  applied  under  these  circum- 
es.    The  bowels  should  be  kept  gently  open,  but  all  active 
)ng  avoided.    If  the  suppurative  process  have  extended  up 
wndons  of  the  fore-arm,  it  will  be  necessary  to  amputate  The 
'tion  should  not  be  performed  where  the  tendons  are  loose  in 
iTO,  but  further  up.  in  the  muscular  part  of  it;  you  would 
tmse  have  a  sloughy  irritable  stump. 

other  untoward  circumstance  is  high  degree  of  wflammation 
'•ing  the  neighbouring  parts.   If  the  patient's  general  health 
^^d,  the  inflammation  will  not  extend  beyond  a  few  inches 
J  the  accident;  but  if  the  patient  be  irritable,  and  the  in- 
fer example,  be  in  the  leg,  the  inflammation  will  extend 
the  course  of  the  absorbents  to  the  groin  ;  and  if  there  be 
'n  at  the  same  time  accompanying  this,  it  must  be  consi- 
as  an  indication  of  great  danger.    Such  appearances  must 
■  treated  very  actively  by  depletion  :  apply  leeches,  fomen- 
also,  and  poultices  to  the  neiglibourhood  of  the  wound. 
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Lotions  also,  of  the  liqAor  ammonise  acetatis,  with  rectified  spij  rt 
of  wine,  should  be  applied  to  the  inflammation  on  the  limb,  wli 
the  poultice  is  applied  to  the  neighbourhood  of  the  wound.  At 
same  time  opium  should  be  given  to  allay  the  constitutional 
tability,  and  a  gentle  diaphoresis  promoted  on  the  skin,  by 
some  saline  medicines,  as  the  liq.  ammon.  acet.   These  sy 
toms  generally  make  their  appearance  in  persons  who  have  1 
irregularly,  either  as  regards  their  diet  or  their  habits.  Be 
cautious  about  the  administration  of  purgatives,  as  they  disi 
the  patient  very  much  ;  but,  if  absolutely  necessary,  give  an  en 

Another  obstacle  met  with  in  the  treatment  of  compound 
ture  is  an  excessive  spasmodic  action  of  the  muscles.  This 
is  sometimes  so  violent  as  to  render  all  our  attempts  to  o 
come  it  absolutely  nugatory.    In  one  case  it  disturbed  the  li 
much  as  to  render  amputation  necessary ;  and  on  dissection  i 
found  that  there  was  a  piece  of  bone  separated  from  the 
parts,  and  locked  between  the  extremities  of  the  bone, 
sometimes  necessary  to  amputate  from  a  want  of  union  be 
the  fractured  ends  of  the  bone.    Sir  A.  Cooper  amputat 
short  time  since,  the  leg  of  a  young  woman  in  Dorcas'  Wan 
a  great  deformity  of  the  limb :  it  unfitted  her  for  any  of  the  a 
duties  of  life,  and  she,  therefore,  became  desirous  of  ha\nng  " 
moved.   By  some  mismanagement  or  other  the  bone  was  fraci 
in  the  process  of  parturition,  and  although  she  was  then  nin 
years  of  age,  there  has  not  been  the  least  attempt  made  ta 
ossific  union.    The  part  where  the  fracture  took  place 
flexible  as  a  joint. — Surg.  Lect. 

The  ordinary  treatment  of  these  cases  is,  to  bandage  the  j 
firmly,  buckle  on  a  case  of  firm  leather  over  the  limb,  and  a| 
carefully  a  splint  on  each  side  of  it,  so  that  no  lateral  motion 
be  allowed.    If  it  should  happen  in  the  leg,  let  the  patient 
much  as  she  can  on  crutches ;  and  thus,  by  making  press 
the  ends  of  the  bone,  bring  on  a  sufficient  degree  of  inflanu 
to  throw  out,  adhesive,  and,  afterwards,  ossific  matter.  Non 
is  sometimes  thought  to  be  the  result  of  continuing  cold  applies 
for  too  long  a  period  to  the  part,  thus  checking  tliat  degree 
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natory  action  which  is  absolutely  necessary  to  bring  about  a 
ration  of  the  parts.  But,  if  properly  managed,  it  is  generally 
ressary  to  amputate  in  this  state  of  the  accident.  Mr.  Ames- 
^  splints  will  be  found  very  useful  in  the  treatment  of  such 
:  they  have  been  successful  in  many  instances  in  accom- 
ug  the  desired  object. 

!ias  been  recommended  to  amputate  parts  which  have  been 
■d  by  compound  fracture,  when  tetamis  makes  its  appearance. 
V.  Cooper  advises  this  not  to  be  done,  the  result  of  his  prac- 
ot  having  confirmed  its  success.  He  advises,  rather,  to  put 
of  the  extract  of  opium,  liquefied  by  the  addition  of  a  little 
into  the  wound,  which  he  has  known  to  succeed  when 
doses  of  musk  and  opium  had  been  taken  without  producing 
iFect, 

tvi  is  the  most  proper  tivie  to  amputate  in  compound  fractures, 
msing  the  operation  to  be  necessary  ? 

11  the  circumstances  before  mentioned  being  taken  into  ac- 
it,  if  it  will  be  necessary  to  amputate  in  a  few  days  after  the 
lent,  then  the  sooner  it  is  done  the  better. 
If  you  amputate  at  one  hour  after  the  accident,  the  patient 
do  better  than  if  you  leave  it  twelve  hours ;  for  this  reason,— 
u  amputate  immecUately,  the  constitution  has  but  one  shock 
istain,  and  in  general  rallies  much  better  than  when  the  am- 
tion  is  delayed.    But  if  you  leave  it  eight  or  twelve  hours, 
;  18  a  great  degree  of  irritation  previously  set  up.   The  loss  of 
'■  is  rather  a  favourable  circumstance  than  otherwise,  to  pre- 
the  operation.— (See  Amputation,  Rule  for,  by  Mr.  Abcr. 
t,  p.  42.)   The  persons  in  whom  these  operations  succeed  the 
are  such  as  are  loaded  with  adipose  matter.    If  you  leave 
irnb,  tlie  constitutional  irritation  runs  so  high  that  it  gene- 
destroys  life  ;  and  if  you  amputate,  they  frequently  die  in 
ty-four  hours  after  tlie  operation  from  the  constitution  being 
•le  to  bear  the  shock  which  that  operation  produces.  Tlic 
of  compound  fracture  admitted  into  these  hospitals  gene- 
do  well  in  tlie  proportion  of  about  throe  to  four;  which  cir- 
tancc,  I  think,  alone,  would  furnisii  an  incontrovertible  proof 
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of  the  superiority  of  the  treatment  by  adhesion  to  that  wliich 
formerly  employed." — Sir  A.  Cooper's  Led. 

"  Fractures  may  not  only  be  compound  and  comminuted, 
they  may  be  produced  in  such  a  way  as  to  cause  extensive  inj 
of  the  neighbouring  soft  parts;  for  instance, — the  wheel 
heavy  carriage  passing  over  the  limb,  or  gun-shot  wounds, 
do  so  much  violence  as  to  render  it  probable  that  the  parts 
slough.   Under  such  circumstances,  it  has  been  a  question  of 
■  consideration,  whether  an  operation  for  the  removal  of  the 
should  be  immediately  performed  or  not.    Mr.  Guthrie,  who 
written  on  this  subject,  recommends  the  immediate  operation ; 
you  must  take  this  into  account,  that  his  conclusions  are 
from  peculiar  circumstances.    Mr.  Guthrie,  as  a  military  su 
has  perhaps  seen  the  necessity  of  operating  sur-le-champ ;  be 
the  wounded  can  only  be  taken  away  in  heavy,  rough-going 
riages,  which  would,  to  a  certainty,  injure  the  parts  materi 
and  very  much  preclude  the  chance  of  success  thai  might  o" 
wise  be  gained  by  delay." — Ahernethy. 

"  Other  persons  (continues  Mr.  Ahernethy)  have  advocated 
same  opinion  ;  but  I  should  rather  defer  operating  until  the 
day  if  I  could,  or  the  next  evening.  The  constitution  has 
tained  a  very  serious  shock  by  the  injury;  and  the  additi 
shock  of  the  operation,  before  the  first  was  recovered  from,  w 
in  many  cases,  extinguish  life.  I  know  that  the  practice  for 
mediate  operation  would  not  succeed  among  Londoners ;  for 
are  vei-y  few  of  them  capable  of  sustaining  such  a  twofold  inj 
I  should  say,  wait :  tell  the  patient,  that  you  will  leave  him 
the  next  day  :  let  him  recover  a  little,  and  prepare  his  min 
it.  If  you  find  that  the  circumstances  of  the  case  are  not 
urgent  on  the  second  day,  say  you  will  put  it  ofl'a  little  longer 
is  astonishing  to  see  what  little  impression  a  large  wound,  sue 
that  formed  in  amputation,  will  make  upon  the  system,  when  it 
been  for  some  time  previously  suflering  from  considerable  ir» 
tion.  Amputation  of  a  limb  from  a  man  in  full  hejilth  is  kn<i 
by  experience,  to  be  a  very  dangerous  thing ;  and,  thcrcfot 
should  recommend  you  to  wait  a  little,  after  the  receipt  of  a  vi 
injury,  before  you  perform  it."— 6ec  p.  42. 
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What  is  tlie  difference  between  a  simple  and  a  compound 

•furc? 

/  The  only  difference  is,  that  the  one  heals  by  adhesion,  and 

iier  by  granulation. — Ahernethy. 
ii  respect  to  the  inflammation  which  frequently  comes  on  in 
uimd  fracture,  when  matter  forms  in  consequence  of  such 
iination,  it  is  expedient,  as  early  as  we  can,  to  make  an 
ive  opening  for  its  discharge.    The  matter  in  these  cases 
forms  deep  in  the  limb ;  and  if  an  external  opening  be  not 
for  the  exit  of  that  matter,  it  is  apt  to  extend  in  the  limb, 
in  the  intervals  of  the  muscles,  to  produce  extensive  sinuses 
avations  which  are  afterwards  very  troublesome,  and  the 
■  of  long-continued  suppurations.    Free  and  early  openings 
ire  particularly  applicable  in  cases  of  suppurations  occurring 
ompound  fractures. 

nay  be  a  question,  whether  it  would  be  proper  to  proceed 
nputation,  if  we  are  certain  that  the  fracture  extends  into  a 
Such  a  circumstance  does  not  render  amputation  necessary, 
fracture  extend  into  a  joint,  without  having  any  immediate 
lal  communication,  the  processes  of  restoration  necessary 
iisolidating  the  fracture  will  go  on  very  well.    It  may  hap- 
lat  the  joint  is  swelled,  that  inflammation  of  the  synovial 
rane  may  ensue  ;  and,  indeed,  that  may  ensue,  whether  it  be 
of  simple,  or  of  compound  fracture;  this  may  be  combated 
■per  treatment.   Such  an  occurrence,  therefore,  is  certainly 
I  round  for  amputation.     Would  it  be  expedient,  or  is  it 
■ssary,  to  propose  amputation  in  the  case  of  fracture  extcnd- 
I  nto  the  joint  with  an  external  communication  to  the  fracture  ? 
rere  were  an  extensive  opening  into  a  large  joint,  it  might  be 
'isary;  but  the  mere  circumstance  of  such  a  condition  of 
!ire  (and  a  joint  not  of  the  largest  size)  is  not  a  circumstance 
my  means  requiring  amputation.     Mr.  Lawrence  gives  a 
in  St.  Bartliolomew's  Hospital,  of  a  compound  fracture  of 
'•'Wer  part  of  the  tibia,  which  was,  in  fact,  comminuted,  in  con- 
ince  of  a  very  heavy  stone  (a  grind-stone)  falling  upon  it. 
a  little  time,  a  portion  of  the  bone  came  away,  consiHtiug 
c  c  3 


294 


FRACTURE. 


of  a  part  of  the  internal  malleolus,  visible  from  without,  from  wh 
this  portion  had  separated.  That  patient  recovered  very  w 
There  was  no  particular  circumstance  occurring  from  the  ext 
sion  of  the  fracture  into  the  joint,  nor  from  the  separation 
portion  of  the  fractured  bone,  involving  even  the  articular  s 
of  the  malleolus. — Surg.  Lect, 

Now  when  it  is  considered  how  extensive  the  mischief! 
these  cases,  it  will  be  easily  understood  that  the  consolidatio 
the  bones  requires  a  longer  period  of  time  than  is  found  necess 
for  reparation  in  cases  of  simple  fracture.    Eight,  ten,  twelve 
a  greater  number  of  weeks  often  elapse  before  the  fracture  is 
solidated.     And  again,  from  the  long  confinement,  from 
inflammatory  swellings  which  the  parts  undergo,  and  from 
depositions  into  their  textures  consequent  on  inflammatio 
much  stifihess  will  often  ensue,  both  immediately  round  the 
ture,  and  in  the  neighbourhood  of  the  joint,  that  the  limb, 
the  accident  may  be  said  to  be  cured,  often  remains  in  a  stat 
very  little  use  to  the  patient  for  a  considerable  length  of  ti  i 
In  this  condition,  friction,  bandaging — common  bandaging — s  !• 
rounding  the  limb  with  strips  of  soap-plaster,  warm  bathing 
subsequent  friction,  with  powerful  stimulating  liniments,  are  m 
by  which,  with  natural  attention,  the  use  of  the  limb  may 
mately  be  restored. — Lawrence. 

I.  Fracture^  which  happen  at  the  upper  part  of 

Thigh  Bone. 

It  is  not  only  necessary  accurately  to  distinguish  these  a 
dents  from  dislocations,  with  which  they  might  be  confoun 
but  also  from  each  other.  Three  distinct  species  of  fract 
very  different  in  their  nature  and  result,  have  been  desc 
under  the  indiscriminate  name  of  fracture  through  the  nec 
the  thigh  bone.  These  accidents  are  much  more  frequent 
dislocations ;  for  whilst,  on  an  average,  we  have  only  two  disl 
tions  in  the  year,  the  wards  of  our  hospitals  are  seldom  withou 
example  of  fracture  of  the  upper  part  of  the  thigh  bone.  These 
tiires  arc  three  in  number : — First,  where  ithappcns  througli  the 
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'  -  bone  entirely  within  the  capsular  ligament.  2.  Through  the 
at  its  junction  with  the  trochanter  major,  by  which  the  tro- 
er  is  split,  and  the  upper  piece  is  driven  into  it.   3.  A  frac- 
through  the  trochanter  major,  beyond  its  junction  with  the 

■  iX. 

.  Symptoms  of  Fracture  within  the  Ligament— The 
hocomes  from  one  to  two  inches  shorter  than  the  other,  for 
nnexion  between  the  cervix  and  trochanter  being  destroyed, 
rochanter  is  drawn  up  by  the  muscles,  as  far  as  the  ligament 
permit,  and  it  rests  on  the  edge  of  the  acetabulum,  and  on 
um.  You  can  detect  the  difference  in  length  best,  by  desir- 
the  patient  to  lie  down  on  his  back,  when,  by  observino-  the 
malleoli.  It  will  readily  be  discovered.  The  heel  generally  rests 
hollow  between  the  malleolus  internus  and  tendo  achiUis  of 
posite  leg,  although  there  is  some  variety  in  this  respect 
ctraction  is  at  first  easily  removed  by  drawing  down  the 
ind  you  may  make  it  appear  of  the  same  length  as  the  other 
mmediately  on  removing  your  extension,  the  muscles  will 
/  It  into  Its  former  position,  and  this  will  be  the  case  as  often 
Du  like  to  repeat  the  experiment.    This  may  be  done  until  the 
=les  acquire  a  fixed  contraction,  which  enables  them  to  resist 
xtension  that  is  not  of  a  powerful  kind.    The  next  circum- 
:e  which  marks  this  injury  is  the  eversion  of  the  foot  and 
=  ;  this  IS  caused  by  the  power  of  the  external  rotatory  mus- 
which  are  inserted  into  the  thigh-bone,  and  which  are  opposed 
)y  feeble  antagonists. 

>  the  first  sight  of  a  patient,  then,  with  this  accident,  there  are 
togs  that  will  particularly  strike  your  attention-the  shorten- 
.f  he  injured  limb,  with  an  eversion  of  the  foot  and  knee.  In 
-islocation  upwards,  the  head  and  neck  of  the  bone  prevent  the 
anterlrom  being  drawn  backwards,  whilst  the  neck  of  the  bone 

Ltn  wr?','':  ''""'^^ 

eason  why  the  limb  is  inverted  in  the  one,  and  everted  in  the 

^  The  hmb  has  been  found  inverted,  but  it  is  a  very  rare 

^ence.  Some  hours  must  elapse  before  this  eversion  becomes 

've  in  Its  character,  as  the  muscles  require  some  time  to  con- 

■  nrmly,  and  this  is  the  reason  why  it  has  been  mistaken  fora 
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dislocation  upwards.  In  this  fracture  the  patient  suffers  but  lit 
pain  when  at  rest  in  the  recumbent  posture.     But  on  rotatioi 
pain  is  felt,  from  the  rough  end  of  the  bone  grating  against 
synovial  membranes  lining  the  capsular  ligament.  The  thigh 
be  perfectly  extended,  but  flexion  is  more  difficult,  and  atten 
with  pain ;  this  is  increased  if  the  thigh  be  directed  towards 
pubes,  and  lessened  if  carried  outwards.    If  there  should  be 
doubt  now  remaining  as  to  the  nature  of  the  accident,  let 
patient  stand  by  the  side  of  his  bed,  supported  by  an  assisi 
and  you  will  have  aU  the  appearances  before  named  presei 
and  if  he  attempt  to  bear  on  the  injured  limb,  it  will  prod 
much  pain,  which  is  occasioned  by  the  psoas  magnus  and  iliac 
internus  being  put  on  the  stretch,  as  well  as  by  the  pressun 
the  roughened  surface  of  the  bone  on  the  inner  part  of  the 
sular  ligament.    A  crepitus  is  also  discoverable,  when  the  liml 
drawn  down,  so  as  to  be  of  the  same  length  as  the  opposite  o 
and  then  rotated,  but  not  so  when  the  patient  is  lying  on 
back,  with  the  limb  shortened.     It  occurs  more  frequent! 
women  than  in  men.    This  probably  may  be  accounted  for  by 
more  horizontal  position  of  the  neck  of  the  bone,  and  the  com 
rative  feebleness  of  constitution  in  the  former.    It  occurs  in 
sons  of  advanced  age,  and  it  is  a  mistake  to  talk  of  its  happen 
in  young  persons.    "  Although,"  observes  Sir  Astley  Cooper, 
have  been  now  thirty- nine  years  at  Guy's  and  St.  Thomas's 
pitals,  and  have  had  more  than  my  share  of  the  practice  of 
metropolis  during  that  time,  I  have  seen  more  than  two  bund 
and  twenty-five  cases  of  fracture  of  the  neck  of  the  thigh  bd 
within  the  capsular  ligament,  yet  I  have  only  known  two  pe 
in  whom  this  accident  occurred  under  fifty  years  of  age. 
fracture,  then,  rarely  happens  under  fifty  years  of  age,  and  disl( 
tion  seldom  at  a  more  advanced  period.  But  the  most  common 
riodat  which  fracture  occurs  is  between  fifty  and  eighty." — MS. 

The  reason  why  the  bone  breaks  so  much  more  readily  in 
is,  that  there  is  a  peculiar  process  taking  place  in  age,  whic 
producing  an  entire  alteration  in  the  structure  of  the  head 
neck  of  the  bone.    The  natural  changes  which  thus  take  placn 
the  bones,  in  different  periods  of  life,  arc  remarkable ;  they  incr 
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mlk  and  weight  in  youth,  they  remain  stationary  during  the 
It  period,  and  become  lighter  and  softer  in  the  more  advanced 
•es  of  life.    You  may  cut  the  bones  of  old  persons  with  a  pen- 
e,  which  you  could  not  do  at  the  adult  period.    The  neck  of 
bbone  undergoes  an  interstitial  absorption,  by  which  it  becomes 
t/tened  and  altered  in  its  relation  with  the  shaft  of  the  bone  • 
uaat  the  head  of  the  bone,  instead  of  being  above  the  level  of 
trochanter,  sinks  almost  to  its  root.    Indeed,  the  bones  of  an 
pperson  may  be  readily  distinguished  in  the  skeleton,  from 
ee  of  a  person  at  the  middle  period  of  life. 

slightest  causes  often  produce  fractures  in  this  state  of  the 
.^  The  way  in  which  they  usually  happen  in  London,  is  from 
Kjerson  slipping  off  the  foot  pavement,  and,  though  it  is  only 
descent  of  a  few  inches,  the  unexpected  shock  acting  perpen- 
^.arly  on  the  cervix,  with  the  advantage  of  a  lever,  produces  a 
uure.  The  patient  immediately  falls,  and  the  accident  is  very 
lently  improperly  attributed  to  this  circumstance.  Even  turn- 
uddenly  round  has  produced  it. 

The  union  of  this  fracture,"  says  Sir  Astley  Cooper,  "has 
^  he  cause  of  much  difierence  of  opinion.  It  has  been  said 
these  fractures  will  unite  like  fractures  in  other  parts  of  the 
,  by  bone;  but  I  have  taught  for  the  last  thirty  years,  in 
:  lectures,  that,  as  a  general  principle,  fractures  of  the  neck 
e  thigh  bone,  of  the  patella,  olecranon,  coronoid  process  of  the 
Z  T'uV'  ''''  unite  by  ligament,  and  not 

"ne.    In  all  the  examinations  which  I  have  made  of  trans- 
Iractures  of  the  cervix  femoris  within  the  capsule,  I  have 
-my  opinions  confirmed,  as  I  have  not  met  with  a  single 
e  in  which  bony  union  had  taken  place.  I  would  notmahi- 
s  unpoHs^bihty,  but  what  I  wish  to  be  understood  to  say  is. 
u  ever  does  happen,  it  is  an  extremely  rare  occurrence,  and 
have  never  yet  met  with  a  single  example  of  it.    Whilst,  to 
r.r  a  contrary  opinion,  only  a  single  instance  has  been  pro- 
.  having  the  shadow  of  plausibility;  and  in  this  case  the 

^ZlZuT.^'""  '"""'^      '^"^'^  '^""<^«.  -"d  even 

resembled  what  I  have  often  oliserved  in  the  dead  body, 
?  from  a  softened  state  of  the  bones. 
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"  There  are  several  reasons  which  may  be  assigned  for  the 
of  ossific  union  in  the  transverse  fracture  of  the  cervix  witliin 
ligament.  The  first  is  a  want  of  the  proper  apposition  of  the 
tared  ends  of  the  bone.  It  is  scarcely  possible  to  preserve 
parts  in  apposition  even  for  a  few  hours,  and  the  slightest  eh 
of  position  produces  an  instant  contraction  of  the  large  and  po 
ful  muscles  passing  from  the  pelvis  to  the  thigh,  so  that  the 
of  the  bone  become  immediately  displaced.  This  is  also  the 
in  fractures  of  the  patella,  where,  notwithstanding  all  our  e 
to  prevent  the  retraction  of  the  muscles,  it  very  seldom  hap 
that  we  can  succeed  in  supporting  a  complete  approximatioK 
the  bones.  The  second  reason  for  a  want  of  bony  union  is, 
want  of  pressure  of  one  bone  on  the  other.  Even  if  the  limb 
preserved  at  its  proper  length,  and  admitting  the  capsular 
ment  not  to  be  torn,  this  circumstance  would  operate  to  pre 
an  ossific  union.  There  is  a  large  quantity  of  synovial 
secreted  into  the  joint ;  this  distends  the  ligament,  and  enti 
prevents  the  contact  of  the  bones.  After  a  time  tliis  fluid 
comes  absorbed,  but  not  until  the  inflammatory  process  has  ce 
and  ligamentous  matter  has  been  eSused  into  the  joint  from 
surface  of  the  synovial  membrane.  That  cause  which  so  po 
fully  conduces  to  the  union  il  other  fractures  is  wanting 
viz.  the  pressure  which  the  muscles  produce  on  the  broken  extr 
ties  of  bones ;  for,  if  two  broken  bones  overlap  each  other  on 
side  on  which  they  are  pressed  together,  there  will  be  an  ab 
ance  of  ossific  matter  deposited ;  but  on  the  opposite  sid 
which  there  is  no  pressure  exerted,  scarcely  any  change  w 
observed.  But  the  third  and  principal  reason  is,  the  almost  e 
absence  of  ossific  union  in  the  head  of  the  bone  when  deta 
from  its  cervix.  The  principal  supply  of  blood  to  tlie  head  of 
bone  being  derived  from  the  liganientum  teres 
few  minute  vessels  ramifying  from  it  on  the 
supply  of  blood  for  the  neck  and  head  of  the  bone  is  derived  i 
the  periosteum ;  and  when  the  neck  is  fractured,  and  the  I 
osteum  torn  through,  the  means  of  ossific  action  are  ne 
sarily  cut  ofl".  No  deposit  of  cartilage  or  bone,  as  in  other  1 
tares,  is  produced,  but  there  is  a  deposition  of  ligamentous 
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rfring  the  surface  of  the  cancellated  structure.    On  dissection 
k  iese  accidents  you  find  that  the  cancelli  are  rendered  firm  and 
)th  by  friction,  as  in  other  bones  which  rub  on  each  other 
1  their  articular  cartilages  are  absorbed.    Portions  of  bone 
idn  attached  by  ligament,  or  are  loose  and  floating  in  the  joint 
■ffed  by  ligamentous  matter ;  but  these  do  not  excite  inflamma- 
lany  more  than  similar  portions  which  are  found  in  the  knee 
!  the  elbow  joints.    The  capsular  ligament  and  the  synovial 
(brane  are  very  much  thickened  from  the  inflammation  which 
have  undergone,  and  are  therefore  very  much  strengthened, 
nmembrane  is  sometimes  separated  from  the  fractured  por- 
so  as  to  form  a  thick  band,  passing  from  the  fractured  edges 
;  cervix  to  the  head  of  the  bone.  Ligamentous  matter  passes 
from  the  cancellated  structure  of  the  head  to  the  neck, 
I  uniting,  by  a  flexible  material,  the  one  broken  portion 
inne  to  another.     It  appears  then,  as  a  general  principle, 
>ssific  union  is  not  produced.     I  have  seen  the  two  prepara- 
of  Mr.  Stanley,  at  Bartholomew's,  which  were  supposed  to 
ecimens  of  that  union,  but  these  have  the  same  appear- 
on  each  side  :  now  it  is  very  probable  that  age  or  disease 
;  produce  similar  effects  in  both  bones,  but  it  would  be  very 
iiltto  suppose  that  accidents  would  do  so.    In  experiments 
I  have  made  on  animals  in  perfect  health,  the  union 
Wways  by  ligament.    One  of  the  best  proofs,  however,  is  a 
tion  of  Mr.  Langstaff^s,  in  which  the  bone  is  fractured 
1  and  without  the  capsular  ligament ;  that  without  is  united 
ine,  and  that  within  the  capsule  is  united  by  ligament. 
5  often  seen  that  appearance  in  the  necks  of  the  thigh  bones 
people,  supposed  to  represent  the  union  of  a  fracture  through 
rvix  by  bone.    But  the  truth  is,  that  it  is  occasioned  by  the 
•)tion  of  the  neck  of  the  bone,  in  the  way  I  have  before 
bed,  allowing  of  the  descent  of  the  head  of  the  bone  just 
t;te  the  root  of  the  trochanter  major." — Lectures. 
?ATMENT  OF  Fractures  of  tub  Neck  of  the  Thigh 
{witliin  the  capsular  ligament). — Numerous  measures  have 
dopfed  for  the  purpose  of  producing  an  ossific  union  of  this 
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fracture,  but  all  to  no  purpose.  Disappointed  in  the  atteitipt, 
finding  the  patient's  health  suffer  from  the  necessary  confineiia 
Sir  Astley  Cooper  directs  a.  pillow  to  be  placed  under  the  U 
throughout  the  whole  length,  and  another  to  be  put  under  the  k 
and  the  limb  in  this  way  extended  for  ten  days  or  a  fortnight, 
the  inflammation  has  subsided.    He  then  orders  the  patient 
got  out  of  bed,  and  seated  on  a  high  chair,  to  prevent  the 
being  too  much  bent,  afterwards  to  walk  with  crutches,  bea 
gently  at  first  on  the  foot,  then  to  increase  the  pressure  more 
more,  until  the  ligament  becomes  thickened,  and  the  power  o 
muscles  increased.    Next,  to  use  a  shoe  with  a  high  heel,  w 
would  very  much  diminish  his  lameness.    The  patients  treatet 
this  way,  walk  after  a  few  days  with  crutches,  then  with  a  s| 
and  in  a  few  months  require  no  additional  support.    But  ii 
cases  in  which  the  slightest  doubt  may  be  entertained,  whethei 
fracture  be  within  or  without  the  capsule,  it  is  much  bett« 
treat  them  as  if  they  were  external  to  the  capsule,  and  w 
fractures  will  unite  by  bone. 

b.  Of  Fractures  external  to  the  Capsule,  and  when  the  neck  oi 
bone  is  driven  into  the  cancellated  structure  of  the  trocha] 
major.  This  accident  is  marked  by  the  leg  being  from  half  to  t1 
quarters  of  an  inch  shorter  than  the  other.  The  foot  and  toa 
everted,  much  pain  is  felt  at  the  hip,  and  on  the  inner  and  u 
part  of  the  thigh,  and  the  usual  rotundity  of  the  joint  is  lost 

Symptoms  — The  first  diagnostic  mark  of  this  fracture  is, 
it  happens  in  the  young,  and  in  persons  under  fifty  years  of 
although  it  has  been  known  later.    But,  if  the  symptoms  b 
described  are  seen^  at  any  age  under  fifty,  it  will  generall 
found  to  be  a  fracture  external  to  the  ligament,  and  is  capabj 
union  by  ossific  matter.    Yet  it  must  also  be  remembered, 
this  fracture  may  occur  in  more  advanced  age,  and  ther 
requires  care  in  the  discrimination  of  the  two.     The  second 
of  this  accident  is,  that  it  is  usually  the  result  of  some  very  sf 
injury,  as  blows  received  on  the  part,  from  falling  upon  some 
jccting  body,  or  from  heavy  carriages  passing  over  tlie  1 
whilst  the  fracture  within  the  capsule  occurs  from  any  s 
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.  ^  It  may  be  known,  in  the  third  place,-  by  the'  crepitus, 
I  is  produced  by  a  sliglit  motion  of  the  limb  ;  and  it  is  not 
>.sary,  in  tliis  accident,  to  draw  the  leg  down  to  feel  tiie  cre- 
i  as  the  retraction  is  not  so  great  as  in  the  former  accident. 
!  is  also  usually  great  extravasation  into  the  surrounding 
=  and  this  swelling  is  quickly  followed  by  great  tenderness  to 
uch.^  There  is  also  violent  pain  produced  upon  slight  motion 
joint,  followed  by  a  high  degree  of  constitutional  irritation  ; 
lany  months  elapse  before  the  patient  recovers  the  proper 
•  the  limb. 

ATMENT.— The  principle  to  be  attended  to  in  the  treatment 
t  fracture  is,  the  approximation  of  the  bones  by  pressing  the 
nter  towards  the  ace*!abulum;  at  the  same  time  preserving 
?gth  of  the  limb,  by  applying  a  roller  around  the  foot  of  the 
leg,  and  binding  it  firmly  to  the  sound  one  ;  thus  making 
pad  limb  afford  support,  and  act  |s  a  splint  to  the  fractured 
IV  broad  leather  strap  should  be  buckled  around  the  pelvis, 
1  Jude  the  trochanter  major,  so  as  to  press  the  fractured 
s  of  the  bone  firmly  together;  and  the  best  position  in 
'ou  can  place  the  limb  is  in  a  straight  line  with  the  body, 
ave  done  very  well  where  the  patient  has  been  laid  on  his 
■  a  mattress,  and  the  thigh  brought  over  the  double  inclined 
■hich  may  be  very  easily  made  by  three  boards  j  one  pass- 
i  the  tuberosity  of  the  ischium  to  the  foot,  and  the  two 
•taving  a  joint  in  the  middle,  by  which  you  can  increase 
lation  of  the  angle  as  may  be  required  ;  over  these  a  pillow 
Me  thrown.    A  long  splint  should  be  then  placed  on  the 
'le  of  the  tlugh,  fastened  above  with  a  strong  strap  around 
IS,  and  secured  below  by  another'strap  round  the  knee  so 
ivent  the  knee  being  moved  from  its  position.  Tliis  must 
vered  m  for  several  weeks,  and  the  patient  may  then  be 
-0  me  from  Ins  bed,  if  the  attempt  do  not  give  much  pain, 
still,  however,  wear  the  strap  arouncj^the  pelvis ;  and  he 
"vers,  with  a  useful  but  shortened  limb. 

FRACTURCS  THROUOa  THE  TuOCHANTER  MajOU. 

res  through  the  trochanter  major  are  in  general  oblique, 
D  d 
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and  they  may  happen  without  any  injury  being  at  the  same 
clone  to  the  neck  of  the  bone. 

Symptoms.— They  happen  at  any  period  of  life,  am 
marked  by  the  following  symptoms  ;  the  limb  is  very  little 
sometimes  not  at  all  shortened ;  there  is  a  numbness  in  the 
the  patient  cannot  turn  in  bed  without  assistance,  and  the  at 
is  productive  of  great  pain.    The  trochanter  is  sometimes 
forwards  towards  the  ilium,  sometimes  it  falls  towards  the 
rosity  of  the  ischium,  but  is  generally  widely  separated  fro 
portion  of  the  bone  remaining  in  connexion  with  the  neck, 
foot  is  greatly  everted,  and  the  patient  cannot  sit,  as  any  a 
to  do  so  produces  very  great  pain.    You  can  feel  a  crepitui 
great  difficulty,  if  the  detached  portion  of  the  trochanter  be 
much  fallen,  or  much  drawn  forwards.    This  fracture  unite 
firmly,  and  the  patient  recovers  a  good  use  of  the  limb 
accident,  then,  may  be  easily  known  by  the  separation  of  th 
at  the  fractured  part,  so  that  the  finger  may  be  placed  ' 
the  fractured  portions  ;  by  the  crepitus,  felt  by  putting  the 
on  the  trochanter  when  the  knee  is  advanced;  by  the  up 
tion  of  the  trochanter  not  following  the  motions  of  the  low 
of  the  shaft  of  the  bone  ;  and  when  at  the  lower  part  of  ^ 
chanter,  by  the  great  over-lapping  and  distension ;  it  is  f. 
by  an  excessive  deposit  of  callus. 

Treatment.— The  treatment  of  this  accident  is  much  f 
as  that  of  the  former  :  you  should  pass  a  wide  bandage  ro 
pelvis,  and  keep  the  limb  extended,  and  thejjatient  in  t1 
zontal  position,  in  the  way  before  pointed  out.  Sometii 
bone  is  fractured  just  beneath  the  trochanter,  and  the  de 
produced  by  this  accident  is  very  great,  which  is  cause-" 
upper  end  of  the  bone  being  drawn  upwards  by  the  actio] 
psoas  magnus  and  iliacus  intcrnus.  The  proper  way  to 
is  by  raising  the  thigh  over  an' inclined  plane,  and  eleva 
trunk  to  about  an  angle  of  forty-five  degrees.  In  this  ma- 
brin<r  the  ends  of  the  bone  in  apposition,  but  you  shoul^ 
tem^t  to  depress  the  upper  end  of  the  bone,  as  it  only  i 
the  patient's  sufferings  to  no  purpose. 
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III.  Fractures  of  the  Knee  Joint. 
.  Arid  first  of  Fractures  of  the  Patella, — The  patella  is  generally 
■  Jen  transversely,  but  sometimes  longitudinally.  In  the  first 
tiese  the  upper  part  is  drawn  from  the  lower  by  the  action  of 
! muscles  inserted  into  it,  whilst  the  lower  part  remains  fixed 
>ts  ligament.  The  degree  of  separation  depends  on  the  lace- 
ii)n  of  the  ligament. 

iAUSEs. — It  happens  either  from  blows  on  the  patella,  or  from 
lijction  of  the  muscles. 

1 TMPTOMS. — The  accident  is  at  once  known  by  the  depression 
i  een  the  two  portions  of  bone,  into  which  you  may  put  your 
nrs,  and  by  the  upper  part  of  the  bone  moving  readily  on  the 
r  r  and  fore  part  of  the  thigh.  The  power  of  extending  the 
is  also  lost ;  and  the  knee  bends  forwards  from  a  loss  of 
i  n  of  the  extensor  muscles.  Soon  after  the  accident,  extravasa- 
t  takes  place  on  the  fore  part  of  the  joint,  and  produces  a  livid 
aarance,  but  this  is  removed  by  absorption  in  a  few  days. 
\  e  is  afterwards  considerable  ^ffusion  from  inflammation  into 
t  urrounding  parts. 

3S. — The  union  of  this  fracture  is  generally  by  ligament, 
M||r  the  separation  of  the  bones  be  great  or  little.  But  still 
r  )ri«ple  which  should  guide  us  in  the  treatment  is,  to  make 

ligan^t  as  short  as  possible.  If  the  upper  end  of  the  bone 
utracteoV^  the  muscles,  the  ligament  connecting  the  bones  is 

I  the  patient  walks  very  lame,  and  is  liable  to  fall  and  break 
t  'ther  patella. 

ueatment.— When  called  to  this  accident,  the  patient  should 
i^aced  on  a  mattress,  the  limb  extended  on  a  well-padded 
.t,  which  is  placed  behind  the  thigh  and  leg.    He  should  be 

II  as  much  as  he  can  to  the  sitting  posture,  to  relax  the  rectus 
^is;  an  evaporating  lotion  or  the  white  wash  should  then  be 
'cd,  and  the  heel  should  also  be  raised  towards  the  trunk,  to 
•  .up  the  lower  portion  of  the  patella.    If  there  should  be 
.  inflammation  existing  for  a  day  or  two,  leeches  must  be 

il,  and  an  evaporating  lotion  continued  ;  and,  when  the 
1  has  subsided,  the  bandages  may  be  ap[)lied.    The  mode 
ally  adopted  is,  to  pass  a  roller  from  the  foot  to  the  knee,  to 
I  D  d  2 
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prevent  the  swelling  of  the  leg;  then  rollers  are  applied  abovt- 
below  the  joint,  under  which  a  piece  of  broad  tape  is  passi  t. 
each  side,  which  crosses  the  rollers  at  right  angles,  and,  by  t; 
these,  the  upper  portion  is  brought  down  towards  the  lower. 
Sir  A.  Cooper's  plan,  namely — "  Buckle  a  leather  strap  aroui 
thigh,  above  the  fractured  portion,  and  from  this  another  s 
should  be  passed  beneath  the  foot,  the  leg  being  kept  exten 
and  the  foot  raised  ;  this  strap  is  brought  up  on  the  other  si 
the  knee,  and  buckled  to  the  circular  strap  above  the 
roller  should  also  be  applied  on  the  leg.    After  keeping  the 
in  this  position  five  weeks,  you  may  begin  to  use  slight 
motion,  taking  great  care,  however,  not  to  do  too  much,  as 
would  separate  the  ligamentous  union  wliich  had  been  fo 
You  may  increase  this  from  day  to  day,  until  the  limb 
bent  perfectly.    The  smallest  distance  at  which  I  have  kno 
to  unite  is  half  an  inch,  and  the  greatest  distance  seven  inc 
a  moderate  distance  is  one  or  two  inches.    It  sometimes  hap 
that,  from  the  degree  of  separation,  the  patient  loses  the 
mand  over  the  motions  of  the  leg ;  and,  in  such  cases,  you 
exercise  the  extensor  muscles  by  letting  the  patient  s' 
legs  over  a  table,  in  order  to  accommodate  the  muscles  to 
new  line  of  action.    Unless  this  be  done,  or  passive  motio 
used,  the  patient  can  never  recover  the  use  of  the  limb." 
Cooper's  Led.  MS. 

h.  In  the  longitudinal  fracture,  the  bone  also  unites  by 
ment.  "  I  have  seen  it  unite  by  bone,  but  it  was  rather  a 
than  a  fracture.  The  treatment  will  be  to  apply  leeches  and 
porating  lotions  ;  in  a  few  days  a  roller  should  be  apjilied, 
then  a  laced  cap,  with  a  strap  to  buckle  above  and  below  the 
with  a  pad  on  cacli  side  of  the  patella,  to  bring  the  parts  as  n 
as  possible  into  contact." — Ibid. 

c.  Compound  Fractures  of  the  Patella  are  very  dangerous 
dents,  frequently  proving  fatal  to  life,  from  the  violent  degr 
constitutional  irritation  which  they  occasion.  They  are  gene 
recovered  from  by  the  following  treatment : — Bring  the  int 
mcnts  together  by  a  small  suture,  ajjjily  adhesive  straps  r« 
the  kueo,  evai)orating  lotions  on  the  forc-i)art,  and  the  limb 
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oded  by  a  splint  passed  beneath.  Whenever  a  joint  is  laid 
1,  except  by  a  valvular  opening,  that  wound  is  difficult  to  heal 
1  the  flowing  of  the  synovia,  and  is,  therefore,  very  difficult  to 
;:;  but,  if  the  integuments  be  brought  together  by  a  suture, 
.Darts  beneath  often  heal  by  the  adhesive  process.  The  suture 
Id  not  be  kept  in  more  than  a  week. 

..  Fractures  of  the  Condyles  of  the  Femur,  extending  into  the 
,  which  are  known  by  the  great  swelling  that  takes  place  in 
a)art,  by  the  crepitus  and  the  deformity,  you  should  place  the 
(  on  a  pillow  in  the  extended  position,  for   then  the  head 
EiC  tibia  keeps  the  extremities  of  the  bone  in  their  places, 
y  evaporating  lotions,  and  leeches,  if  necessary,  to  sub- 
the  inflammation,  and  then  mould  a  piece  of  stout  paste- 
l,  moistened,  round  the  knee,   and  bind  it  on  with  a 
••    This,  when  dry,  adapts  itself  equally  to  the  different  sur- 
,  and  forms  a  most  excellent  splint  to  retain  the  fractured 
I  mities  of  the  bones.    After  five  weeks  you  should  commence 
/e  motion,  or  otherwise  anchylosis  will  take  place.  The  same 
vations  apply  to  fractures  of  the  head  of  the  tibia. 

IV.  Fracture,  Simple,  of  the  Lower  Jaw. 

e  form  and  position  of  the  lower  jaw,  and  the  circumstance 
:  being  covered  by  little  except  integuments  in  the  greater 
•of  its  extent,  render  it  very  liable  to  fracture.  It  may 
ken  either  at  its  interior  arched  position,  its  ascending 
has,  or  at  the  processes  by  which  those  branches,  or  rami,  (as 
ire  technically  called,)  are  terminated.  The  rami  of  the 
are  less  strong,  and  considerably  thinner  than  the  arched 
but  as  they  are  covered  by  powerfid  muscles,  fractures  of 
imi  are  comparatively  rare.  The  bone  is  most  frequently 
n  in  its  strongest  (i.  e.  in  its  anterior  arched)  portion, 
ares  of  this  part  may  be  either  perpendicular  or  oblique,  but 
re  said  sometimes  to  be  longitudinal,  but  that  may  be  con- 
d  a  very  rare  occurrence.  The  bone  may  be  broken  at  one 
or  more — there  may  be  a  simple  fracture,  or  the  fracture 
e  complicated  with  an  external  wound.    The  fracture,  too, 
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is  often  attended  by  a  good  deal  of  contusion — eccliymosis 
swelling  of  the  neighbouring  soft  parts. 

Symptoms. — The  symptoms  of  this  accident,  in  consequenc 
the  superficial  situation  of  the  hone,  are  very  obvious.    In  the 
place,  if  there  be  any  displacement  of  the  fractured  part,  ther 
an  alteration  in  the  appearance  of  the  lower  part  of  the  face ; 
mouth  is  a  little  deformed  ;  it  appears  to  be  turned  aside,  i 
when  you  come  to  feel  the  row  of  teeth,  you  immediately  )j 
ceive  the  irregularity  produced  by  the  fracture  ;  and  in  the  s.i 
way,  by  feeling  along  the  bone  externally,  detect  the  injs 
Then,  further,  if  you  take  the  two  portions  of  the  fracture,  on 
one  hand  and  one  in  the  other,  you  can  move  them,  and  hear 
distinctly  the  crepitus,  or  grating,  caused  by  the  broken 
rubbing  against  each  other.    These  circumstances  are  so 
palpable  in  the  case  of  fracture  of  the  jaw,  that  it  is  hardly 
sible  to  make  any  mistake  in  judging  of  the  accident 

Treatment. — The  replacement  of  a  broken  lower  jaw  is 
easy.    By  introducing  one  or  both  thumbs  into  the  mouth, 
by  depressing  or  keeping  stationary  the  posterior  part  of  the 
at  the  same  time  that  we  elevate  or  bring  forwards  the  ant 
part  with  the  fingers,  we  can  in  general  replace  a  fractured  1 
jaw  with  great  facility.    The  retaining  it  in  its  situation,  an 
preventing  it  from  moving,  are  points  not  quite  so  cosily  a 
plished  as  the  replacement ;  for  we  can  only  apply  the  me 
retention  to  the  external  surface  of  the  lower  margin  of  the 
the  whole  of  the  inside  of  the  bone  not  being  within  our  r 
However,  this  inconvenience  is  overcome  by  the  advantj 
have  in  the  complete  and  firm  support  which  the  lower 
receives  from  the  upper  jaw.    When  the  mouth  is  shut  and 
lower  jaw  is  firmly  bound  in  apposition  to  the  upper  jaw,  it 
be  said  to  supply,  in  some  degree,  the  place  of  a  splint. 

The  best  and  easiest  mode  of  keeping  the  lower  jaw  i 
situation  is  by  means  of  a  four-tailed  bandage,  consisting  m 
of  a  long  piece  of  linen  split  at  each  end.    The  middle  and 
vidcd  portion  is  applied  to  the  chin,  and  embraces  the  an 
part  of  the  bone,  whilst  two  ends  of  the  bandage  arc  carried 
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rdi"  and  fastened  behind  the  head,  and  the  opposite  ends  or 
s  are  brought  up  by  the  sides  of  the  ears,  and  fastened  over  the 
of  the  head.    In  this  way  force  is  applied  in  a  circular  man- 
to  the  anterior  arched  portion  of  the  bone,  at  the  same  time 
t  force  is  applied  in  a  perpendicular  direction  to  the  basis  of 
t  bone  below ;  and  by  the  combination  of  these  two  forces  the 
CCS  are  steadily  fixed  in  apposition.    The  bone,  of  course,  re- 
jins  steadily  fixed  only  so  long  as  the  person  keeps  the  mouth 
1 1 ;  and  in  order  to  avoid  the  displacement  which  the  natural 
|i.ions  of  the  jaw  in  mastication,  deglutition,  and  articulation, 
IM  produce,  persons  must  abstain  from  talking,  and  they 
it;t  take  merely  soft  food — spoon  victuals,  until  the  union  of  the 
2  is  effected. 

;  has  sometimes  been  found  advantageous  to  apply  a  sort  of 
l  it  to  the  surface  of  the  jaw ;  you  take  a  piece  of  pasteboard 
«ed  in  water  and  made  quite  soft,  and  cut  out  a  piece  that 
a  adapt  itself  to  the  inferior  edge  of  the  bone  ;  just  make  a  few 
5  s  in  it,  so  that  it  will  fit  itself  to  the  jaw.    In  this  moistened 
the  pasteboard  will  accommodate  itself  to  the  form  of  the 
;  and  when  dry  you  will  find  it  to  be  a  pasteboard  case  exactly 
!)ted  to  the  part.    You  use  this  as  a  splint,  confining  it  by  the 
I -tailed  bandage,  which  I  have  just  described.    But  you  will 
lllect  that  pasteboard  is  a  roughish  substance,  and  that  if  it  is 
lid  firmly  on  the  skin  of  the  face  the  parts  will  sometimes  be- 
excoriated.    It  is  necessary,  therefore,  to  protect  the  face 
ipplying  soap  plaster  to  the  surface,  or  by  lining  the  paste- 
d  with  soft  rag.    By  neglecting  this  precaution,  considerable 
mtion  has  frequently  been  produced — even  inflammation  and 
brmation  of  matter  have  ensued  in  consequence. 

V.  Fracture,  Compound,  of  the  Lower  Jaw. 

liiis  happens  from  the  violence  applied  to  the  bone,  and  probably 
y  the  fracture  extending  on  the  inside  of  the  mouth,  to  the 
where  it  is  covered  liy  the  gum,  it  becomes  a  compound 
ire,  although  there  is  no  external  opening  into  the  wound, 
hquently  happens,  in  such  a  case,  that  there  is  much  inflam- 
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mation,  and  indeed  the  formation  of  matter  is  by  no  means 
uncommon  occurrence. 

Symptoms. — If  the  bone  be  broken  in  the  rami  or  brand 
these  parts  are  covered  by  the  thick  masseter  muscle,  and  it : 
no  means  so  easy  here  to  be  satisfied  of  the  existence  of  fract 
Little  can  be  done,  however,  under  such  circumstances,  for 
purpose  of  keeping  the  parts  together ;  you  can  merely,  as  in 
other  case,  bind  up  the  one  jaw  against  the  other,  and  enj« 
quietude  until  the  fracture  shall  be  consolidated.    Little  is  to» 
done  by  any  particular  apparatus,  more  particularly  where  I 
fracture  is  so  completely  out  of  your  reach  as  any  portion  of 
ramus  of  the  jaw. 

Treatment. — Mind,  under  such  circumstances,  an  open  j 
must  be  made  early  for  the  exit  of  the  matter.    It  has  been 
commended,  by  way  of  assisting  to  maintain  the  fragments  of  | 
jaw  together,  to  tie  the  teeth  on  each  side  of  the  fissure  with 
or  by  a  piece  of  thin  wire.  It  will  not  often  happen  that  there 
be  occasion  to  adopt  these  means. 

VI.  Fracture  of  the  Spine. 

The  body  of  one  vertebra,  and  the  articulating  or  transvi 
processes  either  of  the  vertebra  above  or  of  the  vertebra  bcl 
are  involved  in  the  case  of  what  is  properly  called  a  fracture 
spine.    It  is  true  that  both  spinous  processes,  particularly, 
be  broken  ;  or  there  may  be  a  fracture  of  one  of  the  spinous 
cesses  only ;  this,  however,  does  not  take  place  commonly, 
these  processes  are  so  covered  and  inclosed  by  strong  m 
that  it  is  difficult  to  break  one  process  and  no  more. 

Causes. — Fractures  of  the  vertebral  column  generally  ha] 
in  consequence  of  the  application  of  some  very  great  de^ 
force  to  the  body.    A  person  falls  from  a  great  height  to 
ground — falls  upon  the  trunk  ;  or  some  very  considerable  wel 
falls  from  a  great  height  upon  the  trunk  ;  it  is  some  violent 
of  that  kind  which  produces  fracture  of  the  spine. 

Symptoms. — When  the  vertebral  column  is  thus  broken,] 
accident  may  be  attended  cither  by  displacement  of  the  fraci 
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or  not.    If  the  fractured  parts  have  undergone  displacement, 
irregularity  may  be  produced  in  the  line  of  the  spinous  pro- 
es,  and  therefore  when,  on  passing  the  finger  along  it,  an 
rrruption  is  found  in  the  series  of  those  processes,  one  or  more 
5  seem  to  be  depressed,  or  pushed  in,  or  the  spine  may  form 
wwhat  of  an  angle  at  a  particular  point.    Frequently,  how- 
.  although  there  may  have  been  displacement,  yet  when  the 
no  longer  acts  upon  the  spine,  it  recovers  its  straight  posi- 
-  so  that  you  have  not  any  external  visible  circumstance  that 
nictually  point  out  the  precise  spot  where  the  injury  has  been 
ved.    You  can  only  judge  of  it  by  the  sensation  which  the 
lint  describes,  and  the  accident  is  usually  attended  with  so 
pain,  that  he  generally  points  out  pretty  accurately  the  in- 
}  part.    When  the  vertebral  column  is  displaced,  the  accident 
inded  with  pressure  upon  the  spinal  chord  which  runs  along 
.anal,  and  this  pressure  produces  insensibility  and  complete 
sis  of  all  the  parts  situated  below  the  injury.    It  is  this  cir- 
a  ance  that  renders  fractures  of  the  spine  so  very  serious ; 
enders  them,  in  fact,  in  general,  extremely  dangerous,  and 
t  necessarily,  sooner  or  later,  fatal. 

racture  of  one  or  more  of  the  vertebrae  would  unite  just  as 
us  a  fracture  in  any  other  part  of  the  body,  if  there  were 
ig  to  be  considered  but  the  broken  bones,  and  it  would  not 
natter  of  more  consequence  than  a  fracture  in  either  of  the 
jities.  The  great  importance  of  a  fracture  of  the  spine 
[•  from  its  effects  upon  the  spinal  chord  ;  and  the  situation  of 
lord  in  the  vertebral  column  is  such,  that  it  cannot  possibly 
1  the  effects  of  an  injury  such  as  the  one  we  are  now  describing, 
if  the  spinal  chord  be  not  actually  pressed  upon,  the  accident 
ost  likely  produce  so  much  disturbance  from  bruises  and 
sions,  that  efTects  almost  equally  serious  with  those  occur- 
t^  om  pressure  will  ensue.  The  symptoms  in  the  former 
ometinies  come  on  more  gi-adually ;  but  the  spinal  chord 
•ily  receives  at  the  moment  so  much  injury  as  to  produce  the 
•te  paralysis  of  all  the  parts  below  the  seat  of  injury.  The 
re  80  completely  deprived  of  sensation,  that  if  you  pinch 
he  skin,  or  apply  heat,  the  patient  is  not  sensible  of  it : 
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the  loss  of  sensihility  is  complete ;  and  there  is  also  a  complete 
of  voluntary  motion.    The  patient  is  not  able  to  move  any 
receiving  its  nerves  from  below  where  the  accident  has  occu 
Complete  insensibility,  then,  and  complete  paralysis,  are  the 
sequents  of  the  injury. 

At  the  same  time,  the  natural  organic  functions  of  the 
which   are  necessary  for    maintaining    vitality,   the  circ 
tion,  and  the  secretions  all  go  on.    The  internal  or  org^ 
life  goes  on,  although  the  external  life,  that  which  constiti 
voluntary  motion  and  sensation,  is  put  a  stop  to.   The  heat  oi: 
parts  is  kept  up  to  a  certain  extent,  but  not  the  same  as  ui 
ordinary  circumstances ;  the  want  of  power  extends  itself  toj 
muscles  of  the  large  intestines,  and  to  the  bladder,  so  than 
patient  has  not  the  power  of  expelling  his  faeces  or  urine ; , 
sphincter  muscle  of  the  rectum  loses  its  power,  so  that  the 
may  pass  off  involuntarily.    The  distention  of  the  bladder, 
the  necessity  for  using  the  catheter,  exist  at  an  early  p 
after  the  accident,  but  after  a  certain  length  of  time  the 
runs  off  involuntarily. 

There  is  a  general  symptom  (observes  Sir  A.  Cooper)  atte 
on  fracture  of  the  spine,  the  exact  reason  of  which,  I  believe 
not  been  explained,  or  at  least  if  it  has  I  am  not  aware  of  it, 
that  is,  a  permanent  erection  of  the  penis — a  state  of  priap 
and  this  I  have  seen  occur,  when  fractures  of  the  spine 
happened  in  very  different  situations. — Surg.  Lect. 

VII.  Fracture  of  individual  Vertebra. 

The  vertebra;  are  not  much  exposed  to  fracture,  considerci 
dividually.    Their  form,  situation  in  tlie  body,  and  the  wq 
which  they  are  surrounded  by  muscles  and  other  soft  parts, 
der  it  very  difficult  to  have  a  force  applied  in  such  manner 
act  powerfully  on  one  vertebra  without  affecting  the  conti 
bone.    Fracture,  therefore,  of  a  single  bone  is  rare  ,  but  th 
tebral  column,  taken  collectively,  is  liable  to  fracture,  that  i 
injury  may  pass  through  a  part  of  the  column  ;  in  whic 
niore  than  one  vertebra  becomes  involved  in  the  mischief. 

PuoaNOsis  OF  SriNAL  Fracture.— Now,  the  prognosi 
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ice  which  the  patient  has  of  surviving  the  accident,  and  the 
>th  of  time  he  may  live  after  the  occurrence  of  the  accident, 
circumstances  which  depend  much  on  the  situation  in  which 

accident  has  been  received. 

/hen  an  accident  of  this  kind  happens  to  the  first,  second,  or 
11  vertebra  of  the  neck,  if  it  be  attended  by  displacement  of  any 
itte  broken  parts,  so  as  to  cause  pressure  upon  the  medulla 
talis,  the  case  is  immediately  fatal,  because  the  pressure  then 
gg  above  the  origin  of  the  phrenic  nerve,  respiration  cannot 
ixontinued.  When  a  fracture  takes  place  below  the  third  cervi- 
Tvertebra,  although  the  occurrence  of  the  fracture  in  that 
i;ition  paralyses  the  entire  costal  muscles,  though  it  pai'alyses 
ibdominal  muscles,  that  is,  although  it  paralyses  the  great 
of  muscles  engaged  in  the  act  of  respiration,  still  the  phrenic 
ee  is  not  involved,  and  in  that  case,  for  a  certain  length  of 
,  respiration  is  carried  on  by  the  diaphragm, 
fracture  of  the  first  or  second  vertebra  is  not,  however, 
sissarily  fatal;  it  is  only  under  circumstances  in  which  the 
uure  is  attended  with  such  displacement  as  to  produce  the 
sure  just  alluded  to,  that  death  is  the  immediate  consequence. 
■re  is  a  preparation  belonging  to  the  museum  of  St.  Thomas's 
oital  in  which  there  appears  to  have  been  a  fracture  of  the  first 
;bra — thejatlas,  because  there  is  a  distinct  fissure  in  it.  Now,  the 
:'idual  in  whom  this  took  place  recovered  completely,  because 
[Utlas  and  dentata  are  completely  anchylosed — completely  sol- 
i  together  by  bony  union.    There  the  fracture  was  not 
ded  with  pressure  upon  the  spinal  chord.    A  case  is  men- 
d  by  Sir  Astley  Cooper,  in  which  a  boy,  three  years  old, 
ved  a  serious  injury  about  the  upper  part  of  the  neck ;  and 
;  the  occurrence,  was  observed  to  be  unable  to  move  his  head, 
It  in  a  very  limited  way.  He  never  moved  it  without  holding  it 
both  hands.    He  seemed  to  be  afraid  that  some  mischief 
I  occur  by  the  least  shake  or  motion  of  the  head.    He  died 
3  end  of  twelve  months  ;  it  does  not  appear  from  what  cause; 
t  was  found  on  examination,  that  the  atlas  was  broken  in 
a  way  as  to  loosen  the  attachment  of  the  ligament  which  holds 
ertebra  dentata  in  its  place. 
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If  a  fracture  take  place  in  the  fourth  cervical  vertebra,  oi 
inferior  one,  down  to  the  beginning  of  the  dorsal  vertebrae, 
patient  generally  lives  from  three  or  four  to  seven,  eight,  or 
days,  according  as  the  fracture  is  situated  higher  up  or  1 
down.    In  such  a  case  the  patient  performs  respiration  simpl 
means  of  the  diaphragm.    The  power  of  contraction  of  the 
phragm  is  retained  ;  when  the  diaphragm  is  put  into  ac 
therefore,  the  abdominal  viscera  are  protruded,  and  the  che 
enlarged  on  each  respiration,  and  the  reaction  of  the  parts  se 
to  occasion  the  inspiration ;  but  respiration  is  performed 
imperfectly  in  this  way,  so  that  the  patient  can  hardly  speak, 
cept  in  a  low  tone.    He  is  incapable  of  sneezing;  he  cannot  m 
any  effort  for  the  expulsion  of  the  faeces  ;  he  cannot  put  the 
cles  of  the  abdomen  into  action,  they  are  completely  paral 
and  in  this  state  life  is  not  long  supported.    "  I  had  a  case  un 
my  care  some  time  ago,  where  the  fourth  was  partly  disloc 
upon  the  fifth  cervical  vertebra.    In  this  case,  dislocation  c 
not  be  distinguished  from  fracture.  That  patient  lived  four  d 
and  not  long  after  that  period  I  had  another  case  in  the  hosp 
where  the  injury  had  been  received  quite  in  the  lower  part  of 
neck ;  in  fact,  the  body  of  the  sixth  cervical  vertebra,  with 
articulating  transverse  processes  of  the  vertebra  above  it, 
been  fractured,  and  the  body  of  the  sixth  was  displaced  fo" 
so  as  to  overlap  the  seventh,  and  press  on  the  spinal  chord, 
this  case  the  patient  lived  ten  days." — Surg.  Led.  by  Sir  A.  C. 

When  the  dorsal  region  of  the  spine  is  broken,  the  pa 
will  perhaps  live  a  fortnight  or  three  weeks.  In  case  of  frac 
occurring  in  the  lumbar  region,  the  patient  may  live 
four,  five,  or  six  weeks,  and,  in  some  instances,  life  has 
prolonged  to  a  much  later  period.  If  we  do  not  mistake, 
Astley  Cooper  states  a  case,  where  a  patient  survived  a  si 
accident  nine  months.  There  is  a  curious  instance  (a  specv 
in  the  Museum  of  the  College  of  Surgeons,  which  was  sent 
by  Mr.  Ilarrold,  a  surgeon  at  Cheshunt,  where  a  fracture  of 
spine  had  taken  place;  it  was  cither  of  the  last  dorsal  or  I 
lumbar  vertebra.  This  patient  was  kept  perfectly  at  rest; 
urine  was  drawn  oIT  by  the  catheter,  and  after  the  accident  he 


FRACTURE.  313 

rered  a  kind  of  power  of  expelling  the  urine,  which  appeared 
e  effected  rather  by  the  action  of  the  abdominal  muscles,  than 
ihe  contraction  of  the  muscular  coat  of  the  bladder.  However 
K3out  six  months  he  had  considerably  recovered ;  he  could  sit 
■-nd  dress  himself,  and  though  there  was  a  total  want  of  volun- 
power  in  the  inferior  parts,  he  had  a  power  of  moving  him- 
iown  stairs  from  step  to  step.    He  died  at  the  end  of  twelve 
khs.    There  was  a  complete  bony  union  of  the  fracture— a 
)lete  bony  callus  soldering  the  parts  together ;  and  the  sin- 
•ity  in  this  case  was,  that  a  part  of  the  body  of  the  vertebra 
Aeen  driven  off  by  the  accident,  and  was  driven  across  the 
bbral  canal,  so  that  it  had  completely  divided  the  medulla 
'  lis,  and  the  ends  are  about  an  inch  separate,  according  to 
reparation  which  is  now  in  the  museum.    This  case,  thcn^ 
y  shows  that  fracture  of  the  spine  may  be  recovered  from,  so*^ 
t  the  fracture  itself  is  concerned.    It  shows  that  the  vertebrae 
ss  in  themselves  the  same  powers  of  restoration  that  are 
used  by  any  other  part.    A  gentleman  showed  Mr.  Law- 
i  a  specimen  of  a  piece  of  bone,  and  asked  him  what  he  thouo-ht 
'  It  was  a  piece  of  the  spine  ;  and  he  said,  "If  I  were  to  g^ve 
imon,  I  should  say  that  the  spine  must  have  been  broken, 
>iat  the  fragments  had  become  united  by  bony  union  "  It 
ne  appearance  of  having  been  broken,  and  of  there  having 
t  hrown  out  on  the  anterior  part  of  the  column  a  sort  of  bony 
mce,  forming  a  kind  of  rough  plasterivg.    He  said  it  had 
fracture.    In  this  case,  also,  there  was  a  mass  of  bone 
up  the  vertebral  canal,  and  I  could  hardly  see  any  space  in 
t  the  medulla  spinalis  could  have  remained.    He  said  it  was 
':ance  m  which  the  spinal  chord  had  been  completely  and 
ky  divided  ;  and,  indeed,  from  the  state  in  which  the  verte- 
'■anal  appeared  to  be,  that  must  have  been  the  case; 
-re  was  not  room  to  pass,  perhaps,  more  than  a  blow- 
This  patient  had  recovered  so  far   as  to  be  able  to 
■Dout    There  is  a  case  minutely  described  by  Soemmer- 
ere  t,    ^  j.^^       ^.^  ^^^^^^  ^^^^  occurrence 

accident,  of  mortification  of  the  lower  extremities.  The 
was  done  to  the  body  of  the  first  lumbar  vertebra,  and  the 
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articulating  transverse  processes  of  the  last  dorsal.  There  1- 
been  the  same  kind  of  rough  substance  thrown  out,  and  the  h-\ 
in  the  fractured  parts  was  firmly  consolidated. 

Treatment. — What  treatment  should  be  adopted  in 
cases  ?    In  fracture,  without  any  displacement,  and  where  tli 
is  not  actual  pressure  on  the  spinal  chord,  but  where,  soon  i 
the  injury,  serious  pains  come  on  in  the  course  of  the  neJ 
below  the  seat  of  injury  ;  when  convulsions  and  painful  spa 
attack  the  limbs,  and  which  occur  in  conseqence  of  inflamraai 
of  the  spinal  chord,  we  can  only  have  recourse  to  the  ordii 
antiphlogistic  treatment;  take  blood  locally,  and  adopt  the  o' 
antiphlogistic  means,  strictly  enjoining  rest.    With  respect, 
ever,  to  the  ordinary  run  of  cases,  which  are  instances 
paralysis  and  insensibility  immediately  attend  the  accident 
must  place  the  patient  in  a  state  of  perfect  quiet,  and  make  I 
keep  absolutely  at  rest ;  for  this  purpose  the  fracture-beds 
ployed  by  Mr.  Earle,  Mr.  Amesbury,  and  others,  are  particii 
well  calculated,  because  they  afford  the  patient  the  opportunil 
relieving  himself  without  movements  of  the  body ;  so  that  ( 
can  be  no  motion  of  the  broken  ends  of  the  bones  against  | 
other ;  none  of  those  motions  which  would  be  likely  to 
pressure  upon  the  spinal  chord,  or  that  would  be  likely  to| 
duce  or  aggravate  inflammation.    Absolute  quiet  is  the 
essential  point  in  the  treatment  of  these  cases.    It  may  be  n| 
sary  to  adopt  antiphlogistic  means  of  a  local  character ;  and  ' 
cases  do  not,  in  general,  require  any  other  measures.  You 
employ  the  catheter  so  as  to  draw  off  the  water  at  proper 
and  then,  under  favourable  circumstances,  we  see  that  nat 
capable  of  repairing  an  injury  of  this  sort,  so  far  as  the  iiyii 
the  bones  themselves  is  concerned,  although  the  power  if 
limbs  is  not  likely  to  return,  when  the  spinal  chord  has  re 
very  serious  injury. 

Obs. — The  proposal  has  been  suggested  of  relieving  the  i 
chord  from  pressure,  by  denuding  the  vertebral  column 
posterior  aspect,  and  by  cutting  away  with  a  saw  or  trephiil 
spinous  process,  corresponding  to  the  situation  in  which  the ! 
chord  may  be  supposed  to  suffer,  under  the  idea  of  elevatiij 
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d  bone,  or  of  taking  away  that  part  which  causes  the  pres- 
i ,  in  the  same  way  that  you  would  relieve  the  brain  from 
-lire  occasioned  by  fracture  of  the  bones  of  the  skull.  The 
objection  to  this  proceeding  is,  the  uncertainty  respecting 
:  ecise  seat  of  the  injury,  and  the  precise  mode  in  which  the 
1  chord  has  been  injured,  or  continues  to  suffer  pressure, 
times  an  irregularity,  apparently  a  prominence  of  a  spinous 
<s  or  two,  may  point  out  the  situation  in  which  you  may 
se  the  injury  to  have  been  received,  and  in  which  you  might 
se  it  probable  that  incisions  should  be  carried,  in  order  to 
:plish  this  purpose.    But  in  a  great  number  of  instances 
is  no  direction  of  that  kind,  and  you  would  proceed  under 
it  uncertainty,  whether  it  ought  to  he  one  or  other,  or  a 
I  spinous  process,  that  ought  to  be  removed.    Then,  again, 
lOt  known  whether  the  paralysis  is  the  after-consequence  of 
jury,  or  whether  it  is  merely  the  effect  of  that  injury  which 
,  mal  chord  had  received  at  the  time  of  the  accident,  although 
ly  no  longer  continue  to  suffer  pressure.  In  some  cases,  there  is 
rtion  of  bone  driven  from  the  body  of  the  vertebra,  standing 
:  across  the  vertebral  canal,  and  filling  it  up.    Removing  the 
ous  process  in  such  a  case  would  be  of  no  benefit  to  the  patient. 

Vlll.  Fracture  of  the  Sternum. 
le  sternum  is  not  frequently  broken.  Although  it  presents  a 
y  broad  surface,  and  although  very  often  considerable  vio- 
•  is  offered  to  it  in  the  shape  of  blows,  although  it  is  not 
1  covered  by  other  parts,  it  eludes  fracture,  in  consequence, 
ibly,  of  the  elasticity  of  the  cartilages  of  the  ribs  by  which  it 
pported.  The  parts  of  the  chest  with  which  it  is  connected 
bend,  and,  consequently,  the  bone  escapes  fracture  under 
mstances  which  we  would  suppose  capable  of  producing  it. 
the  sternum  is  occasionally  broken,  and  it  may  be  a  very 
^is  occurrence,  or  it  may  be  by  no  means  important.  A  very 
itinjury,  such  as  the  passing  of  a  wheel  over  the  body,  will  de- 
it.  The  injury  is  then  of  a  very  serious  nature,  not  so  much 
'the  injury  which  the  sternum  itself  has  received,  but  from 
•lischief  done  to  the  parts  within  the  chest.  A  fracture  of  the 
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Sternum,  not  attended  with  injui7  to  the  internal  parts,  is 
very  important. 

Treatment. — The  following  case  will  illustrate  the  treatme 
be  employed  in  fracture  of  the  sternum : — "  A  young  man,  twe 
six  years  of  age,  was  brought  into  the  hospital  (St.  Bartholome 
in  January  1826,  under  my  care  {Mr.  Lawrence).    I  believe 
had  been  engaged  with  some  companions,  perhaps  in  drinking ; 
after  an  entertainment  of  that  kind,  they  had  resorted  to  spo 
rather  a  rough  nature,  and,  in  the  course  of  his  exertions,  his  c 
had  been  struck  with  great  violence  against  the  edge  of  a  table, 
was  very  soon  found  that  the  sternum  was  broken  across  the  mid 
there  was  not  any  displacement,  but  there  was  a  little  irregula 
just  at  one  edge.    When  it  occurred,  he  felt  much  pain  across 
part,  and  also  on  coughing.    At  the  time  he  came  to  the  hospital 
pulse  was  feeble,  and  he  seemed  to  be  labouring  under  consider 
depression,  just  like  a  person  who  had  met  with  an  accidenl 
considerable  importance.    When  he  drew  his  breath,  or  w| 
he  coughed,  or  when  he  bent  the  head  forward,  crepitus  could 
distinctly  perceived.    The  pulse  soon  rallied,  and  he  lost  twe 
ounces  of  blood  from  the  arm ;  aperients  were  administered, 
he  had  a  broad  bandage  buckled  on  his  chest,  similar  to 
which  is  applied  in  the  case  of  fractured  ribs.    In  the  course  of  | 
night  he  suffered  a  good  deal  from  coughing,  which  produced  ] 
in  the  chest  and  much  uneasiness.    For  this  he  had  a  line 
which  he  was  to  take  often.    The  cough  disappeared,  and  | 
case  went  on  well.    He  came  in  on  the  16th  of  January, 
went  out,  I  think,  on  the  1st  of  February,  quite  well.  I 
seen  other  instances  of  fracture  of  the  sternum,  which  have  , 
on  in  a  similarly  favourable  way  to  this." — ^kt^.  Led. 

Obs. — It  is  possible  that  some  frfictured  end  or  portion  of 
sternum  may  be  depressed,  but  this  does  not  ordinarily 
The  way  in  which  it  is  fixed  to  the  cartilages  prevents  depress! 
If,  however,  the  inferior  fragment  of  the  sternum  should  be 
pressed  under  the  superior  fragment,  inasmuch  as  the  ante! 
mediastinum  is  directly  behind,  and  contains  only  loose  celll 
membrane  parts,  of  no  consequence,  that  simple  displacen 
would  not  be  of  importance. 
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IX.  Fracture  of  the  Ribs. 
fVactures  of  the  ribs  are  much  more  common  than  those  of  the 
D-num.  When  these  take  place  at  the  anterior  part,  or  sides  of 
c  chest,  the  accident  is  generally  easily  recognisable  by  putting 
hand  where  the  violence  has  been  received,  or  where  the 
cent  says  there  is  considerable  pain. 

VYMPTOMS. — The  movements  of  the  chest  produce  a  sensible 
idng,  or  crepitus,  and  the  patient  experiences  great  pain  from 
nmotions  of  the  broken  ends  of  the  bone  in  the  chest.  When, 
e  ever,  the  fracture  is  situated  in  the  lower  ribs,  and  further 
c  where  the  ribs  are  covered  by  thick  muscles,  we  often  do 
6  succeed  in  detecting  grating  or  crepitus,  although  all  the 
r  circumstances  are  present  which  lead  us  to  believe  the 
>tence  of  fracture.  In  a  doubtful  case  like  that,  it  is  better  to 
t)t  the  treatment  suitable  to  fracture  of  the  ribs.  The  function 
spiration  is  of  course  much  affected  when  fracture  of  the  ribs 
t  taken  place,  for  this  continued  action  being  attended  with 
?  or  less  motion  of  the  ribs,  a  constant  source  of  pain  arises, 
[•  h,  however,  in  some  measure,  can  be  avoided  by  the  dia- 
.gm  and  the  abdominal  muscles  being  employed  in  the  respi- 
ry  action,  to  the  exclusion  of  the  intercostal  muscles  and  the 
m  of  the  ribs. 

^EATMENT. — If  the  chest  could  be  kept  perfectly  at  rest — if 
)atient  did  not  employ  the  intercostal  muscles  at  all,  there 
}M\d  be  no  movement  of  the  fractured  ends  of  the  bones,  and  no 
i^rial  pain  probably  would  be  experienced.     We  endeavour  to 
:nplish  this  as  well  as  we  can,  by  covering  the  part,  either  by 
ad  bandage  of  calico  or  flannel,  or  by  including  it  in  a  broad 
r  of  girth,  fastened  with  buckles  and  straps,  called  afraclured- 
mdage.    Patients  very  often  experience  great  comfort  from 
pplication  of  that  bandage ;  they  find  they  can  move,  and 
cough  freely,  when  it  is  on.    In  some  instances,  however, 
ressure  of  this  bandage,  and  the  swelling  that  takes  place, 
to  act  unfavourably  on  the  broken  ends  of  the  bone,  and  to 
ivate  the  sufferings  of  the  patient ;  and  this  is  particularly 
ase  where  several  ribs  arc  broken  ;  so  that  it  is  often  found 
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necessary  to  leave  the  chest  without  external  pressure.  In  th 
cases,  therefore,  the  treatment  must  be  regulated  accordin 
circumstances,  and  allow  the  patient  to  have,  or  not  to  have, 
bandage,  according  to  his  own  feelings.  If  the  patient  be  stro 
if  he  has  much  cough  in  consequence  of  the  accident,  and  if 
be  of  a  full  habit,  it  is  expedient  to  bleed  him  once,  or  ofteni 
purge  him,  put  him  on  low  diet,  keep  him  quiet,  and  in  the  ecu 
of  a  fortnight  or  three  weeks  he  will  get  perfectly  well. 

The  fracture  of  a  single  rib  ?s  by  no  means  an  important  occ 
rence;  the  patient  recovers  easily,  but  when  you  have  sev 
ribs  broken,  the  case  may  be  a  very  serious  one.  And  the~ 
one  thing  connected  with  fractures  of  the  ribs,  which,  in  m 
cases,  is  a  source  of  great  danger,  and  that  is,  the  circums 
of  the  broken  end  of  the  bone  projecting  into  the  cavity  of 
chest,  wounding  the  pleura  and  the  lung.  Under  such  occ 
rences,  air  escapes  through  the  wound  from  the  lung  into 
cavity  of  the  chest,  and  very  often  also  passes  through  the  op 
ing,  which  the  broken  rib  has  made,  into  th  e  cellular  memb' 
around  the  situation  of  the  fracture.  From  the  general  com 
nications  of  the  cellular  membrane  over  the  body,  the  air,  w 
once  admitted,  readily  extends  over  the  chest,  generally  over 
side  of  the  body,  and  may,  indeed,  occupy  the  whole  of  the  b 
constituting  what  is  termed  Emphysema,  in  which  the  cell 
membrane  generally  is  distended  with  air,  as  the  cells  of  it 
with  water,  in  the  case  of  anasarca  or  general  dropsy.  The 
distension  of  the  external  cellular  membrane,  although  it 
produce  great  swelling,  although  it  may  even  go  to  the  exten 
swelling  up  the  eyelids  and  closing  the  eyes ;  although  it 
distort  the  features,  so  as  to  render  the  person  hardly  rec 
able,  and  although  it  may  swell  other  parts  still  more  considera 
yet  this  mere  distension  of  the  cellular  membrane  by  air  is  n 
thing  of  any  great  importance. 

Treatment. — If  the  swelling  proceed  to  any  considerable 
tent,  we  can  at  once  get  rid  of  it  by  making  a  puncture  wi 
lancet  into  some  part  of  the  body,  and  the  swelling  quickly  di 
pears.  But  the  great  mischief  arises,  in  the  case  of  cmphysc 
from  the  air  which  passes  into  the  cavity  of  the  chest,  more 
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ly  if  it  does  not  meet  with  a  ready  exit.    The  cases,  tliere- 
f  emphysema,  in  which  there  is  the  largest  swelling  exter- 
are  by  no  means  cases  of  the  most  importance, 
(ir  escape  from  the  lung  into  the  cavity  of  the  chest,  and 
lin  there;  in  the  first  place,  the  lung  that  has  been  wounded 
jises,  becomes  very  much  diminished  in  size,  and  the  place 
li  it  formerly  occupied  in  the  chest  is  now  occupied  by  air. 
r  still  continue  to  pass  through  the  wound  into  the  chest,  it 
!y  occupies  the  space  formerly  occupied  by  the  inflated 
but  it  pushes  the  mediastinum,  which  is  a  sort  of  partition, 
Is  the  other  lung,  and  prevents  that  lung  from  becoming 
•stended;  so  that  respiration  is  very  much  impeded  from  this 
.  The  mediastinum,  you  of  course  are  well  aware,  is  a  move- 
irtition  in  the  chest ;  and  it  is  so  moveable,  that  when  you 

■  he  right  side,  the  heart,  which  is  seated,  in  fact,  on  the  me- 
um,  falls  over  upon  it  towards  the  right  side  ;  so  that  you 

■  feel  it  pulsating  on  the  left  side,  as  you  would  do  under 
ircumstances.  You  know,  also,  that  the  heart  ascends  and 
Is  freely,  in  proportion  to  the  extent  of  the  motions  of  the 
igm.    So  that  the  mediastinum  is  capable  of  passing  from 

;o  another  position,  according  to  the  force  applied  to  it. 
e  matter,  or  any  fluid,  contained  in  one  side  of  the  chest,  will 
ise  a  considerable  pressure  on  the  parts  contained  in  the  op- 
:  side  through  the  mediastinum. 

s. — If,  under  any  circumstances,  respiration  should  become 
nely  embarrassed,  the  only  course  of  relief  is  that  which  you 
take  if  one  side  of  the  chest  was  swollen  or  distended  with 
or  pus ;  that  is,  you  must  make  an  external  opening,  and 
the  air  to  escape,  which  it  will  do  with,  at  all  events,  tempo- 
elief.  If  it  should  accumulate  again,  you  must  repeat  the 
aon.  In  performing  this  operation,  you  make  an  opening 
en  the  fifth  and  sixth  ribs  towards  the  anterior  part  of  the 
1  if  on  the  right  side  ;  but  you  had  better  make  the  opening 
!  down,  and  more  towards  the  side  of  the  chest,  if  you  are 
rate  on  the  left  side  for  the  purpose  of  avoiding  the  pericar. 
and  heart. 

X.  Fractures  of  the  Pelvis. 
cturcB  of  the  pelvis  can  hardly  take  place,  unless  in  con- 


320 


FRACTURE. 


sequence  of  some  very  great  violence  ;  such  as  tremendous 
which  literally  shatter  to  pieces  the  parts  of  the  body  that 
to  the  ground,  or  from  the  passage  of  a  carriage-wheel  over 
lower  part  of  the  body.    And  when  that  accident  does 
place,  it  is  so  generally  attended  by  wounded  vessels,  inte 
hemorrhage,  or  violent  injury  of  some  important  organ,  that 
mere  fracture  is  of  minor  consequence. 

Treatment. — Indeed,  in  those  cases  of  fractures  of  the  pe 
we  can  do  but  little  towards  relieving  the  very  precarious  sta 
which  the  patient  is  placed.    If  the  os  pubis  be  fractured, 
may  have  injury  to  the  urethra,  and  this  may  require  a  partic 
mode  of  treatment.    We  are  not  capable  of  doing  much  in 
cases  for  the  purpose  of  retaining  the  fractiured  parts  in  a 
tion.  All  we  can  do  here,  as  in  fracture  of  the  spine,  is  to  pu 
patient  into  an  easy  situation,  let  him  be  kept  perfectly  at 
and  administer  to  any  particular  symptoms  that  may  pr 
themselves. 

If  the  sacrum  be  fractured,  you  have,  in  addition  to  the 
symptoms,  a  paralysis  of  the  parts  which  are  supplied  by  tfa 
cral  nerves  below  the  seat  of  injury.    Fractures  merely  o 
spine  of  the  ilium  are  not  of  a  serious  character. 

Treatment. — In  such  cases  we  can  do  little  more  than  ke 
patients  quietly  in  bed  ;  but  a  compress  might  be  applied  to 
mote  the  apposition  of  the  fractured  bone. 

XI.  Fracture  of  the  Clavicle. 

"  When  you  consider  the  form,  the  position,  the  conn 
and  the  office  of  the  clavicle,   you  will  not  be  surprise 
find   that  it  is  very  frequently   broken.    The  clavicle 
bone  of  rather  slender  substance,  and  elongated  in  its 
It  is  situated  at  the  upper  and  anterior  part  of  the  c 
where  it  is  covered  simply  by  the  integuments  ;  so  that,  in 
its  outline  is  distinctly  visible  through  the  skin.    It  is  p 
between  the  sternum  and  the  scapula,  to  both  of  which  it  is 
culated ;  and  it  serves  to  keep  the  scapula,  and  through  i 
whole  of  the  upper  extremity,  at  a  proper  distance  from  the 
num,  so  as  to  give  to  the  arm  a  free  range  of  lateral  motion, 
for  this  bone,  the  scapula  and  upper  extremity  would  come 
ward  over  the  chest ;  and,  indeed,  were  it  not  for  the  clavicl 
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oxtremity  would  come  forward,  and  correspond  in  man  to 
..nation  of  the  anterior  extremity  in  quadrupeds.  The  cla- 
!■  is  a  kind  of  pivot  upon  the  trunk  on  which  the  upper  extre- 
|r  turns.  Under  these  circumstances,  the  clavicle  is  frequently 
tien  by  direct  violence,  that  is,  by  blows  inflicted  immediately 
|e  e  bone  itself.  It  is  also  liable  to  be  broken  in  consequence 
Ijlence  communicated  to  it  through  the  medium  of  the  upper 
lity.  Thus,  when  a  person  falls  to  the  ground,  and  stretches 
lae  arm  to  save  himself — if  he  fall  on  the  shoulder,  on  the 
L ',  or  on  the  palm  of  the  hand — in  either  of  these  cases,  the 
\\<le  is  included  between  two  forces,  and  the  bone  gives  way 
weakest  point,  which  is  generally  toward  the  middle." — 
ice. 

inerally  speaking,  the  fracture  of  the  clavicle  is  single,  that 
consists  of  one  fracture  only ;  but  in  the  case  of  a  violent 
|t  the  bone  may  be  broken  at  more  than  one  place  ;  and  there 
?)e  great  ecchymosis  of  the  surrounding  parts.    By  such  a 
blow,  the  comminuted  portion  of  the  clavicle  may  be  de- 
.d  upon  the  axillary  vessels  and  nerves,  and  produce  symp- 
referable  to  pressure  upon  those  parts.    Fractures  of  the 
le,  also,  may  be  either  simple  or  compound — tlie  latter  very 

ten  the  clavicle  is  broken,  it  depends  on  the  situation,  whe- 
here  will  be  any  considerable  displacement.  If  the  fracture 
Iblace  at  the  scapular  end,  that  is,  within  about  an  inch  or  an 
t.nd  a  half  of  the  articulation,  there  will  not  be  any  displace- 
[1  because  the  under  surface  of  the  clavicle  is  there  closely 
:ted  to  the  root  of  the  coracoid  process  by  a  ligament.  Like- 
f  the  bone  be  broken  near  to  its  thick  part — near  to  its 

1  end,  it  is  generally  not  displaced.  But  these  arc  the 
muRual  situations  in  which  a  fracture  of  the  clavicle  is  likely 

2  place ;  it  more  commonly  gives  way  towards  its  middle, 
en  there  is  usually  considerable  displacement. 
IPTOMS.— When  the  clavicle  is  broken,  the  shoulder  being 
.iger  retained  by  the  bone  in  its  proper  lateral  situation, 
■:e8  towards  the  sternum  ;  the  shoulder  moves  onwards,  or 
Is  the  middle  line  of  the  body ;  and  this  carries  the  scapular 
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end  of  the  fragment  under  the  sternal  end.    The  shoulder 
sinks ;  for  the  clavicle  forms  a  support  to  the  upper  extremi 
the  weight  of  which  the  scapular  end  of  the  clavicle  is  d~ 
downwards.    The  principal  displacement,  then,  is  inwards 
towards  the  sternum,  and  that  necessarily  occasions  a  ridind 
the  bones  ;  which  as  necessarily  causes  the  sternal  end  to  oi 
lap  or  ride  the  scapidar  end.    When  the  reduction  is  effecs 
which  it  easily  is,  there  is  a  manifest  grating  or  crepitus,  j 
deformity  that  is  produced  by  the  displacement  of  the  fragm] 
is  visible  externally ;  and,  in  fact,  if  the  clavicle  unite  wit" 
two  fragments  displaced,  this  disfigurement  is  more  or  less  vi 
afterwards,  a  circumstance  which,  of  course,  it  is  very  dcsir 
to  avoid,  supposing  it  to  occur  in  females,  with  whom  that  ' 
of  the  body  is  usually  exposed.  The  motions  of  the  upper  extr 
that  is,  those  motions  which  the  upper  extremity  performs 
the  trunk  of  the  body,  are  effected  with  pain,  and  they  are  limi 
more  especially  the  movements  upwards.    A  person,  when 
clavicle  is  broken,  cannot,  without  much  pain,  raise  the  arm. 
under  motions,  those  that  are  performed  with  the  arm  h 
down,  may  take  place  without  much  inconvenience.  In 
quence  of  the  sinking  of  the  shoulder,  the  patient  generally 
his  head  and  neck  to  that  side  ;  and  he  will  be  inclined  to  su 
the  elbow  with  his  other  hand,  in  order  to  ease  the  pain  ;  su 
the  kind  of  attitude  in  which  he  will  place  himself. 

Treatment. — It  is  very  easy  to  reduce  or  replace  a  b 
clavicle,  but  it  is  by  no  means  easy  to  retain  the  fractured  en 
exact  apposition,  so  as  to  produce  an  union  in  which  there 
be  no  deformity.  If  you  lift  up  the  elbow,  carrying  the  sho 
a  little  backwards  and  outwards,  you  can  bring  the  broken  cla 
into  its  proper  place ;  and  if  you  can  keep  the  upper  extrenai 
this  situation,  you,  of  course,  can  maintain  the  position  of 
fragments ;  but  this  is  the  difficulty ;  you  cannot  apply  the  n> 
of  retention  so  as  to  bear  exactly  upon  the  broken  bone ;  yott 
only  act  upon  the  broken  ends  of  the  clavicle  througli  the 
of  the  shoulder.  Although  moving  the  arm  outwards,  to 
it  so  as  to  get  the  clavicle  into  its  proper  position,  docs  not 
sion  much  inconvenience,  yet  retaining  the  limb  in  this  po 
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becomes  exceedingly  troublesome  to  the  patient,  for  many  of 
pparatuses  that  are  used  for  this  purpose  gall  the  patient,, 
icing  excoriations.    Several  modes  of  bandaging  that  have 
invented  for  fractured  clavicle  act  pretty  well  while  the 
It  is  in  the  erect  posture,  but  when  he  lies  down,  the  shoulder 
pushed  forwards,  the  bearing  of  those  applications  is  consi- 
altered,  so  that  they  no  longer  produce  the  proper  effect, 
!ly  if  the  patient  lie  on  the  side  on  which  the  accident  has 
•d. 

modes  of  retaining  a  fractured  clavicle  in  its  situation 
have  been  generally  practised,  act  by  drawing  back  the 
r  altogether.     The  figure  of  8  bandage  is  one  which  has 
ist  commonly  used  ;  this  consists  in  applying  a  bandage 
lie  two  shoulders  alternately,  and  crossing  it  over  the  back, 
ilie  turns  round  the  shoulders  represent  pretty  accurately  the 
I  of  8.  In  that  way  the  two  shoulders  are  usually  equally  drawn 
aards  and  inwards.    There  is  a  bandage  which  was  invented 
<adsor,  and  it  is  very  similar  to  the  figure  of  8  bandage.  It 
>ts  of  a  square  piece  of  leather,  adapted  to  the  part,  and  two 
*  which  go  round  the  shoulders,  and  are  buckled  to  two  pass- 
)und  in  the  opposite  direction.    This  piece  of  leather  is 
1  nto  two  in  the  middle,  so  that  the  force  is  applied  as  in  the 
I  of  8  bandage.    Both  of  these  modes  of  proceeding  are 
ed  by  a  very  considerable  degree  of  pressure  on  the  under 
f  the  axilla.    The  skin  is  rubbed,  fretted,  and  excoriated, 
'eat  inconvenience  is  thereby  experienced.    The  shoulders 
t  only  drawn  together  posteriorly,  but  the  scapular  end  of 
I  iken  cavicle  is  pushed  somewhat  under  the  sternal  end,  as 
1  once  be  perceived.    Now,  you  want  some  force  that  will 
he  shoulder  connected  with  the  broken  clavicle  outwards, 
lit  inwards  or  towards  the  middle  line  of  the  body.  Desault, 
ling  the  defects  of  these  ordinary  bandages,  very  properly 
ired  that  the  principal  object  in  a  broken  clavicle  was  to 
fhe  scapular  end  of  the  broken  bone  outwards,  to  remedy  the 
ition  which  exists  in  the  shoulder  to  fall  towards  the  ster- 
I  He  said  the  principal  indication  was  to  pull  the  shoulder 
da  in  the  lateral  direction,  and  the  scapular  extremity  of  the 
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clavicle  connected  with  it;  and  he  thought  that  the  best  riv 
accomplishing  this  was  to  employ  the  humerus  as  a  lever,  pi.; m 
a  cushion  in  the  axilla  as  a  fulcrum.    This  cushion  is  thick  sfl 
upper  part — of  between  three  and  four  inches  in  thickness,  B 
gradually  tapers  off,  becomming  thinner  below,  where  you  doH 
require  any  cushion.   When  the  cushion  is  placed  into  the  aifl 
the  arm  is  brought  down  to  the  side  ;  thus  the  upper  extremifl 
the  humerus  is  drawn  out,  in  doing  which  you  likewise  bringH 
the  part  of  the  clavicle  which  is  connected  with  it  Desault 
a  peculiar  apparatus  for  the  purpose  of  meeting  his  views,  bB 
was  so  complicated  that  it  soon  got,  in  a  great  measure,  cA 
use,  and  is  not  now  employed  at  all.     However,  the  pH> 
ciple  of  placing  the  cushion  in  the  axilla,  and  of  carrying  »W 
upper  end  of  the  arm  over  it,  is,  undoubtedly,  perfectly  corq% 
and  constitutes  one  of  the  important  points  of  treatment. 
order  to  get  rid  of  this  complicated  bandaging  of  Desault,  B(  ft 
employed  the  cushion,  at  the  same  time  used  a  body-belt  fixe(  k 
straps  and  buckles,  something  like  a  fractured-rib  band4v 
around  the  lower  part  of  the  arm  was  a  portion  of  web,  with  sf 
corresponding  to  buckles  on  the  body-belt,  and  thus  ket 
the  arm  close  to  the  side. 

The  best  mode  of  treating  a  fractured  clavicle  will  consi- 
applying  a  cushion  in  this  way,  confining  the  arm  to  the  sid^ 
means  of  a  broad  bandage  encircling  the  trunk  and  arm  genenBi 
supporting  the  elbow  and  the  rest  of  the  extremity  by  means  A 
sling  carried  over  the  opposite  shoulder.  By  having  the  sHbM 
a  requisite  length,  the  shoulder  is  maintained  at  a  proper  ^t^^ 
of  elevation,  and  that  sinking  is  remedied,  which  is  the  naa|p 
consequence  of  the  accident  Ik 

There  is  a  great  multiplicity  of  bandages  and  apparatim 
for  fractured  clavicle ;  and  from  this  circumstance  it  QU^Hi 
inferred,  that  not  one  of  them  is  recognised  as  answering  tli^H^ 
pose  very  properly. 

Obs. — It  should  be  observed,  that  the  difficulty  of  maintaiflB 
the  two  ends  of  this  slender  bone  in  direct  apposition  is  so  coJU 
derable,  that  it  is  doubtful  whether  any  one  of  the  ))rocessesi| 
therto  recommended  can  be  cortfided  in  for  accomplishing  [i* 
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ose  very  satisfactorily.  It  will  usually  happen,  that  more  or 
leformity  will  attend  fracture  of  the  clavicle ;  but  there  is  this 
)lation  in  the  case,  that  the  deformity  does  not  at  all  injure 
absequent  motions  of  the  part.  We  may  see  instances,  indeed, 
lich  the  fractured  ends  are  considerably  displaced,  where 
:ernal  extremity  rides  considerably  over  the  scapular,  and 
le  movements  of  the  limb  are  quite  perfect 

XII.    Fracture  of  the  Scapula. 

e  scapula  is  so  much  covered  by  muscles,  and  its  connexions 
ithe  trunk  are  of  such  a  kind,  as  to  allow  of  its  yielding  under 
nplication  of  external  force,  so  that  fractures  here  are  un- 
.  on.    Some  parts,  however,  which  are  placed  nearest  the 
f  e  of  the  body,  and  which  project  particularly,  maybe  broken 
acromion  especially,  the  inferior  angle  of  the  scapula,  and 
rarely  the  coracoid  process,  and  the  neck  of  the  bone. 
;atment. — Now  as  regards  the  inferior  angle  of  the  bone, 
romion  and  coracoid  processes,  all  that  we  can  do  in  cases  of 
t  "e  of  those  parts  is  to  keep  the  upper  extremity  at  rest ; 
en  that  moves,  the  scapula  will  move  also ;  and  we  may 
■  )s,  in  some  measure,  assist  the  maintenance  in  apposition 
broken  fragments,  and  the  consolidation  of  a  fracture,  by 
iaxation  (through  the  peculiar  position  of  the  upper  extre- 
of  a  particular  muscle  connected  with  the  broken  part  of 
■ne,  or  by  the  application  of  some  local  compress.  We 
however,  do  much  by  any  kind  of  apparatus. 
;ture  of  the  neck  of  the  scapula  is  spoken  of  as  if  it  were  a 
n  occurrence.  "  I  have  seen  many  cases,"  observes  Mr.  Law- 
'"said  to  have  been  fractures  of  the  neck  of  the  scapula.  Now 
rt  is  so  completely  internal,  it  is  so  protected  by  the  acromion, 
.vicle,  the  coracoid  process,  and  the  head  of  the  humerus,  that 
ot  well  expect  that  it  would  be  frequently  broken  ;  add  to 
force  applied  to  any  of  those  parts  loses  its  influence  in 
t  measure  by  the  yielding  of  the  scapula.    I  should  rather 
therefore,  that  fracture  of  the  neck  of  the  scapula  is  a 
"common  occurrence ;  and  I  am  the  more  inclined  to  this 
I,  from  never  having  seen,  in  any  anatomical  museum,  a 

F  f 


326 


FRACTURE. 


specimen  of  such  a  thing.  I  believe  that  those  cases  so  frequ 
supposed  to  be  fractures  of  the  neck  of  the  scapvda,  are  fractur 
the  head  of  the  humerus  high  up.    It  must  at  all  even 
extremely  difiBcult  to  establish  a  diagnosis  in  these  cases ;  in 
the  detection  of  a  fracture,  when  situated  under  conside 
thickness  of  parts,  which  surrounds  a  joint,  is  attended  with 
difficulty ;  and,  of  course,  it  is  still  more  difficult  to  arrive 
knowledge  of  the  exact  parts  of  the  bone  that  may  have 
broken. — Surg.  Led. 

"  In  reference  to  treatment,  however,  there  may  be  no  m 
difference  between  that  which  we  should  pursue,  if  the  neck  o 
scapula,  or  if  the  head  of  the  humerus,  were  broken.  In 
cases,  the  weight  of  the  upper  extremity  must  be  sustain( 
means  of  a  sling ;  we  press  it  upwards,  and  the  humerus  m 
firmly  bound  to  the  side.  That  is  the  course  of  proceedii 
should  adopt,  whether  the  neck  of  the  scapula,  or  the  head  oi 
humerus,  were  broken." — Ibid. 

XIII.  Fracture  of  the  Humerus. 
The  humerus  may  be  broken  in  any  part,  from  the  head  dowl 
the  inferior  articular  extremity. 

XIV.  Fracture  of  the  Neck  of  the  Humerus. 

Fractures  of  the  neck  of  the  humerus  are  very  often  spokei 
This  is  hardly  to  be  understood  in  a  strict  sense,  because 
neck  of  the  humerus  is  the  portion  immediately  surroundinj! 
hemispherical  prominence,  articulated  to  the  glenoid  cavity, 
this  is  a  part  particularly  thick  and  strong,  and  therefore  not  lil 
to  be  broken.  But  when  we  speak  of  fracture  of  the  necko^ 
humerus,  we  must  include,  probably,  almost  the  whole  rf" 
space  above  the  insertion  of  the  deltoid  muscle. 

Treatment. — It  has  been  already  mentioned  that  in  these  ca 
to  support  the  weight  of  the  limb  and  keep  it  firmly  fixed  to 
side,  are  the  readiest  means  of  maintaining  the  apposition  of 
broken  ends.  It  may  happen,  if  the  situation  of  the  frac 
low,  so  that  we  can  feel  the  exact  situation,  that  w&  may  assilt 
apposition  of  the  fragment  by  placing  a  compress  in  the 
and  drawing  the  upper  part  of  the  extremity  downwards,  i 
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''irwards  ;  or  even  by  applying  a  compress  externally.  There 
ninute  points  which  must  be  judged  of  in  every  particular 
but,  as  before  observed,  tlie  general  mode  of  proceeding 
be  by  supporting  the  weight  of  the  extremity,  and  main- 
ingthe  apposition  of  the  fragments  by  confining  the  arm  to  the 

XV.  Fracture  of  the  Shaft  of  the  Humerus. 

we  have  the  whole  of  the  shaft  of  the  bone  immediately  under 
)bbservation,  the  existence  of  fracture  is  easily  ascertained, 
Mio  difficulty  is  experienced  in  maintaining  the  broken  parts 
pposition. 

tEATMENT. — Relax  the  muscles  attached  to  the  humerus, 
atting  such  a  fracture  up,  we  may  apply  a  circular  bandage 
e  upper  extremity,  commencing  at  the  wrist,  and  carrying 
wards,  continuing  it  over  the  elbow  and  over  the  fractured 
;  then  we  may  include  the  fractured  bone  in  two,  three,  or 
•iplints,  according  to  circumstances.  Occasionally,  after  using 
a:ain  portion  of  the  bandage  to  accomplish  the  circular  rolling 
limb,  some  surgeons  employ  the  rest  in  carrying  it  round 
i.ilints,  so  as  to  confine  them  properly  to  the  humerus. 
!£»  the  huments  is  broken  at  its  lower  p^rt,  and  the  fracture 
Is  longitudinally  into  the  elbow  joint.    Sometimes  one  of  the 
'les  is  broken  off,  the  internal  or  the  external ;  and,  indeed, 
!  majority  of  such  cases,  the  fracture  embraces  rather  more 
;hat  part  to  which  the  anatomical  term  condyle  is  applied  ;  it 
tees  a  portion  of  the  inferior  extremity  of  the  bone.  In  such 
there  may  be  a  longitudinal  fracture,  extending  above  the 
-joint,  and  a  transverse  fracture,  forming  the  termination. 
:omplication  of  injury  generally  gives  rise  to  swelling  of  the 
lision  of  fluid  into  its  cavity,  pain  in  the  part,  requiring  the 
ation  of  leeches,  or  other  antiphlogistic  treatment,  before  we 
•oceed  to  confine  the  bone,  with  a  view  to  its  consolidation. 
3ATMENT. — When  the  inflammation  has  been  subdued,  we 
onfine  the  fractured  parts  by  means  of  the  same  kind  of 
J  that  are  commonly  used  for  a  fractured  humerus.  These, 
-er,  in  some  instances,  do  not  completely  retain  the  frag- 
'  of  bone  in  apposition,  and  under  such  circumstances  it  is 
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expedient  to  employ  a  bent  splint,  that  embriices  the  fore-a 
well  as  the  upper  arm.  Mr.  Amesbury,  whose  observation 
have  already  referred  to,  recommends  a  bent  angular  spli 
which  the  upper  part  is  adapted  to  the  humerus,  and  the  . 
part  to  the  fore-arm.  Another  mode  recommended  is,  to  a 
a  wetted  piece  of  pasteboard,  so  as  to  form  a  case  for  the  i 
to  take  it  off  when  it  is  dry,  and  line  it  with  leather,  or  i 
other  soft  substance,  and  then  it  is  found  to  be  a  machine 
well  adapted  for  retaining  the  elbow,  fore-arm,  and  arm, 
proper  situation. 

After  a  certain  time  has  elapsed,  say  at  the  end  of  a  forti 
or  three  weeks,  in  the  case  of  fracture  extending  into  the  e 
joint,  or  indeed  in  the  instance  of  fracture  extending  into 
other  joint,  it  is  expedient  for  the  surgeon  gently  to  move 
parts — to  give  what  we  call  passive  motion. 

XVI.  Fracture  of  the  Fore-arm. 

The  bones  of  the  fore-arm  may  be  both  broken  together,  or 
may  be  broken  separately.  In  the  former  case  there  is  a  defoi 
of  the  limb,  and  angle ;  and  a  crepitus  is  felt  on  moving  the  bi 

Treatment. — When  both  bones  are  broken,  the  object 
retain  them  in  a  position  parallel  to  each  other,  and  to  m 
them  in  a  perfectly  quiet  state  until  consolidation  is  effected, 
attitude  of  the  limb,  therefore,  is  the  palm  of  the  hand  toward) 
chest,  the  thumb  upwards,  and  the  little  finger  downwards,  so 
the  direction  of  the  hand,  the  radius  and  the  ulna,  is  the 
If  you  allow  any  degree  of  pronation  and  supination,  the  bonei 
no  longer  parallel,  and  then  the  fragments,  especially  of  tlie  ra 
will  not  be  in  apposition.  It  is  not  likely  the  band  will  fall 
the  supine  state,  but  if  not  supported  it  has  a  natural  tendem 
fall  into  the  prone  state,  and  then  tliat  fragment  which  is  cai 
forward  with  the  hand  projects,  and  of  course  the  bone  ui 
in  an  improper  position.  Flexion  then  of  the  elbow  at  a  J 
angle  with  the  humerus,  the  parallel  position,  whether  oni 
both  bones  be  broken,  are  the  points  to  be  attended  to.  1 
you  place  a  splint  on  the  outer  and  on  the  inner  side  of  the  li 
Those  splints  ought  to  be  lined  with  a  thick  compress,  oM 
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ling  with  the  interval  between  the  bones,  and  the  whole  to 
\..hen  confined  by  a  roller.    The  splints  should  be  long  enongh 
Intend  to  the  hand;  at  all  events  the  inner  splint  should  reach 
i-ard  to  the  hand,  so  as  to  support  the  thumb,  and  prevent  it 
,  dropping. 

!;  circular  bandage  is  not  well  calculated  for  fractures  of  the 
a  arm,  because,  in  surrounding  the  fractured  portions,  you  would 
;  the  fractured  ends  inwards,  and  if  great  care  was  not  taken, 
Bmight  have  the  fracture  united  in  such  a  way  as  to  impede 
n  notions  of  supination  and  pronation  ;  such  has  been  known 
:  :ur ;  indeed  the  necessity  of  preventing  the  inward  displace- 
of  the  fragments  of  the  fore-arm  has  appeared  to  some  so 
•!-tant,  as  to  induce  them  to  recommend  splints  which  are 
XX  on  the  sides  turned  towards  the  bones,  so  that  the  con- 
,• '  shall  press  inwards  towards  the  .  interosseous  ligament. 

Imon  straight  splints  will,  however,  answer  every  purpose 
quired . 
adius  is  much  more  frequently  broken  singly  than  the 
the  radius  constitutes  almost  entirely  the  articular  sur- 
ch  supports  the  hand ;  and  fractures  occur,  in  conse- 
f  force  applied  to  the  hand,  as  in  cases  of  falling,  when  a 
Tetches  out  his  hand  to  prevent  himself  from  being  hurt 
u  have  not  any  great  displacement  of  the  fragments,  or 
/.  The  treatment  of  the  fracture,  so  far  as  bandages  and 
0,  is  the  same  as  if  both  bones  were  broken, 
idius  is  sometimes  broken  very  near  the  wrrist ;  and  here 
Q  of  the  pronator  radii  teres,  and  quadratus,  will  some- 
iplace  the  fragments,  by  drawing  the  lower  fragment 
It  was  proposed  by  Mr.  Cline  to  let  the  hand  fall  down- 
this  case,  so  as  to  have  the  short  fragment  of  the  radius 
)wards.  There  is  not,  however,  any  great  room  for  dis- 
it  in  such  a  case. — See  Lawrence's  Led.  Sup.  citat. 
laps  the  most  frequent  fracture  singly,  is  that  of  the 
,  and  the  mode  in  which  this  part  projects,  renders  it 
;h  exposed  to  blows,  or  other  violence,  more  especially 
of  falls ;  so  that  you  cannot  be  at  all  surprised  that  frac- 
the  olecranon  should  be  so  frequent.  In  these  occur- 
F  f  3 
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rences  you  may  either  have  a  small  bit  of  bone  broken  ofl 
part  which  is  immediately  connected  with  the  attachment 
tendon  of  the  triceps,  or  the  fracture  may  extend  acrosi 
middle  of  that  part  of  the  bone  which  forms  the  great  semi 
cavity.    This  fracture  is  sometimes  attended  with  conside 
displacement,  arising  from  a  retraction  of  that  portion  o 
bone  connected  with  the  tendon  of  the  triceps ;  however,  in  : 
instances,  that  portion  of  the  bone  is  not  materially  disph 
and,  indeed,  whether  it  be  or  not,  we  usually  find,  that  i 
elbow  be  brought  into  the  extended  position,  the  fragmeni 
nearly,  if  not  completely,  in  apposition.    The  pulley  of  th( 
merus  on  which  the  sigmoid  cavity  of  the  ulna  plays  ii 
motions  of  extension  and  flexion,  and  the  excavation  in  th 
merus  just  above  the  olecranon,  contribute  to  fix  the  end 
ulna  in  its  position,  and  to  prevent  any  external  displaced 
The  only  displacement  that  can  take  place,  is  in  consequence  ( 
extremity  being  drawn  up  by  the  triceps.   You  will  find,  by  oh 
ing  the  motions  in  a  skeleton,  that  there  is  an  inch,  or  an  incl 
a  half  of  difierence  with  respect  to  the  position  of  the  head  <  I 
ulna  arising  from  the  limb  being  in  the  bent,  or  in  the  st 
position;  if  you  bend  the  fore-arm,  you  have  a  displacemeni 
in  consequence  of  the  action  of  any  muscles,  but  in  consequj 
of  the  movement  of  the  end  of  the  ulna,  from  and  upon  thi 
of  the  humerus.    It  has  been  generally  stated,  that  in  fracti] 
the  olecranon,  you  must  keep  the  arm  in  a  state  of  complet 
tension ;  that  you  must  place  a  splint  on  the  palmar  asp( 
the  elbow-joint,  covering  the  inferior  half  of  the  humeru 
upper  half  of  the  fore-arm.     It  must  be  observed,  that 
is  a  very  unpleasant  position  for  the  arm  to  remain  in.  Pal 
will  not  bear  to  be  kept  in  this  condition  for  the  required  pt 
a  great  stiffness  is  produced  in  consequence  of  the  stretcbi 
the  ligaments  and  muscles,  which  this  position  requires.  I 
majority  of  instances,  this  extension  is  unnecessary.    In  tl 
stances  where  the  fragments  are  not  much  displaced,  the 
may  be  kept  in  the  half-bent  position.    You  may  apply  a  cir 
roller  to  the  upper  arm,  commencing  above  and  carrying  it  d 
wards,  so  as  to  prevent  the  contraction  of  the  triceps.  You 
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I  loy  lateral  compresses,  so  as  to  fix  the  broken  ends  of  the 
I  ranon  in  their  proper  position;  then  maintain  this  by  paste- 
I  ,1  splints,  accommodated  to  the  form  of  the  limb,  one  before 
j  one  behind,  so  as  to  encase  the  arm.  This  practice  is  re- 
I  mended  by  Mr.  Earle,  "  and  from  some  cases  that  I  have  seen, 
i  nk  that  he  has  properly  enforced  the  advantages  introduced 
i  )esault  and  others,  of  the  practice  which  relieves  the  patient 
I  the  inconvenience  of  keeping  the  arm  in  the  forced  extended 
I  tion.  Fracture  of  the  ulna,  at  any  part  below  the  elbow- 
(  ;,  is  to  be  treated  by  the  same  applications  and  bandages  which 
i  Id  be  used  in  other  fractures  of  the  fore-arm." — Lawrence. 

XVII.  Fracture  of  the  Carpus. 
ture  of  the  carpus  cannot  talce  place,  except  by  exten- 
ijury,  which  comminutes  and  extensively  injures  a  great 
of  bones.    We  do  not  find  fracture  of  any  one  particular 
the  bones  are  too  much  surrounded  by  soft  parts  to  admit 
t. 

XVIIL  Fracture  of  the  Metacarpus. 
1  acture  of  the  metacarpal  bones  of  the  fingers  or  thumbs,  must 
-reated  by  keeping  the  hand  in  a  state  of  rest  So  far  as 
'  metacarpus  is  concerned,  the  ends  of  the  fractured  bone  are 
:  generally  displaced,  so  that  if  the  hand  be  kept  at  rest,  that 
'be  found  sufficient 

*XIX.  Fracture  of  the  phalanges  of  the  Finger. 

the  case  of  fracture  of  the  phalanges  of  t\ie  fingers  or  thumb, 
1  splints  and  rest  are  sufficient  to  answer  all  the  necessary 
><08es. 

Fracture  of  the  superior  third  of  the  Femur. 
►actures  of  the  upper  extremity  of  the  thigh-bone,  below  the 
lanters,  that  may  be  in  consequence  of  the  displacement  of  the 
rior  end  of  the  fracture,  occasions  a  very  serious  subsequent 
i-mity. 

lEATMENT.— In  fracture  of  the  upper  third  of  the  thigh-bone, 
nuch  as  you  cannot  effectually  depress  the  upper  end  of  the 
lUred  bone,  which  is  drawn  upwards  and  forwards,  the  lower 
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extremity  must  be  raised  to  a  level  with  it:  and  this  is  be 
complished  by  the  fracture-bed,  which  presents  a  double-in 
plane,  giving  the  power  of  bringing  that  plane  to  differe 
grees  of  elevation,  which  will  enable  you  to  raise  the  lower 
tion  to  a  proper  level  with  the  displaced  upper  portion 
in  addition  to  the  condition  into  which  the  limb  is  brought  b 
double  inclined  plane,  it  must  be  confined  by  three  splints 
external  and  internal,  and  an  anterior  one,  applying  at  the 
time  soap  plaster,  and  a  many-tailed  bandage. 

XX.  Fractures  of  the  Shaft  of  the  Thigh  Bo; 

Fractures  of  the  shaft  of  the  thigh-bone  more  commonly 
place  below  the  middle  or  in  the  lower  third. 

Treatment. — In  respect  to  this,  as  well  indeed  as  regar 
fractures  of  the  thigh-bone   generally,  a  great  diflTerenc 
opinion  has  prevailed  respecting  the  proper  position  of  the  1 
Mr.  Pott  inculcated  the  advantage  and  propriety  of  the  bent 
tion  of  the  knee,  with  the  limb  resting  upon  its  outer  surfac 
that  the  patient  might  lie  on  his  side ;  that  the  fracture  sh 
rest  on  its  external  surface  on  the  bed,  that  the  external  con 
of  the  knee  should  rest  on  the  bed,  and  the  knee  should  be 
half  bent ;  that  is  the  position  which  Mr.  Pott  strongly  rec 
mended,  and  which,  from  his  recommendation  and  his  writ 
has  very  commonly  been  adopted  in  England  since  his  timi 
half-bent  position  of  the  knee  with  the  fractured  part  of  the  tl 
resting  on  its  external  surface.    In  France,  more  particularly 
the  time  of  Desault,  it  has  been  customary  to  lay  the  limb  in  SiStr. 
position  ;  "  and,"  observes  Mr.  Lawrence,  "  I  have  no  hesita 
in  saying,  that  if  the  question  is  merely  between  the  bent  and 
straight  position,  the  French  plan  is  the  best.    The  truth  is, 
patients  cannot  and  will  not  support  the  bent  position  with  the 
resting  on  the  side,  the  foot  on  its  external  surface,  and  the  knee 
its  external  condyle.  You  might  put  a  patient  into  that  position 
mediately  after  the  accident,  but  he  cannot  continue  to  rem 
it  for  a  long  time.    The  pelvis  sinks  down,  the  patient  gets 
his  back,  the  limb  remains  on  the  side  and  the  consequence 
that  the  thigh-bone  unites  in  an  improper  way,  and  the  knee 


FRACTURE. 


833 


are  permanently  turned  outwards  or  everted.    The  straight 
ion  avoids  this  inconvenience,  for  when  you  have  done  up 
acture,  and  placed  the  limb  in  the  straight  position,  you 
irit  all  events  calculate  on  the  patient  remaining  on  his  back, 
i^gh  he  cannot  long  continue  in  the  awkward  position  of 
ly  on  his  side.    I  believe  general  experience  has  offered  proof 
r  decidedly  in  favour  of  the  straight  position.    There  is, 
wer,  another  kind  of  posture,  which  has  lately  been  very 
s  adopted  in  this  country,  and  that  is  the  bent  position,  with 
iatient  lying  on  his  back,  employing  the  double-inclined 
,  and  the  extremity  placed  in  a  position  similar  to  that  which 
;e  explained  as  proper  in  the  case  of  fracture  of  the  neck  of 
i^igh-bone.    This  double-inclined  plane  is  often  employed 
itant  parts  of  England,  by  using  two  boards,  one  for  the 
3  and  another  for  the  leg,  to  which  it  is  always  advisable  to 
f  foot-board.    With  this  double-inclined  plane,  the  employ- 
)  of  splints,  lateral  and  anterior,  must  of  course  be  adopted." 
.\CTURES  OF  THE  INFERIOR  EXTREMITY. — In  fractures  of 
ver  extremity  of  the  thigh-bone,  the  circumstances  attending 
are  various. 

5ATMENT. — When  the  fracture  extends  through  the  lower 

■  when  it  is  a  comminuted  fracture  into  the  joint,  if  the 
ents  are  not  displaced,  it  is  probably  not  very  material, 
er  the  limb  be  placed  in  a  straight  or  in  a  half-bent  posi- 
a  the  inclined  plane.    It  is  said,  that  by  puting  the  limb 

:ie  straight  posture,  the  pressure  of  the  lower  extremity,  of 
>ia  more  particularly,  fixes  and  keeps  in  a  proper  situation 
\ik.en  fragments  of  the  femur.    In  this  case,  when  the  two 

■  es  of  the  femur  are  split  through  the  middle,  you  might 
I  displacement  of  one  of  them,  and  the  proper  position  of 

ia  might  certainly  keep  them  more  apposed  to  each  other. 
■■  'er,  when  fractures  happen  of  the  condyles,  they  are  not 
13d  with  much  displacement.  At  all  events,  we  have 
everal  cases  of  fractures  passing  through  the  knee-joint, 
patients  have  done  very  well,  when  they  have  been  placed 
!  half-inclined  plane.  "  In  these  instances,"  says  Mr. 
ace,  "you  may  expect  that  there  will  be  inflammation 
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of  the  synovial  membrane  of  the  knee-joint,  increased  si 
tion  from  that  membrane,  and  more  or  less  of  swelling 
redness  of  the  joint.    You  must,  of  course,  adopt  proper  anti 
gistic  means  to  combat  those  symptoms,  and  when  they  are 
perly  removed,  then  you  adopt  the  means  necessary  for  con 
the  fragments  of  the  broken  bone  in  a  right  position.  Alth 
such  cases  very  often  present  rather  formidable  appeani 
during  the  active  disturbance  produced  in  the  joint  from 
mechanical  injury,  you  will  find  that,  under  judicious  antiphloj 
treatment  necessary  for  removing  those  symptoms,  the  casi 
very  well.    You  will,  of  course,  be  aware  of  the  necessity  in 
instances,  of  what  I  have  had  occasion  to  mention  with  respej 
fractures  of  the  olecranon — to  give  passive  motion  to  the 
three  or  four  weeks  after  the  occurrence  of  the  accident,  foi 
purpose  of  preventing  anything  like  stifihess  or  partial 
psis. — Surg.  Led. 

XXI.  Fracture  of  the  Patella. 

In  the  great  majority  of  instances,  the  fracture  of  j 
patella  is  transverse  and  simple :  the  bone  is  broken  strl 
across,  and,  generally,  in  one  place.  It  may,  howeve 
broken  longitudinally ;  it  may  be  broken  obliquely ;  anj 
is  also  susceptible  of  comminuted  and  compound  fractures, 
the  latter,  that  is,  the  oblique,  the  longitudinal,  the  coi| 
nuted,  and  the  compound,  are  rare  fractures;  while  the 
pie  transverse  fracture  is  of  frequent  occurrence.  The  obli 
the  longitudinal,  the  comminuted,  and  compound  fractures 
patella  are  effected  by  direct  violence,  immediately  acting 
the  bone  ;  such  as  a  severe  blow  on  the  front  of  the  knee  joii 
a  heavy  fall,  when  a  person  comes  to  the  ground  upon  th( 
tella.  But  the  common  kind,  that  is,  the  simple  transverse 
ture  of  the  patella,  is  produced  by  the  action  of  the  muscles 
are  affixed  to  the  basis  of  the  bone,  the  extensor  muscles  o: 
knee.  A  person,  in  walking,  being  in  danger  of  falling,  b; 
heels  slipping  from  under  him,  makes  a  violent  eflbrt  to 
himself  just  as  the  heels  are  slipping  forward,  and  when  the 
is  somewhat  in  the  half-bent  position;  he  exerts  the  extt 
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les  of  the  thigh  to  the  utmost  of  their  power  to  bring 
i -.high,  the  whole  of  the  trunk,  forward  over  the  feet  to 
|i  himself.    Under  these  circumstances,  the  patella  is  forci- 
rawn  by  the  extensor  muscles  against  the  interval  between 
.:ondyles  of  the  thigh  bone;  in  this  position  the  patella 
1  project  a  little  above  the  edge  of  the  trochlea  of  the 
• ;  therefore  it  snaps  off  as  a  piece  of  stick  would,  by  the 
aiar  convulsive  action  of  the  muscles  of  the  thigh.    It  is  a 
muscular  effort,  and  explained  with  reference  to  the  situa- 
ff  the  patella  and  the  femur.    The  bone  being  held  firmly  at 
wwer  part,  and  the  extensor  muscles  suddenly  drawing  it  upon 
fige  of  the  trochlea,  the  bone  is  snapped,  just  as  a  piece  of 
would  snap  when  forcibly  struck  against  the  edge  of  a  table, 
idll  see,  that  when  the  extensor  muscles  of  the  knee  joint  are 
itito  action,  in  order  to  draw  the  thigh  forward  for  the  pre- 
nn  of  a  fall,  the  whole  weight  of  the  body  is  carried  forward, 
is  this  violent  action  that  causes  the  fracture.    When  the 
I  gives  way  thus,  the  patient  falls  to  the  ground,  so  that  the 
■  this  occasion  is  the  consequence  of  the  fracture ;  the  frac- 
XDes  not  take  place  in  consequence  of  the  fall. 
tPTOMS.— The  symptoms  of  this  fracture  of  the  patella 
lability  on  the  part  of  the  patient  to  move  the  joint ;  the 
;vant  of  power  over  the  motion  of  the  knee  joint  is  felt  as  we 
e  with  regard  to  the  motions  of  a  limb  when  the  main  bone 
t  limb  is  broken.    The  patient  falls ;  he  has  no  longer  the 
of  moving  the  part;  more  or  less  of  pain  is  usually  experi- 
m  the  knee ;  and,  on  examination,  in  consequence  of  the 
'  of  the  patella  being  covered  merely  by  the  skin  and  thin 
rirosis,  we  immediately  recognise  the  division  of  the  bone ; 
;over  the  fissure,  or  separation,  which  has  occurred;  we  can 
:h  the  fingers  the  interval  between  the  two  pieces  of  bone, 
^3  sometimes  so  considerable  as  to  admit  of  a  finger  being 
It    The  separation  that  takes  place  under  these  circum- 
is  considerable,  from  the  superior  fragment  of  the  patella 
•  rawn  upwards  by  the  contraction  of  the  extensor  muscles, 
tent  of  this  displacement,  however,  varies  very  much,  from 
cumstance  that  the  fibres  covering  the  patella,  and  the  la- 
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teral  attacliments  of  fascia,  are,  in  some  instances,  comp 
broken  through,  while  in  others  they  are  not  divided  at  al 
these  he  not  divided,  there  may  be  a  mere  fissure  betwee 
fragments ;  there  may  be  no  retraction  of  the  superior  fragi 
but  if  they  be  extensively  detached,  you  may  have  the  suj 
fragment  drawn  up  from  the  inferior,  half  an  inch,  an  inch, 
three,  or  four  inches,  or  even  more :  you  may  have  a  very 
interval  indeed  between  them. 

Treatment. — This  interval  you  find  you  can  diminish 
siderably  by  the  position  in  which  you  place  the  limb.   If  yo 
the  knee  in  the  extended  position,  and  if  you  also  bend  the  ( 
on  the  pelvis,  you  thereby  relax  all  the  muscles  attached  tj 
patella,  and  consequently  you  diminish  the  interval  betweei 
inferior  and  superior  fragments ;  the  former  of  which,  so  f 
regards  the  tibia,  remains  always  at  the  same  distance.    O  j 
muscles  that  are  attached  to  the  basis  of  the  patella,  the  prin(  |l 
the  two  vasti  and  cruralis,  which  cover  the  sides  of  the  thigl  ^ 
completely  relaxed  by  the  extension  of  the  leg ;  but  the  fo  | 
the  rectus  femoris,  is  only  relaxed  when  you  bend  the  thij  ' 
the  pelvis.   Then,  when  you  have  all  the  muscles  relaxed  as  i  i 
as  possible,  (which  is  to  be  obtained  by  the  extension  of  the  1 
and  the  bending  of  the  hip  joint,)  that  is  the  position  in  whiclU 
limb  is  to  be  placed,  in  order  to  favour  the  approximation  o 
broken  ends  of  the  bone  ;  and  the  patient  is  to  remain  wil 
limb  so  placed,  until  the  process  of  union  is  complete. 

In  a  great  number  of  instances,  you  will  find  that  the  bi 
portions  of  the  patella  are  so  nearly  approximated  by  this  pot 
of  the  extremity,  that  you  gain  no  further  advantages  by  tb 
plication  of  bandages,  or  apparatus  of  any  kind.  You  may,  ti 
fore,  in  many  cases,  treat  the  fracture  of  the  patella  by  si 
attention  to  position.  When  the  knee  is  in  the  extended 
you  certainly  can  obtain  no  advantage,  so  far  as  the  approx 
tion  of  the  broken  portions  of  the  bone  is  concerned,  by  any' 
you  can  do  to  the  lower  half  of  the  patella.  The  latter  is 
nected  to  the  tuberosity  of  the  tibia  by  a  ligament  which  do* 
admit  of  extension  or  contraction,  and  therefore  remains  pel 
nently  the  same  ;  the  upper  end,  connected  with  the  muJ 
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[ '  indeed  be  drawn  downwards  towards  the  lower,  as  it  is  more 
i>3ss  elevated,  according  to  the  action  of  the  muscles  connected 
I  it.    The  application  of  bandages,  and  pressure  from  above, 
eefore,  may  contribute  to  depress  the  superior  fragment ;  and 
iiinterval  between  the  two  fragments  may  certainly  be  increased 
aaotion  of  the  inferior  limb :  that  is,  if  you  were  to  bend  the 
joint,  you  would  increase  the  interval  by  removing  the 
ririor  to  a  distance  from  the  superior  half  of  the  patella, 
hhe  skeleton,  an  interval  of  more  than  two  inches  is  made 
litis  situation  by  simply  bending  the  knee.    You  may,  there- 
increase  the  interval   by  bending  the   knee  joint;  but 
loerson  would  think  of  bending  the  knee  in  a  case  of 
uured  patella.    When,  therefore,  the  knee  joint  is  straight, 
«an  do  nothing  more,  so  far  as  regards  the  inferior  fragment, 
ikll  your  attention  is  directed  to  the  superior  one.    In  a  great 
• '  instances,  then,  you  will  find  that  position,  without  any 
lages  or  apparatus,  will  bring  the  broken  ends  of  the  bone  as 
yy  in  contact  as  you  can  have  them.    Frequently,  a  broken 
ila  is  bound  up  by  a  Jigure-of-8  bandage,  crossed  above  and 
f  the  patella  in  front,  and  going  behind  the  ham,  so  that  the 
)portions  of  the  figure  of  8  encircle  respectively  the  inferior 
upper  parts  of  the  patella,  the  decussation  taking  place  in  the 
Boyer  recommended  concave  splints,  adapted  to  the  superior 
<  :e  of  the  lower  half  of  the  thigh,  the  knee,  and  upper  part  of 
:g;  occupying,  therefore,  about  two-thirds  of  the  limb;  with 
k  knobs  on  each  side,  and  two  straps  coming  from  the  one  to 
hher,  one  above  and  the  other  below  the  fragments,  circum- 
■KDg  the  parts  in  an  elliptical  form.    The  limb,  then,  must  be 
»  or  five  or  six  weeks  in  this  attitude,  with  or  without  the  as- 
■;ce  of  apparatus,  as  we  find  necessary ;  and  in  that  time  you 
Miind  the  union  of  the  patella  to  have  taken  place,  though  it 
■lot  have  become  strong  enough  to  enable  the  patient  to  use 

■  nb,  to  lean  upon  the  joint,  and  to  put  in  action  the  muscles 

are  inserted  into  the  patella.  The  patient  ought  not  to 
■tito  exert  those  muscles,  particularly  if  he  be  an  elderly  per- 

■  1  less  than  a  couple  of  months.   We  find,  that  before  the  end 
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of  that  time  the  parts  are  not  united  by  bone,  but  that  the 
broken  portions  are  joined  together  by  ligament ;  and  if  the  pa 
begin  to  use  the  limb  earlier,  the  ligamentous  union  will  ba 
elongated,  and  the  interval  between  the  two  fragments  incre 
The  strength,  therefore,  of  the  ligamentous  deposition,  w 
connects  the  two  portions  of  the  fractured  bone,  depends  a 
deal  upon  the  degree  of  approximation  obtained  between  the  f 
tured  portions.  We  may  say,  that  if  these  are  separated  onl 
the  length  of  an  inch,  they  will  become  united  by  a  very  firm  1 
mentous  substance,  and  that  the  patient  will  recover  nearly 
complete  use  of  the  knee  joint,  and  the  power  of  the  exte: 
muscles  connected  with  the  articulation;  but  when  an  inte 
comes  to  be  extended  beyond  that  distance,  you  have  so  th 
ligamentous  stratum  uniting  the  bone,  and  the  relaxation  of 
muscles  of  the  thigh  is  of  course  so  great,  that  the  power  over! 
knee  joint  is  very  much  diminished,  and  the  patient  is  render/ 
cripple  for  life. 

"  The  circumstance  of  fracture  of  the  patella  not  uniting 
bone  seems  to  arise  simply  from  the  two  fragments  not  hi 
brought  closely  together.  I  fancy  there  is  nothing  in  the  sil 
tion  or  structure  of  the  patella  that  in  itself  would  render  the  I 
union  impossible.  The  only  peculiarity  that  we  can  observe  1 
is,  that  we  do  not  generally  succeed  in  bringing  the  broken  ex 
mities  of  the  bone  into  actual  contact.  In  fact,  to  show  thatt 
union  may  occur,  it  is  only  necessary  to  mention,  that  in  some 
instances  the  patella  has  been  united  by  bone :  there  is  an'F 
stance  of  the  sort  mentioned  by  Boyer." — Lawrence. 

"  Now,  as  the  patella  forms  a  portion  of  the  knee  joint,  you 
not  be  surprised  at  finding  that,  when  broken,  a  considerable 
gree  of  inflammatory  action  is  experienced  in  the  knee  joint 
the  joint  becomes  swollen  and  hot,  and  that  effusion  takes 
from  the  inflamed  synovial  membrane.   In  fact,  the  occurrci 
inflammation  to  a  certain  extent  is  a  very  common  circumsta 
You  are  not  to  place  the  joint  in  the  position  which  it  is  pe 
nently  to  occupy  during  the  process  of  union  until  you 
removed  that  state  of  inflammation.    You  should,  therefo 
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first  instance,  keeping  the  joint  extended,  apply  leeches  if  ne- 
lary,  lotions,  and  other  requisite  means.  You  may  find  it 
.v'ssary  to  continue  these  for  two,  three,  four,  or  more  days, 
we  applying  such  bandages  or  apparatus  as  you  may  deem  ex- 
eent.  You  remove  the  inflammation  of  the  joint  before  you 
imence  the  means  that  are  necessary  for  the  consolidation  of 
rracture." — Ihid. 

[vXII.  Complicated  Fractures  of  the  Patella, 
AND  Treatment. 

I  the  case  of  other  fractures  of  the  patella,  the  inflammation 
ih  injury  to  the  soft  parts  excites,  and  the  possible  or  probable 
•ate  eflects  of  that  injury,  are  circumstances  of  more  conse- 
:oe  than  the  state  of  the  bone.  The  first  point,  therefore,  in 
V  other  fractures  of  the  patella,  is  to  adopt  all  the  means  that 
aould  deem  necessary  in  the  case  of  a  serious  wound  of  an 
trtant  joint, — to  use  such  antiphlogistic  means  as  are  requi- 
1 3  prevent  or  remove  inflammation.  If  there  be  a  comminuted 
rire  of  the  patella,  with  an  external  communication  rendering 
3  0  a  compound  fracture,  of  course  the  case  is  a  very  serious 
.  A  penetrating  wound  of  the  knee  joint,  or  of  any  great  arti- 
on,  is  at  all  times  serious,  and  it  is,  of  course,  not  rendered 

1 0  by  a  comminuted  fracture  of  the  bone.  It  has  sometimes 
^supposed,  that  this  is  a  proper  case  for  immediate  amputa- 
l  but  we  are  not  to  regard  it  in  that  point  of  view.  It  is  a 
werious  case,  and  amputation  may  become  necessary;  but 
»are  instances  in  which  compound  fracture  of  the  patella, 

.  comminuted  state  of  the  bone,  has  been  cured,  leaving  the 

1 1  merely  with  a  stiff  joint.  You  cannot  expect  the  patient 
iiin  the  entire  use  of  the  joint  after  such  an  accident;  and  if 

f  lammation  should  subside,  if  certain  portions  of  the  frac- 
,Aoatella  should  come  away,  and  no  other  injury  should  be  the 
A  tban  anchylosis  of  the  joint,  the  patient  comes  off  very 
jBSSuch  a  case  has  occurred.  Tliere  was  an  instance  in  St. 
(|B«lomew's  hospital,  in  which  a  patient  had  compound  frac- 
I  G  g  2 
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ture  of  the  patella,  and  recovered  thus  far;  he  has  now  sui 
limb  as  enables  him  to  go  about ;  he  has  the  use  of  that 
pretty  well. — See  Led.  supra  citat. 

XXTII.  Fracture  of  the  Leg. 

In  fractures  of  the  leg,  we  may  have  the  two  bones  broke 
gether,  or  we  may  have  them  broken  separately.  The  most 
quent  case,  perhaps,  is  the  fracture^/  the  two  bones  toget 
when,  in  addition  to  the  irregularity  in  the  bones  themsel 
there  will,  of  course,  be  more  or  less  change  of  figure — defori 
of  the  limb  in  which  the  accident  has  occurred.  When  the 
bones  are  both  broken,  it  does  not  follow  that  they  were  brol 
at  the  same  time.  The  tibia  sustains  the  weight  of  the  body ;  i 
fibula  has  nothing  to  do  with  it;  therefore,  the  tibia  prob^ 
breaks  first,  and  the  patient  continues  to  move  upon  the  limb, 
aware  of  the  extent  of  the  accident;  and  the  motion  that 
place  after  the  occurrence  of  fracture  of  the  tibia,  will  perl 
cause  the  fibula  to  break.  But  then  it  will  break  at  its  we 
part — it  does  not  follow  that  it  should  break  exactly  in  the 
place  where  the  fracture  has  occurred  in  the  tibia. 

XXIV.  Fracture  of  the  Tibia. 

The  tibia  may  be  broken  transversely  or  obliquely ;  it  maj 
broken  in  different  parts,  that  is,  it  may  be  comminuted,  andj 
fracture  may  be  simple,  or  it  may  be  compound, 

In  the  case  of  a  transverse  fracture  of  the  tibia,  we  do  not  1 
any  displacement  of  the  broken  ends,  and  this  more  particula 
if  the  fracture  takes  place  towards  the  upper  part,  that  is,  in 
neighbourhood  of  the  knee  joint,  where  the  bone  expands  in  8 
and  the  fractured  surfaces  are  of  course  larger.  These  fractu 
however,  are  frequently  in  some  measure  serious,  in  conseque 
of  their  probable  extension,  as  is  often  the  case,  into  the  k 
joint.  When  the  fracture  of  the  tibia  is  oblique,  it  usually  sU 
from  above  downwards,  and,  at  the  same  time,  from  without  or 
hind,  inwards  or  forwards;  that  is  the  direction  in  which  theO 
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ty  is  observed;  so  that  when  the  fractured  extremities  are 
daced,  which  they  often  are  to  a  considerable  extent,  the  sharp 
oof  the  superior  fragment  passes  against  the  integument  co- 
apg  the  skin,  penetrates  it,  and  thus  converts  a  simple  into  a 
>pound  fracture.  Indeed  there  is  so  much  tendency  to  dis- 
sement  from  the  action  of  the  muscles  of  the  leg,  particularly 
►oowerful  muscles  of  the  calf,  that  when  the  tibia  is  broken  ob- 
(kly,  the  fibula  being  fractured  at  the  same  time,  it  is  difficult 
■eely  to  remedy  the  displacement.  The  strong  muscles  of  the 
•acting  on  the  os  calcis,  tending  to  draw  the  foot  upwards  and 
wards,  displace  the  lower  part  of  the  bone,  and  carry  it  be- 
, ,  so  as  probably  to  occasion  the  two  portions  to  form  a  very 
[&ed  projection  or  deformity  forwards. 

itEATMENT. — The  mode  of  treatment  which  is  usually  adopted 
lactures  of  the  leg,  is  that  of  placing  it  in  a  position  in  which 
ijaee,  the  leg,  and  foot,  are  laid  on  their  outside,  with  the  knee 
;e  half- bent  position ;  "  this  is,  in  fact,"  observes  Mr.  Lawrence, 
£  attitude  that  has  been  recommended  by  Mr.  Pott ;  and  the  ob- 
i)ns  which  I  made  to  the  half-bent  position  of  the  limb  lying  on 
lUtside,  in  fractures  of  the  thigh  bone,  do  not  apply  to  the  same 
(.on  in  cases  of  fractures  of  the  leg.   This  bent  position  of  the 
hlaxes  the  strong  muscles  of  the  calf,  which  come  from  the  back 
e  e  femur,  and  those  are,  perhaps  the  muscles  which  have  the 
•  est  power  in  displacing  the  fractured  ends.  I  think,  therefore, 
!  all  find  that  position  of  the  limb  to  be  altogether  the  most  con- 
int.    The  outer  side  rests  on  a  broad  splint,  which  is  nearly 
and  reaches  from  the  upper  edge  of  the  knee  down  to  the 
uaaving  a  foot-piece  connected  with  it ;  and  there  is  another 
to  be  applied,  extending  from  the  inner  condyle  of  the  fe- 
'lown  to  the  lower  part  of  the  foot.    The  splints  are  padded, 
they  may  sit  easily  on  the  limb.    The  fractured  part  is 
•jd  by  soap  plaister,  and  the  limb  is  bound  up  with  a  many- 
bandage.    This  is  a  convenient,  and,  in  many  cases,  bene- 
modc  of  retaining  the  fractured  ends  of  both  bones  of  the  leg 
utact" 

•i' — If  the  tibia  be  broken  alone,  the  fibula  remaining  en- 
jfou  will  easily  perceive,  there  can  be  no  material  displace- 
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ment  of  the  fracture,  and  therefore  the  position  just  re 
mended,  together  with  the  apparatus  edluded  to,  will  answ 
such  an  accident. 

XXV.  Fracture  of  the  Fibula. 

The  fibula  is,  not  uncommonly,  broken  alone,  without 
tibia  participating  in  the  accident.    This  may  happen,  e' 
in  consequence  of  some  violence  directly  ofifered  to  the  fi" 
that  is,  some  blow  upon  the  bone,  fracturing  it  at  the 
of  contact ;  or  it  may  happen,  either  in  consequence  of  a 
or  dislocation  of  the  foot.    In  the  former  case,  that  is,  if 
fibula  be  broken  by  direct  violence  applied  to  it,  there  i 
course  no  displacement  of  the  foot — that  remains  in  its  nat 
position.    Sometimes  there  is  considerable  difficulty  in  de 
ing  a  fracture  of  the  fibula,  for  that  bone  is  so  covered 
muscles,  that  we  cannot  trace  it  with  the  hand  through 
whole  length,  nor  detect  crepitus.    The  circumstance  of  the 
tient  having  met  with  an  accident,  the  particular  nature  of 
accident,  the  sensation  in  some  instances  of  a  snapping  or  gi 
way  of  the  bone,  an  inability  to  use  the  limb,  with  a  partic 
pain  on  touching  or  pressing  it — these  are  the  circumstances 
must  guide  us  in  doubtful  cases.    If  we  are  unable  to  decid 
is  better  to  treat  the  case  as  if  the  fibula  were  fractured,  an 
let  the  patient  go  through  the  same  process  as  is  custo 
that  accident. 

The  fibula  may  be  fractured  in  consequence  of  the  dislocat 
or  twisting  outwards  or  inwards  of  the  foot.  The  lower  extrc 
of  the  fibula  constituting  the  external  malleolus,  is  applied 
considerable  portion  of  the  surface  of  the  astragalus  ;  now,  if 
foot  be  twisted  outwards,  you  will  observe,  that  a  great  pow 
applied  to  the  inferior  portion  of  the  fibula,  and  you  will  not 
der  that  it  yields  at  its  lower  part.    If  the  foot  be  twisted 
wards,  a  similar  accident  may  occur.    The  ligament  conn, 
it  to  the  OS  calcis  and  lower  part  of  the  astragalus,  is  fo 
drawn  inwards,  and  thus  it  will  happen  tliat  the  fibula  aay 
broken,  perhaps  at  a  distance  of  two  or  three  inches  above 
ancle-joint,  not  directly  in  consequence  of  force  applied  to 
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:,  but  merely  from  the  twisting  of  the  foot  inwards  or  out- 
ds ;  so  that  in  this  case  you  have  the  fracture  of  the  fibula 
I  more  or  less  dislocation  of  the  foot.    This  is  a  kind  of  frac- 
that  happens  in  the  lower  part  of  the  fibula,  in  that  part 
p;re  it  is  covered  by  little  more  than  skin  and  integument,  and 
ire,  therefore,  detection  by  the  hand  is  more  easy.    The  lower 
L-is  more  moveable  under  these  circumstances,  and  you  can 
1  little  difficulty  ascertain  the  nature  of  the  accident.  Per- 
by  passing  your  hand  over  the  part  where  the  pain  is  expe- 
!ed,  you  can  detect  the  crepitus. 

lEATMENT. — When  the  fibula  is  broken  by  a  blow,  you  may 
the  foot  in  the  position  mentioned  ;  but  if  it  be  twisted 
lards   or  inwards,  it  may  be  necessary  that  you  should 
sse  the  foot  as  well  as  the  leg  ;  that  there  should  be  a  foot- 
to  that  on  which  the  leg  lies  on  the  outside,  as  well  as  to 
vhich  lies  on  the  inside  of  it,  by  which  means  the  foot  may 
ept  in  a  proper  position  with  respect  to  the  bones  of  the  leg ; 
u  udge  of  this  by  the  direction  which  the  great-toe  bears  in 
t;nce  to  the  patella.  When  the  great- toe  is  in  a  straightlinewith 
iner  edge  of  the  patella,  then  the  foot  is  in  a  proper  position. 
I  events,  either  by  this  or  some  other  contrivance,  you  must 
d  to  the  situation  the  foot  bears  with  respect  to  the  frac- 
,  portions  of  the  fibula,  and  to  the  state  of  the  leg  gene- 

XXVI.  Compound  Fracture  of  the  Leg. 

ihh  respect  to  compound  fracture  of  the  leg,  which  is  the  most 
jfent  compound  fracture  you  will  have  to  treat,  the  general  obser- 
8  made  respecting  compound  fractures,  are  particularly  ap- 
Ifle.    In  the  first  place  you  should  place  the  limb  on  a  soft 
n,  and  adopt  the  means  necessary  for  reducing  inflammation, 
i  attempting  to  confine  the  limb  between  those  hard  unyielding 
nces  called  splints ;  for  possibly  you  will  find  some  time 
he  accident,  tliat  the  straight  position  of  the  limb  on  a  soft 
n  in  a  fracturc-box  will  be  much  easier  to  the  patient,  and 
nore  likely  to  accomplish  the  object  in  view,  than  the  appli- 
of  any  splints.    The  straight  position  of  the  limb,  and  the 
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use  of  the  fracture-box,  are  proper  at  first  in  compound  frac 
as  these  are  attended  with  contusion,  ecchymosis,  and  swe 
so  that,  under  common  circumstances,  the  application  of 
and  confinement  of  the  limb,  must  be  delayed  for  some 
after  the  accident  has  occurred. 

The  mode  of  managing  fractures  of  the  leg,  now  mentis 
provides  only  for  the  confinement  of  the  leg  and  foot ;  and  i 
be  said,  that  in  order  to  maintain  the  extremities  of  the  b 
bones  in  their  proper  position,  and  at  the  same  time  to  keep 
quite  immoveable,  the  knee  also  should  be  subjected  to  coi 
ment.  Mr.  Amesbury,  whose  observations  on  fractures  we 
had  occasion  to  mention,  has  a  plan  of  treating  fractures  of  tl: 
and  also  fractures  of  the  lower  third  part  of  the  thigh,  in  whic 
apparatus  embraces  both  the  leg  and  the  thigh,  and  indeed  the 
so  that  the  whole  lower  extremity  is  rendered  nearly  immove 
He  represents,  that  when  fractures  are  treated  in  this  way 
patient  is  enabled  at  an  early  period  after  the  accident  to 
the  limb,  to  change  its  position,  and  that  even  at  a  comparal 
early  period  he  can  get  out  of  bed  and  walk  about,  not  bea: 
the  limb  of  course,  but  moving  it  by  means  of  a  sling  su^e: 
round  the  neck,  by  means  of  which  the  whole  limb  is  moved 
ther.  Whether  or  no  such  a  mode  of  treating  fractures  o: 
leg  is  preferable  to  the  ordinary  one  must  be  decided  by 
rience,  the  result  of  which  is  not  perhaps  as  yet  sufficient  to 
the  point.  That  it  is  not  easy  always  to  keep  the  extremiti 
the  broken  bones  in  absolute  apposition,  so  as  to  produce  an 
that  will  be  free  from  all  deformity,  is  a  well  known  fact, 
authenticated  by  a  variety  of  specimens. 

When  fracture  occurs  in  the  lower  part  of  the  tibia,  n< 
ancle-joint,  it  not  uncommonly  happens  that  the  injury  est' 
into  the  articulation ;  and  it  is  by  no  means  uncommon  tQ, 
either  the  internal  or  the  external  malleolus  broken,  io; 
case  the  fracture  must,  of  course,  extend  into  the  joint, 
occurrences,  if  not  complicated  with  an  external  wound, 
means  of  any  particular  consequence.    They  may  occasion.^ 
gree  of  swelling  and  inflammation  of  the  joint,  and  may  ri 
necessary  to  use  leeches,  and  other  means  for  checking 
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in ;  but  the  cases  will  go  on  nearly  as  well  (except  as  far  as 
mployment  of  those  means  are  requisite)  as  any  ordinary  frac- 
would  do. 

XXVII.  Fracture  of  the  Bones  of  the  Foot. 
«e  bones  of  the  foot  are  very  little  susceptible  of  fracture, 
sishould,  however,  have  mentioned  one  point  not  yet  de- 
!ed,  respecting  fractures  of  the  leg,  and  it  is  a  point  of 
c  consequence.    The  three  large  arteries  which  run  along  the 
ihe  anterior  tibial,  the  posterior  tibial,  and  the  peroneal  ar- 
rrun  all  three  of  them  very  closely  in  contact  with  the  bones 
E2  leg;  they  run  so  near  to  them,  that  they  are  certainly  very 
to  injury  in  the  case  of  fractures  of  those  bones  ;  and  the 
iLication  of  a  wound  of  one  of  these  vessels  adds  very  much 
'  i  difficulty  and  seriousness  of  a  case  of  fracture  of  the  leg. 
pps,  the  surgeon  may  not  be  aware  of  the  occurrence  of 
linjury  to  the  vessel  immediately  after  the  accident,  but 
Drrhage  may  come  on  at  some  distance  of  time. 
«;s. — In  the  foot,  the  bones  are  so  little  liable  to  fracture  that 
is  not  much  to  remark  on  the  subject    The  os  calcis,  how- 
1  projects  so  much  from  the  rest  of  the  foot,  and  is  so  much 
;ed  to  external  violence,  that  it  may  be  broken.    The  other 
■■  ■  of  the  tarsus  cannot  be  broken  except  in  consequence  of  an 
i9nt  of  a  very  serious  kind,  attended  with  considerable  crush- 
f  the  bones  of  the  foot,  and  if  those  of  the  metatarsus,  or  toes, 
•oken,  the  nature  of  the  accident  will  be  sufficiently  obvious, 
I'le  mode  of  treatment  very  simple. 

i  at  is  the  length  of  time  within  which  fractures  may  he  consoli- 
'?  It  has  been  very  generally  stated  that  this  requires 
idays  or  about  six  weeks.  This,  however,  as  might  be 
ised,  a  priori,  depends  on  circumstances,  and  will,  therefore, 
tferent  in  different  instances.  It  may  be  stated  that  the  con- 

tion  of  a  fracture  may  require  from  a  fortnight  to  seven  or 
•  weeks.  It  will  take  place  in  less  than  a  fortnight  in  chil- 
in  whom  the  processes  of  growth  are  extremely  rajnd. 
:  therefore,  becomes  consolidated  very  quickly,  and  fractures 

adily  united  in  them ;  indeed,  much  sooner  than  one  would 
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expect.  In  elderly  persons  you  often  find,  even  at  the  end 
or  seven  weeks,  that  the  ends  of  the  bone  are  not  unitei 
they  are  quite  moveable,  and  that  you  are  obliged  to  conti 
subject  them  for  a  long  time  to  the  means  necessarj'  for  the 
solidation  of  the  fracture.  In  general,  it  should  be  observe 
with  respect  to  children,  we  might  fear  that  deformity  would 
from  our  inability,  in  many  instances,  to  restrain  them 
could  wish.  The  movements  of  young  subjects  at  first  od 
them  considerable  pain,  and  from  this  cause,  probably, 
generally  found  that  they  do  very  well.  We  cannot,  ho' 
keep  the  splints  or  bandages  on  as  we  should  like,  and  after 
days  the  little  patients  will  begin  to  move  about  It  is  sup 
they  do  not  do  so  until  they  feel  that  it  can  be  accomplished 
out  much  inconvenience  ;  and  when  that  is  the  case,  they 
about  without  producing  much  injury  to  the  parts. 

Under  the  granulations  arising  from  the  cancellated  stru 
cartilage  is  also  found  ;  and,  about  the  twelfth  day.  in  simple] 
from  the  seventeenth  to  about  the  twentieth  day  in  com] 
fracture,  there  are  bony  patches  deposited  in  the  cartilage, 
by  the  accumulation  of  those  patches  that  ossific  union  grad 
takes  place.    A  compound  fracture  is  necessarily  slower  i 
progress  towards  recovery,  from  the  causes  just  explained, 
a  simple  fracture  ;  and  the  union  is  frequently  retarded  by 
liations  of  bone,  which  will  often  take  up  a  tedious  time  to  i 
rate,  and  keep  up  considerable  constitutional  iiTitation.  1 
months  may  be  considered  a  short  time  for  the  union  of  a 
pound  fracture  to  take  place;  sometimes  the  accident  is 
recovered  from  in  nine  months,  and,  occasionally  not  eve 
twelve. — Sir  A.  Cooper.  Vide  Led. 

XXVIII.    FRACTURES  OF  THE  SKULL. 

Fractures  of  the  skull  are  not  of  themselves  dangerous,  not 
they  injurious  to  the  brain ;  these  fractures,  therefore,  do  not 
for  any  alarm,  if  care  be  taken  to  prevent  inflammation, 
danger  in  these  cases  is  to  be  apprehended  from  disturbanc 
some  distant  part,  irritation  of  the  system,  or  extravasation  f 
not  then,  from  the  fracture  itself  that  the  danger  is  to  be  api 
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,  but  from  compression  of  the  brain,  extravasation  of  blood, 
(litation  in  some  distant  part;  therefore,  when  called  to  a  case 
tJture  of  the  skull,  you  do  not  operate,  but  consider  the  symp- 
tithat  are  present,  endeavour  to  ascertain  from  what  they 
aand  then  regulate  the  treatment  accordingly.  If  the  symp- 
wre  those  of  concussion,  the  treatment  must  be  directed  to 
•  Concussion)  ;  if  those  of  extravasation  of  blood,  and  there 
1  much  excitement,  it  will  be  necessary  to  remove  a  portion 
itie;  but  if  there  be  fracture  only,  without  any  of  the  symp- 
ihbove  mentioned,  there  will  be  no  occasion  to  operate.* 
x»GNosis,  Causes,  and  Symptoms. — When  a  fracture  occurs 
bbase  of  the  skull,  it  is  much  more  dangerous  than  at  any 
ppart,  because  extravasation  is  much  more  likely  to  take 
I  or  if  not,  inflammation  of  the  brain,  from  the  violence  of 
uury  received,  very  often  supervenes.  The  mode  in  which 
rractures  are  produced,  is  by  falling  from  a  great  height  on 
D  nmit  of  the  head :  when  all  the  weight  of  the  body  rests  on 
tamen  magnum,  and  cuneiform  process  of  the  os  occipitis, 
injury  is  in  this  way  done ;  as  in  very  many  cases  a  trans- 
■iracture  through  the  foramen  magnum,  cuneiform  process, 
'  rt  of  the  temporal  bone  is  the  consequence ;  a  discharge  of 
into  each  meatus  auditorius  takes  place,  and  where  there  is 
er  mischief,  deafness  often  remains  for  life.    A  curious 


■!  members  of  the  French  Royal  Academy  of  Surgery,  (a  body  of  men 
Surgery  is  greatly  indebted)  hold  and  defend  the  doctrine,  that  all 

■  of  the  sVull  ought  to  be  trepanned ;  from  them  this  opinion  was 

i,  promulgated,  and  supported  by  the  late  Mr.  Pott.  It  is  not  a  little 
Jinary  indeed,  that  men  who  have  shown  so  much  discernment  and 
1*86  in  the  remarks  they  have  made  in  other  parts  of  surgery,  should 
I>pted  so  very  strange  a  notion  as  this,  and  retained  it,  apparently, 

1  length  of  time.  Desault,  however,  a  surgeon  of  the  greatest  expe- 
■jver  would  trephine,  whatever  accident  befel  the  skull ;  for,  said  he, 
r  een  some  veryiadly  fractured  skulls  do  well  without  having  been  tre- 
-  ut  I  never  saw  one  recover  who  had  the  operation  performed  upon 
Now,  it  is  not  to  be  wondered  at,"  observes  Mr.  Abernethy,  "  and  it 
'  your  attention,  tha'  a  man  in  the  country  may  be  trephined,  and 
again,  and  do  well.  They  can  do  things  in  the  country  that  cannot 

a  the  London  Hospitals."— I,ce<. 
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fracture  within  the  orbit  sometimes  occurs  ;  and  the  followin 
tory  of  a  case  of  this  description  is  thus  related  by  Sir  A.  Coopi 
"  A  child  was  playing  with  a  pair  of  scissors,  when  a  point 
entered  the  upper  part  of  the  orbit,  between  the  ball  of  the  eyi 
the  superior  eye-lid ;  the  scissors  was  with  difficulty  extracted 
child's  eye  did  not  become  inflamed ;  after  the  accident  the 
walked  from  Walworth  to  Mr.  W.,  of  Hatton  Garden,  whi 
tended  it ;  on  the  10th  day  from  the  time  of  the  mischief,  s; 
toms  of  compression  of  the  brain  came  on,  rigors,  inflammati( 
the  brain  supervened,  and  the  child  died.  On  examining  the 
after  death,  it  was  found  that  the  scissors  had  penetrated  thri 
the  orbitar  process  of  the  os  frontis,  and  lacerated  the  I 
mater ;  a  considerable  quantity  of  extravasated  blood  was  fd  " 
and  the  anterior  lobe  of  the  cerebrum  was  punctured  by  the  ] 
of  the  scissors,  from  which  it  had  received  the  injury."  It 
and  then  happens  that  a  blow  received  upon  the  summit  o| 
head  will  produce  a  circular  fracture  of  the  entire  cranium, 
raencing  at  the  top  of  the  head,  passing  down  on  each  side 
the  temporal  bone,  and  meeting  at  the  basis.    There  is  a  ci 
fracture  of  the  skull  which  occasionally  takes  place  over  the 
tal  sinuses.    When  the  fracture  is  simple,  if  the  nose  be 
the  air  escapes  through  the  opening  in  the  bone,  and  gettio] 
the  cellular  membrane  under  the  skin,  renders  the  forehea 
physematous.    If,  on  the  other  hand,  the  fracture  is  comp 
upon  blowing  the  nose,  the  air  rushes  through  the  wouni 
that,  in  either  case,  the  nature  of  the  accident  may  be 
ascertained. 

Fractures  of  the  skull,  if  unaccompanied  with  concussi* 
compression,  as  readily  unite  as  fractures  of  the  bones  in  anj 
of  the  body.  "  All  fractures  of  the  skull  are  to  be  divided 
fractures  of  other  bones,  into  simple  and  compound  fracture 
Ahernethy.  Where,  however,  large  holes  are  made  througi 
skull,  the  apertures  do  not  again  become  filled  by  ossific 
but  by  a  tendinous  structure  formed  from  the  bone  and 
mater.  The  holes  made  in  trephining  arc  supplied  in  this  ma) 
and  not  by  bone.    Also,  when  in  fractures  of  the  skull,  wher 
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IS  are  separated  to  any  distance,  the  interspace  will  not  be- 

filled  by  bony  matter,  but  remain  open. 
SEATMENT  OF  FRACTURES  OF  THE  Skull. — When  there 
nple  fracture,  unaccompanied  with  symptoms  of  injured  brain, 
nrephine  must  not  be  used,  neither  in  compound  fracture  ;  but, 
we  application  of  adhesive  plaster,  endeavour  to  heal  the 
t!.d  in  the  scalp  as  quickly  as  possible.    The  constitutional 
unent  consists  in  depletion,  by  means  of  blood-letting  and 
latives.    This  plan  often  removes  symptoms  of  concussion, 
isven  extravasation,  which  accompany  these  fractures  ;  and  a 
oours  will  frequently  show  that  the  application  of  the  trephine, 
1  at  first  might  have  been  thought  indispensable,  is  wholly 
oessary.  Irreparable  mischief,  in  fine,  might  arise  from  con- 
ing a  fracture,  which  was  simple  into  one  that  is  compound, 
ee  operating  in  such  cases,  some  time  should  be  sufiered 
»pse  for  the  purpose  of  seeing  what  efiects  may  be  produced 
t  eding  and  purgatives.    It  not  unfrequently  happens  in  the 
aals,  upon  persons  being  brought  in  who  have  received  inju- 
f  the  head,  that  the  dresser  in  attendance  will  bleed  them 
biiately  after  their  admission,  and  at  the  same  time  send  off 
3  surgeon ;  before  whose  arrival,  however,  the  good  effects 
of  blood  are  apparent,  and  the  symptoms  of  concussion, 
'en  of  extravasation,  have  often  disappeared.    This  shows 
ecessary  it  is  that  you  should  not  be  too  precipitate.  The 
i  plan,  therefore,  in  these  accidents,  is  to  try  bleeding  and 
ives before  the  operation  is  attempted;  and  whether  or  not, 
pletion  will  prove  of  the  greatest  possible  advantage  in  pre- 
?  inflammation,  and  from  which,  if  not  kept  within  bounds, 
the  principal  danger.  ,  ' 

lux.  Fracture  of  the  Skull  with  Depression. 
Wder  to  ascertain  whether  the  symptoms  arising  from 
jnon  would  come  on  immediately  after  the  accident.  Sir 
tCooper  tried  the  following  experiment :— "  A  gentleman 
^  brought  me  a  large  dog,  I  applied  the  trephine  to  his 
and  took  out  a  portion  of  the  bone.  I  then,  with  the 
H  h  ♦ 
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handle  of  a  knife,  separated  the  dura  mater  from  the  bone  ; 
found  that  I  could  make  no  impression  on  the  brain  until  I 
done  so,  and  then  pressed  upon  it  with  my  finger.    At  firs 
animal  did  not  seem  to  feel  it ;  but  upon  pressing  more  dee 
produced  pain  and  irritation,  and  he  endeavoured  to  avoi 
Upon  still  increasing  the  pressure,  he  became  comatose,  an 
I  kept  him  in  that  state  for  five  or  six  minutes,  when, 
removing  my  finger,  he  got  up,  turned  round  two  or  three 
from  giddiness,  and  walked  away  apparently  little  worse  fo 
operation.    A  gentleman,  who  felt  the  animal's  pulse  durin 
continuance  of  the  experiment,  stated  that  it  became  slower  a^ 
pressure  became  increased.    In  man  it  is  the  same — slowl 
labouring."  | 

After  blows  have  been  received  on  the  head,  it  often  hapj 
that  upon  an  examination  of  the  scalp,  there  appears  to  be  de 
sion  of  bone  to  a  great  extent,  when,  in  reality,  th-re  is  i 
Some  caution  is  necessary  here.    A  person,  for  instance,  rec 
a  blow  on  the  scalp  :  the  parts  immediately  surrounding  the 
where  the  blow  was  received  will  rise,  from  the  extravasati< 
blood,  two  or  three  lines  higher  than  the  part  itself ;  for  the 
cellular  membrane  having  been  condensed  by  the  injury, 
likewise  tend  to  increase  the  deception :  thus  the  surroi 
parts  are  considerably  higher  than  the  middle  ;  and  the  ext 
character  of  the  contusion  is  certainly  calculated  to  deceive 
who  are  unacquainted  with  the  nature  of  these  accidents. — I 
very  often  happens  in  fractures  of  the  cranium  that  conside 
depression  of  bone  will  take  place  from  the  external  table  c 
skull  being  driven  into  the  diploe,  and  without  producing 
slightest  injury  to  the  internal  table  ;  these  fractures,  how 
can  only  occur  in  those  of  a  middle  age,  for  in  the  very  yo 
in  very  old  age,  the  skull  is  thin  and  without  diploe. 

Suppose  the  surgeon  is  called  to  a  patient  who  has  had  a  s 
blow  on  the  head,  and  that,  on  examining  the  skull,  he  fii 
portion  of  bone  considerably  depressed.  It  might  occur  thn 
man  may  still  be  capable  of  giving  a  history  of  the  accident! 
that  his  mind  is  not  at  all  affected.    On  the  other  hand,  you 
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■called  to  a  person  who  has  the  fracture  of  the  skull  with 
*^ession,  and  who  has  lost  the  powers  of  mind.    In  such  a  case, 
i  e  fracture  is  simple,  and  there  is  no  wound  in  the  scalp,  and 
vymptom  of  injury  to  the  hrain,  it  would  be  the  worst  practice 
lae  world  to  make  an  incision  into  the  part,  and  perform  the 
sation  of  trephining  ;  for  by  making  such  an  incision  you  add 
utly  to  the  danger  of  the  patient,  as  you  make  what  was 
r»re  a  simple,  a  compound  fracture,  and  consequently  greatly 
isase  the  danger  of  inflammation.  Inflammation  rarely  follows 
uure  with  depression,  where  the  fracture  is  simple,  but  very 
1 1  follows  a  compound  fi-acture,  which  is  produced  by  making 
lucision  in  the  scalp.    It,is  recommended  therefore  never  to 
!  i  an  incision  when  it  can  be  avoided,  or  merely  because  there 
mcture  with  depression,  if  there  be  no  symptom  of  injury  to 
iprain.    Even  if  there  be  symptoms  of  injury  to  the  brain,  and 
nracture  be  simple,  do  not  immediately  trepan.    Take  away 
,1,  and  purge  your  patient  freely,  and  see  how  far  the  symp- 
1  may  be  the  result  of  concussion  of  the  brain,  and  not  of 
^jssion.    If  the  symptoms  do  not  yield  to  depletion,  then,  and 
lill  then,  perform  the  operation  of  trephining. 
^•s. — The  old  practice  used  to  be,  the  moment  an  injury  to  the 
was  suspected,  and  the  least  depression  of  the  bone  appeared, 
like  an  incision  into  the  scalp. 

■  simple  fracture,  then,  when  it  is  attended  with  symptoms  of 
y  to  the  brain,  deplete  before  you  trephine ;  and  when  it  is 
ended  with  sue  i  symptoms,  though  there  may  be  depression, 
te  merely,  and  never  divide  the  scalp.    If  the  fracture  be 
)iOund,  the  treatment  must  be  very  different,  because  a  com- 
l  fracture  is  followed  very  generally  by  inflammation  of  the 
and  it  will  be  of  no  use  to  trephine,  when  inflammation  is 
crbrmed.    It  might  be  thought  that  it  would  be  time  enough 
f-form  this  operation  when  inflammation  had  appeared  ;  but 
!  not  the  case,  for  if  inflammation  comes  on,  the  patient  will 
'hether  you  trephine  or  not,  and  you  will  be  so  far  from 
ring  its  fatal  progress  by  trephining,  that  the  operation  will 
)  the  danger  of  the  inflammation.    When  inflammation  of 

H  h  2 
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the  dura  mater*  and  membranes  of  the  brain  has  been  excii 
the  depression  of  the  bone,  you  cannot  retard  the  progr* 
death  by  performing  the  operation. 

It  has  been  stated  that  a  depressed  piece  of  bone,  if  not  ele 
may  become  a  source  of  irritation  to  the  membranes  of  the  I 
or  to  the  brain  itself,  at  some  future  period,  or  at  least  may  r 
the  recovery  of  the  patient,  although  from  the  symptoms  adc 
immediately  after  the  accident,  no  such  symptoms  occur  all 
time.  There  are  some  solitary  instances  which  seem  to  fs 
this  supposition,  which,  however,  ought  not  to  be  regarded  as 
ficient  reasons  to  warrant  a  departure  from  the  general  rule, 
we  are  not  to  trephine  unless  the  fracture  be  attended  with  s; 
toms  of  pressure  on  the  brain.  Mr.  Lawrence  of  Sl  Bart 
mew's  Hospital,  on  the  subject  observes,  "  In  the  instances  I 
seen  in  this  hospital  where  the  skull  has  been  trepanned  and 
patient  has  survived  the  operation,  it  has  happened  almost 
riably,  that  hernia  cerebri  has  taken  place  afterwards,  an 
which  generally  terminates  fatally,  and  is,  in  such  instances, 
ascribed  entirely  to  the  operation.  The  question  of  trepan; 
or  not  trepanning,  therefore,  is  unlike  one  which  involve 
infliction  of  some  trivial  or  unimportant  wound — it  is  whethe; 
will  do  or  abstain  from  doing,  that  which  is  in  itself  a  very 
ous  affair,  and  which,  independently  of  other  circumstances, 
expose  the  patient  to  considerable  risk." 


•  Dura  meninx.  Dermatodes.  A  thick  and  somewhat  opaque  and  i 
Bible  membrane  (fonnedof  two  layers)  which  surrounds  and  defends  the  1 
and  adheres  strongly  to  the  intenial  surface  of  the  cranium.  It  has 
considerable  processes ;  the  falciform,  the  tentorium,  and  the  septum  cert 
also  several  sinuses,  of  which  the  longitudinal,  lateral,  and  inferior  long 
nal,  are  the  principal.  Upon  the  external  surface  of  the  dura  mater,  the 
little  fholes,  from  which  emerge  fleshy-coloured  papilla:,  and  which, 
examining  the  skull-cap,  will  be  found  to  have  corresponding  foveas.  '. 
are  the  external  glandulas  pacchioni,  and  are  in  number  from  fen  to  f 
on  each  side,  being  chiefly  lateral  to  the  longitudinal  sinus.  The  pri 
artery  of  the  dura  mater  is  named,  by  way  of  distinction,  the  great 
the  dura  mater,  and  is  derived  from  the  internal  maxillary,  a  branch 
external  carotid.  I 


FRACTURE. 


353 


[ .  portions  of  the  skull  are  actually  detached,  driven  in  and 
j  .oletely  separated  from  the  surrounding  parts,  and  moreparticu- 
.  if  they  press  on  the  membranes  of  the  brain,  or  on  the  brain 
■  F,  theseportions  are  to  be  removed  in  the  same  manner  as  frag- 
sts  of  other  bones  are  removed  in  compound  fractures  ;  but  if 
&fracture,  although  comminuted,  be  not  attended  vtiih  com- 
' :  looseness  and  separation  of  the  bone,  and  they  cannot  be  got 
•  without  cutting  through  some  of  the  soft  parts,  and  through 
I ;  than  have  been  injured  by  the  accident,  it  would  then  be 
irr  to  leave  them  alone  altogether ;  for  the  bones  of  the  skull 
ilike  those  of  other  parts  of  the  body  ;  and  it  is  found  that  the 
tons  of  bones  there,  although  loosened,  retain  their  vitality, 
reunited  to  the  neighbouring  parts,  and  afterwards  become 
lially  consolidated,  when,  of  course  their  presence  tends  to 
nn  the  size  of  the  chasm  that  would  otherwise  be  left. 
iijury  to  the  dura  mater  and  brain.  From  and  in  cases  of  fracture 
e  e  skull,  the  dura  mater  must  frequently  not  only  be  injured 
i  ictually  penetrated  by  the  fractured  bone,  and  the  surface  of 
)!brain  more  or  less  extensively  wounded.    The  substance  of 
nrain  sometimes  experiences  very  considerable  injury  in  cases 
:  cidents  to  the  head,  as  in  gun-shot  wounds,  where  a  bullet 
-trates  the  skull,  or  where  other  large  bodies  penetrate  the 
Lium.    There  are  occasionally  not  only  wounds  of  the  surface 

le  brain,  but  actual  detachment  and  considerable  loss  of  its 
stance.    This  is  particularly  the  case  in  comminuted  fracture, 

r  especially  so  in  young  subjects ;  part  of  the  brain  passes 

ijgh  the  wound,  and  occasionally  considerable  portions  come 

.•  altogether. — See  Fungus  Cerebri. 

jfMPTOMS. — The  symptoms  in  these  cases  are  not  always  so 
lus  as  might  be  expected.  In  this  respect,  there  is  indeed  a 
rsity  of  result.  Sometimes  a  comparatively  slight  wound  of 
frain  is  attended  with  very  serious  symptoms,  and  even  fatal 
t^quences — at  others,  the  symptoms  are  by  no  means  so  im- 
iint.  Instances  are  recorded  in  which  instruments  have 
1  :d  into  the  brain  through  the  orbitar  plate  of  the  frontal  bone, 
ip  through  the  nose,  and  the  patients  have  died  suddenly, 
in  Larrey  relates  in  his  work  on  Military  Surgery,  the  case  of 
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a  Russian  soldier,  who  was  wounded  in  one  of  the  battles 
the  Russian  campaign,  and  from  the  anterior  part  of  whose 
he  extracted  a  bullet  that  weighed  seven  French  ounces,  and 
been  there  a  good  many  days.  The  patient  recovered,  and 
symptoms,  both  those  immediately  after  the  accident  and  t 
subsequent  to  it,  were  far  less  serious  than  might  have  been 
pected. 

Treatment. — The  treatment  of  a  case  in  which  either 
dura  mater  or  the  surface  of  the  brain  is  exposed  or  wounded, 
consist  in  carefully  cleansing  the  wound,  removing  all  extran 
matters,  approximating  the  edges,  gently  closing  it,  and  the 
stituting  very  rigidly  the  antiphlogistic  plan  of  treatment 
Take  blood  from  the  arm,  and  locally  by  means  of  leeches,  e~ 
active  aperients,  following  them  by  salines  and  antimonials, 
diet,  &c. — See  Trephining.    Head,  injuries  of,  &c. 

Obs. — Fractures  of  the  skull  are  divided  into  the  simple 
those  in  which  the  bones  are  merely  separated  or  divided ; 
fractures  with  depression,  or  those  where  there  is  abeatinginof 
or  of  both  sides ;  the  crack,  or  capillary  fissure  of  the  skull ; 
fractures  of  the  basis  of  the  skull,  by  counter-coups,  or  other 
the  starred  fracture,  &c.    Fracture  of  the  skull  may  be  ac* 
panied  with  various  injuries  to  the  part  contained  within 
cavity,  or  it  may  consist  simply  of  the  mechanical  injury  don 
the  bone.    It  is  important  to  bear  this  in  mind,  because,  if 
particular  injury  it  is  perceived  that  the  skull  is  broken,  it  is 
immediately  to  be  inferred  that  all  the  symptoms  present 
from  the  fracture. — See  Compression,  Concussion,  &c. 


FUNGUS. 

A  surgical  term  which  means  proud  flesh,  by  which  any  1 
riant  formation  of  flesh  on  an  ulcer  is  expressed.    It  is  app 
also  to  a  disease  of  the  structure  of  a  part  which  enlarges,  is 
and  excrescential.    Granulations  are  frequently  called  funj 
when  they  are  too  high,  large,  flabby,  and  unhealthy. 

FUNGUS   CEREBRI.— //crnja  cerebri.  Encephatocele 
humour  which  every  now  and  then  rises  from  the  brain,  thro 
an  ulcerated  opening  in  the  dura  mater,  and  protrudes  throng 
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nration  in  the  cranium,  made  by  the  previous  application  of 
rephine,  &c.  It  is  also  congenital,  occurring,  however,  in 
f:  ery  different  forms — in  one  it  is  covered  with  the  scalp  ;  in 
[Ither,  the  corresponding  integuments  of  the  head,  and  some- 
i  even  the  dura  mater,  is  deficient. 

EEATMENT. — The  treatment  of  congenital  hernia  cerebri, 
ig  from  the  incomplete  ossification  of  the  skull,  and  is  co- 
by  the  scalp,  consists  in  the  application  of  constant,  yet 
»*ate  pressure;  wliich  reduces  the  size  of  the  tumour,  and 
pplishes  a  perfect  cure  as  soon  as  the  ossification  is  cora- 
. .    Of  the  good  effects  of  this  mode  of  treatment,  a  case  is 
umicated  to  the  Royal  Academy  of  Surgery  in  France,  by 
Uleneuve,  who  placed  a  piece  of  thin  sheet  lead,  properly 
dd  with  soft  linen,  under  the  child's  cap,  to  which  it  was 
i  in  a  suitable  situation,  and  the  degree  of  pressure  was 
anted  or  diminished  as  circumstances  required,  by  tighten- 
1  loosening  the  cap. — Mem,  de  VAcad.  de  Chirurgie,  p.  103. 
Edit.  12/no. 

-, — It  is  confirmed  by  experience,  that  hernia  cerebri,  when 
derate  size,  may  be  cured  by  the  preceding  method — the 
tre,  through  which  the  brain  protruded,  becoming  gradually 
But  large  tumours  of  this  description,  particularly  when 

about  the  occiput,  scarcely  admit  of  any  means  of  relief, 
.  the  application  of  some  contrivance  to  guard  them  against 

d  injury.  Particular  caution  is  also  requisite  in  ascertain- 
1  nature  of  tumours  about  the  back  of  the  head,  before  their 

1  be  attempted.  When  the  ossification  of  sutures  does  not 
c4ce  until  a  late  period,  the  cerebellum,  as  well  as  the  cere- 

1  liable  to  protrusion. 

tother  kind  of  congenital  hernia  of  the  brain,  is  that  in 
>ot  only  large  portions  of  the  cranium,  but  also  more  or 
►he  integuments  of  the  head,  are  deficient — and  is,  in  fact, 

0  be  regarded  as  a  malformation,  than  a  disease.    In  most 

1  8  of  this  kind  the  infants  are  still-born.  In  these  cases  the 
he  brain  sometimes  protrudes  through  the  inferior  and  pos- 

i  ntanellae,  so  tliat  the  child  is  born  with  the  appearance  of  a 
')ag»  on  the  back  of  its  head,  hanging  down  over  the  hind 
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part  of  the  neck. — See  Richerand's  Nosographie  Chirurgicale, 
2.  p.  316.    Edit.  4. 

That  species  of  hernia  cerebri  which  sometimes  arises  after 
removal  of  a  portion  of  the  skull  by  the  trephine,  or  the  destJ 
tion  of  part  of  the  same  viscus,  is  the  most  interesting  to  the  p 
titioner,  various  examples  of  which  are  recorded  in  the  men 
of  the  French  Academy  of  Surgery ;  and  although  these  c 
have  attracted  considerable  notice,  modern  surgeons  are,  ne 
theless,  far  from  entertaining  settled  notions  concerning  j 
exact  nature  of  the  tumour ;  some  being  of  opinion  that  an  or, 
ized  fungus  can  hardly  be  produced  so  rapidly  as  these  turn  ^ 
are  formed;  (See  Ahernethy,  on  Injuries  of  the  Head,  in  Sun  t. 
Works,  Vol.  II.)  while  Mr.  C.  Bell,  (Operative  Surgery,  Xol 
says  that  the  swelling  is  vascular  and  organised.  Dr. 
Thompson  likewise  differs  in  opinion  with  Mr.  Abernethy, 
the  mode  in  which  herniae  cerebri  are  formed.    See  Repdj^ 
Observations  made  in  the  Military  Hospitals  in  Belgium  p.  57. 

Treatment. — When  the  bad  symptoms  have  disappearec 
tumour  being  no  longer  confined  by  the  dura  mater,  some 
geons  consider  it  best  to  interfere  as  little  as  possible,  and  1 
tumour  drop  off  in  pieces.  The  mildest  dressings  are  to  be 
ployed ;  but  whether  the  tumour  should  be  opposed  by  pre 
appears  not  yet  to  be  decided.  When  it  acquires  a  very 
size,  it  may  be  pared  off  with  a  knife,  as  has  been  doi 
several  instances  with  success.  (Cases  in  Surgery,  8vo. 
1772.)  And  Riclierand  affirms  that  when  the  brain  is  expoSj 
consequence  of  an  injiury  of  the  head,  the  encephalocele  shoi 
cut  down  with  a  knife,  and  repressed  with  gentle  compre; 
Sir  A.  Cooper  is  also  an  advocate  for  pressure  made  with  adl 
plaister ;  and  a  compress  of  lint  wet  with  lime  water ;  thi 
being  to  reduce  the  swelling  to  a  level  with  the  bone,  whi 
scalp  will  heal  over  it.  Though  Mr.  Stanley,  of  St.  Bartholori 
Hospital,  judiciously  observes,  that  when  the  brain  prot 
through  the  dura  mater,  the  idea  of  pressure  effecting  its 
is  quite  untenable.  {Med.  Chirug.  Trans.  Vol.  Fill.  p.  36.) 
Baron  Larrey  {Mem.  de  Chir.  Milit.  T.  4.  206.)  regi 
treatment  by  excisions,  pressures,  and  spirituous  applicatio; 
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!<is  and  dangerous,  and  he  merely  advises  a  pledget  of  slightly 
hhorated  oil  of  camomile  to  be  applied  to  the  swelling ;  to 
recourse  to  cooling  aperient  drinks — to  remove  all  sources  of 
i:ion ;  to  exclude  the  air ;  and  apply  the  dressings  with  great 
t'ness. 

>NGUS  HiEMATODES.  (Malignant  Fungus.  Bleeding 
\is.  Spongoid  Inflammation.  Soft  Cancer.  Carcinome  Sar- 
I F.  Medullary  Sarcoma ).  A  disease  that  soon  proves  fatal 
I ;  an  operation  be  early  performed,  and  even  then  the  chance 
fcess  is  extremely  doubtful ;  for  experience  proves  that  it  is 
ddisease  of  a  local  nature,  but  almost  invariably  extends  to  a 
|ry  of  organs  and  structures  at  the  same  time,  either  to  the 
bhe  brain,  the  liver,  testicle,  mammae,  lungs,  &c.  No  age 
r>fs  exempt  from  this  complaint,  but  it  more  frequently  attacks 
uung ;  and  a  large  proportion  of  cases  occur  before  twelve 
?Df  age. 

.  late  Mr.  Hey,  of  Leeds,  has  given  a  variety  of  cases  of  this 
'  e ;  and  probably  was  the  first  to  designate  it  by  its  present 
Mr.  J.  Burns,  to  whom  the  public  are  indebted  for  the 
H  lod  account  of  it,  has  called  it  spongoid  inflammation,  from 

ongy  elastic  feel  which  peculiarly  characterises  it,  and  which 
I  ues  even  after  ulceration  takes  place.    Mr.  J,  Wadrop,  Mr. 

taff,  and  others,  have  also  made  the  profession  still  better 
mted  with  it. 

\i  large  proportion  of  the  patients  afflicted  with  Fungus 
tftodes,  the  general  disorder  of  the  system  is  indicated  by  a 
Tir  unhealthy  aspect;  a  sallow  greenish  yellow  colour  of  the 
1/hich  is  frequently  covered  with  clammy  perspiration  ;  con- 
Toublesome  cough;  difficulty  of  breathing,  &c. 
i  disease  frequently  aSects  the  globe  of  the  eye  {See  Eve, 
1  HiEMATOD.  of) ;  causing  an  enlargement  of  it,  with  the 
!;tion  of  its  internal  organization.    If  the  eye  is  not  extir- 
'  the  sclerotcs  bursts  at  last ;  a  bloody  sanious  matter  is 
'.•ged,  and  the  patient  sinks  under  the  complaint.  When 
■  lease  occupies  merely  the  adipose  or  cellular  membrane, 
'pon  the  surface  of  the  muscles,  the  tumour  is  not  usually 
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painM  in  its  beginning ;  nor  does  it  impede  the  motion  ( 
muscle  on  which  it  is  seated.  But  when  deeply  seated : 
limbs,  it  causes  pain  and  weakness  of  the  part  affected, 
fungus,  as  it  increases  in  bulk,  does  not  render  the  integu: 
uniformly  thin,  as  in  the  case  of  an  abscess.  In  one  pari 
tumour,  when  pressed  with  the  hand,  will  afford  the  sensati 
a  deep-seated  fluid  ;  while,  in  another  part,  it  feels  hard  and 
even.  In  an  advanced  stage  of  the  disease,  the  integuments 
the  fascia  of  the  muscles  (if  the  fungus  be  situated  beneath  the  j 
are  burst  open  ;  and  the  fungus,  which  rises  above  the  apei^ 
sometimes  appears  black,  like  a  mass  of  coagulated  blood, 
other  times  the  appearance  more  resembles  an  excoriation. 
this  process  the  integuments  do  not  become  uniformly  thin,  a 
a  red  colour,  as  when  purulent  matter  is  making  its  way ;  but 
continue  to  feel  as  thick  as  usual  round  the  fungus  that  has  1 
through  them. — See  Hey's  Surgery. 

"The  fungus,"'  says  Mr.  Hey,  "is  an  organized  massj  ; 
bleeds  whenever  it  is  broken.  When  the  parts  containinj  ' 
fungus  are  divided,  they  are  found  to  be  in  a  morbid  state 
adipose  membrane  forms  a  great  number  of  pouches,  filled  |! 
the  fungus  ;  upon  the  removal  of  which  the  pouches  bleed 
ously  from  every  part  of  their  internal  surface.  Whenev^ 
fungus  comes  in  contact  with  the  muscles,  they  lose  their  nai  I' 
redness  and  become  brown.  They  also  lose  their  fibrous  ap] 
ance  ;  and  cannot  in  every  part  be  distinguished  from  the  ai 
membrane,  though  a  distinction  is  in  general  evident. — Fit 
Citat. 

Obs. — According  to  Mr.  Hey,  the  growth  of  the  fungus  ci 
always  be  repressed  by  astringent  escharotics.  Neither  hydn 
rus  nitratus  ruber,  the  muriate  of  quicksilver,  the  muria 
antimony,  nor  the  undiluted  vitriolic  acid,  have  been  f 
sulBcient  for  this  purpose. — See  Eye  and  Testes,  Fob 

HjEMOTODES  OF. 

Symptoms. — In  the  extremities,  fungus  haematodes  sets  in  f 
small  colourless,  soft,  and  elastic  tumour,  if  there  be  no  cow 
over  it,  such  as  a  fascia,  but  otherwise  it  is  tense;  at  first  it  ii 
from  pain,  but,  by  degrees,  a  severe  acute  pain  darts  occaaoi 


:di 


FUNGUS.  359 

.-^h  it,  more  and  more  frequently,  till  at  length  it  becomes  inces- 
1  It  remains  smooth  and  even  for  a  considerable  time,  but  it 
vards  projects  irregularly  at  one  or  morepoints  ;  and  the  skin 
itse  places  assumes  a  livid  red  colour  and  becomes  thinner. 
1 3  condition  it  readily  yields  to  pressure,  but  immediately  re- 
S.S.    In  these  projections  small  openings  now  form,  through 
:  is  discharged  a  thin  sanguineous  coloured  fluid.   Very  soon 
mese  tumours  are  formed  they  burst,  and  a  small  fungus  pro- 
':  like  a  papilla,  which  increases  rapidly  both  in  height  and 
bh,  and  takes  on  the  exact  appearance  of  a  carcinomatous 
s ,  which  frequently  bleeds  to  a  very  profuse  degree.  The 
I  discharged  is  then  exceedingly  fcetid,  and  the  pain  is  of  the 
mg  kind.    A  little  way  round  the  ulcers,  the  integuments 
13  and  tender.    When  ulceration  has  once  taken  place,  the 
i  in  the  vicinity  swell,  and  assume  the  precise  spongy  quali- 
;  the  original  tumour.    Should  the  patient  still  survive  the 
T;r  in  its  present  advanced  stage,  tumours  of  the  same  de- 
■  on  form  on  other  parts  of  the  body,  and  the  patient  dies 

iATMENT. — Little  can  be  offered  on  this  subject,  since  no 
ine  is  hitherto  known,  or  external  application  that  has  any 
1  il  over  the  disease.    Friction  with  anodyne  balsams  some- 
rifford  relief  in  the  early  stages,  though  it  does  not  retard 
:  igress  of  the  disease.    The  only  chance,  indeed,  of  cure, 
s  in  early  excising  the  whole  of  the  diseased  parts,  remov- 
;  only  the  soft  brain-like,  fungous  matter,  but  every  parti- 
ihe  cysts,  sacs,  or  pouches,  in  which  it  may  be  confined, 
!  attempts  to  cure  the  disease  by  cutting  it  out,  have  been 
id  with  such  invariable  ill  success,  that  this  practice  has 
fandoned  by  some  surgeons,  who,  in  preference,  and  with 
aat  better  prospects,  have  resorted  to  amputation. — See 
''radical  Observations  on  Surgery. 

.<. — In  its  early  stage,  fungus  Haematodes  is  generally  at- 
»with  less  acute  pain  than  what  is  experienced  in  cases  of 
.1.  The  tumour  also  has  a  less  definite  boundary  than 
.i,  and  it  is  more  difficult  to  say  where  the  diseased  struc- 
minates,  and  where  the  healthy  commences.    When  tlic 
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disease  is  in  the  breast,  there  is  less  tendency,  than  in  s( 
cases,  to  disease  in  the  axillary  glands,  which  may  remaii 
though  the  disorder  in  the  breast  may  have  advanced  to  suj  j] 
and  ulceration.  In  the  breast  the  disease  is  also  much  quit  ) 
progress  than  scirrhus.  (Sir  A.  Cooper.)  Also  in  cases  of  . 
carcinoma  the  viscera  are  not  in  general  affected  at  the  sain 
with  cancerous  diseases ;  but  in  the  greater  number  of  fu 
cases,  the  disorder  will  be  found  to  have  extended  in  th 
subject  to  a  variety  of  places.    A  scirrhous  tumour  also 
commencement  is  hard,  firm,  and  incompressible,  and  is  co 
of  two  substances,  namely,  one  hard  and  fibrous,  the  oth 
and  q)ongy.     The  scirrhous  tumour  is  situated  in  a  glan 
does  not  admit  of  being  separated  from  the  latter  part,  s 
are  the  two  substances  blended.    When  idceration  occ 
fungoid  tumour  is  not  diminished  by  this  process,  as  in  sc 
but  a  fungus  is  emitted,  and  the  whole  swelling  grows 
creased  rapidity. — See  Observations  on  Fungus  Hcematodes, 
Cancer,  by  James  Wardrop.  6vo.  Edinb,  1809,  S^c.  S(c. 

GANGLION.* 

An  encysted  elastic  tumour,  formed  in  the  sheath  of  a 
and  containing  a  fluid  like  the  white  of  an  egg.  It  m 
quently  occurs  on  the  back  of  the  hand  or  foot,  commo 
from  pain,  without  causing  any  alteration  in  the  colour 
skin.  They  seldom  attain  a  large  size;  though,  if  they 
disappear  of  themselves,  or  are  not  cured  while  recent  by 
treatment,  they  occasionally  become  so  large  as  to  cause 
derable  inconvenience,  by  obstructing  the  motion  of  the 
rendering  it  painful. 

Causes. — They  frequently  occur  without  any  accident, 
are  often  occasioned  by  bruises  and  violent  sprains. 

Treatment. — Discutient  applications,  compression, 


•  Anatomically,  a  ganglion  is  a  terra  applied  to  a  natural  knot-^ 
largement  in  the  course  of  a  nerve.  There  are,  for  instance,  in  the 
the  semi-lunar  and  solar  ganglia. 
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,he  thumb  ;  continual  pressure  on  ganglions  by  means  of 
lead,  bound  upon  the  part  with  a  bandage ;  frictions  with 
of  origanum,  or  camphorated  mercurial  ointment,  provided 
.reatment  do  not  cause  the  ganglion  to  inflame,  an  event 
'  ought  to  be  studiously  avoided,  since,  when  irritated  too 
:  ganglions  have  been  converted  into  fungous  diseases  of  the 
i.ialignant  kind. 

!n  a  ganglion  inflames,  which  is  frequently  the  case,  the 
rows  out  a  fungus  of  a  very  malignant  nature.    The  prac- 
.    in  this  instance,  ought  not  to  make  an  opening  into  the 
;  g,  or,  in  fine,  do  any  thing  that  is  likely  to  cause  the  parts 
.rate  or  slough.    "  Ganglions  may  be  cured  by  sufhcient 
?  e,"  says  Sir  A.  Cooper,  "  to  rupture  the  cyst,  and  some 
have  recommended  placing  the  hand  afiected  upon  a 
:  nd  then  striking  the  ganglion  several  times  with  the  fist 
lllet."    By  compression  strongly  with  the  thumb,  with  or 
;  a  piece  of  money,  the  cyst  of  a  fresh  ganglion  may  burst ; 
d  effuses  into  the  adjoining  cellular  texture  ;  after  which, 
3  being  continued,  the  opposite  sides  of  the  cavity  unite 
:  sive  inflammation,  and  the  return  of  the  disease  is  pre- 
Ganglions  below  the  knee  have  been  cured  by  means  of 
jlister,  &c.    When,  however,  they  resist  all  attempts  at 
palliation,  and  are  a  source  of  pain  and  inconvenience  to 
3nt,  they  should  be  carefully  dissected  by  means  of  a  lon- 
1  incision  in  the  skin  covering  them,  separating  it,  and 
itting  every  particle  of  it  off  the  subjacent  tendon  or  fas- 
re  must  be  taken  not  to  make  any  opening  in  the  cyst, 
!et  out  its  contents,  and  make  it  collapse.    The  skin  is 
Is  to  be  brought  together  with  adhesive  plaister,  and  a 
t  placed  over  the  situation  of  the  tumour,  with  a  view 
!oth  the  wound,  and  obliterate  the  cavity  by  adhesion. 

GANGRENE. 
ITION. — Gangrene  may  be  considered  as  a  partial  death 
ith  of  one  part  of  the  body,  while  the  other  parts  are 
V  ^.  Cooper. 

*• — Excessive  inflammation  of  a  part  or  parts.  Inflam- 
I  i 
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mation,  when  it  is  extremely  active,  occasions  a  destruc 
vital  power.  At  other  times,  when  there  is  a  less  degre 
flammatory  action,  but  when  the  powers  of  the  part  are 
the  life  of  the  part  will  also  be  destroyed  ;  so  that  gangrene 
duced  either  by  an  excess  of  inflammatory  action,  whe 
powers  are  natural,  or  by  a  less  degree  of  inflammatory 
where  the  powers  of  the  part  are  feeble.  It  is  frequen 
effect  also  of  a  debilitated  constitution. 

Symptoms. — The  symptoms  of  gangrene  differ  accor'' 
the  manner  in  which  it  is  produced.  When  gangrene  is  th 
of  high  and  active  inflammation,  the  pain  attending  its 
tion  is  exceedingly  severe  ;  the  inflammation  is  very  ext 
there  is  generally  a  blush  to  a  considerable  extent ;  and 
most  part,  though  not  always,  a  considerable  degree  of  s 
The  secretions  from  any  sore  which  may  exist  ceases,  for  t 
no  longer  perspires.    The  surface  of  the  skin  becomes  of 
colour ;  it  is  said  to  become  purple,  but  it  is  rather  of  a  br 
tinge.    The  cuticle  is  raised ;  a  vesication  is  produced,  am 
this  breaks  it  is  found  to  contain  a  bloody  serum.  Wh 
serum  is  discharged,  the  skin  assumes  a  gangrenous  appe 
and  becomes  perfectly  insensible.     The  vesication  ex" 
parts  beyond  the  ulceration  ;  the  constitution  suffers  consi 
derangement ;  there  is  a  high  degree  of  irritativcfever ; 
pulse  is  often  exceedingly  quick,  very  small  and  weak,  g 
irregular,  and  sometimes  intermittent.    Gangrene  seldom 
without  delirium,  and  also  is  attended  vrith  vomiting 
rium.    Hiccough,  indeed,  is  the  characteristic  sign  of 
taking  place,  though  the  affected  part  may  be  situate 
distant  from  the   stomach.    "  When  gangrene  arises 
diseased  state  of  the  constitution,  the  stomach  is  cxtren 
ranged,  and  this  derangement  of  the  stomach  is  followi 
spasmodic  contraction  of  the  diaphragm  producing  hi 
This  symptom,  therefore,  docs  not  arise  from  any  alteratioi 
action  of  the  diaphragm,  but  from  its  sympathy  with  the  di 
state  of  the  stomach." — Sir.^.  Cooper. 

These  are  the  symptoms  when  gangrene  is  the  result  o 
sive  action.  But  gangrene  is  sometimes  the  effect  of  a  low 
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l  ammation,  as  when  it  is  produced  by  the  application  of  cold. 
.  care  must  be  taken  in  these  cases  not  to  apply  heat  very 
r.nly  ;  even  the  common  heat  of  the  bed  frequently  occasions 
Inmation  in  such  cases,  which  is  extremely  liable  to  proceed 
agrene,  in  consequence  of  the  diminished  nervous  influence 
part.    In  this  climate  it  generally  happens  that  inflamma- 
icceeds  the  application  of  cold,  after  an  interval  of  two  or 
ddays.    By  the  use  of  some  slight  means  of  treatment,  this 
cmation  is  generally  suspended  ;  and  it  is  by  the  repetition 
idnflammation,  rather  than  its  severity,  that  the  powers  of  the 
u'come  at  last  exhausted.  In  colder  climates  than  our  own,  the 
[jiposed  to  cold  becomes  white,  and  the  suspended  circulation 
rmonly  restored  by  rubbing  the  part  with  snow.    If,  how- 
tt  be  not  very  carefully  treated,  inflammation  and  sloughing 
tt  to  follow.    If  a  part  be  completely  frozen,  inflammation 
otly  ensues  in  a  short  time,  and  after  continuing  for  a  few 
i  is  followed  by  a  destruction  of  the  vital  power.    These  are 
nptoms  observed  in  cases  where  gangrene  is  the  result 
Df  a  high  degree  of  inflammation,  or  of  diminished  power, 
gangrene  is  produced  by  either  of  these  causes,  the  process 
ration  soon  commences. — See  Mortification. 
\TMENT. — In  the  treatment  of  gangrene  the  first  indica- 
to  attempt  to  sooth  the  parts  by  the  application  of  leeches, 
view  to  check  the  excessive  action.    It  generally  happens 
3  of  gangrene  that  the  body  will  not  bear  any  considerable 
of  depletion;  but  local  depletion  by  means  of  leeches  may 
e  resorted  to.    Thus,  in  compound  fracture  of  the  leg,  for 
,  gangrene   may  be  prevented  by  the  application  of 
when  it  would  not  be  equally  safe  to  take  blood  from  the 
^tlitn  large  towns  it  is  seldom  safe  to  take  away  blood  from  the 
ijippatients  to  prevent  gangrene  ;  though,  in  the  country,  a 
liij  t  practice  may  be  observed.    Soothing  fomentations  and 
8  should  also  be  adopted,  to  diminish  the  excessive  action 
.^llthreatens  the  life  of  the  jiart.    To  prevent  gangrene, 
1  is  found  necessary  to  bleed,  not  more  than  eight  or  ten 
>ught  to  be  taken  away,  lest  the  vigour  of  the  circulation, 
sequently  the  nervous  power  of  the  constitution,  should 
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be  too  much  diminished.  The  secrerions  of  the  intestinal  < 
and  liver  ought  to  be  restored  by  means  of  two  or  three  grai 
calomel  at  bed-time  ;  the  system  tranquillized,  and  the  irritalj 
which  leads  to  the  destruction  of  the  life  of  the  parts,  dimi 
by  means  of  opium. 

Should  the  gangrene  have  been  the  result  of  cold,  the 
ment  must  be  different  to  the  preceding.    In  these  case 
action  of  the  part  is  feeble  from  the  diminution  of  nervous  p| 
and  it  will  be  proper  to  restore  it  to  a  healthy  state  by  stimi 
of  the  most  gentle  kind.    The  best  application  therefore,  fo 
purpose,  is  the  camphorated  spirit  of  wine,  with  gentle  fri 
When  the  first  efTects  of  cold  are  removed,  it  will  be  pro 
apply  cold  poultices  to  the  part.    When  parts  are  frost-biti 
colder  climates,  the  common  practice  is  to  restore  the  circu 
by  rubbing  them  with  snow.  When  gangrene,  however,  has 
menced,  some  gentle  stimulus  must  be  applied  to  the  part  j, 
a  poultice  of  stale  beer-grounds,  mixed  with  linseed  meal,  t 
vent  the  gangrene  from  spreading  to  the  surrounding  skin, 
tuous  fomentations  are  also  used  for  the  same  pm^ose. 
this  local  treatment,  the  constitution,  which  is  debilitated 
cessive  action,  must  be  supported.  This  is  best  effected  by  t1 
hibition  of  opium  and  ammonia.  "  From  seven  to  ten  grains 
carbonate  of  ammonia,  with  twenty  drops,  or  half  a  drachm  I 
tincture  of  opium,  two  or  three  times  a-day,  or  even  mor 
quently,  or  once  every  four  hours." — (Sir  A.  Cooper.)  An 
lent  medicine  of  the  same  kind,  consisting  of  a  bolus  of  five 
of  the  carbonate  of  ammonia,  with  ten  grains  of  musk  ever 
hours,  is  used  in  Guy's  Hosjjital,  where  it  has  been  kn(  I 
produce  the  best  effects  in  sloughing  sores.    Bark  was  foi 
extolled,  though  little  or  no  reliance  is  now  placed  upon  it ;  al 
result,  in  all  probability,  may  be  obtained  from  quiniii 
port  wine  poultice  is  an  admirable  application  in  gang 
and  sloughing  sores ;  idso   spirit  of  turpentine  in  the 
cases,  for  the  pui-pose  of  stimulating  the  parts. — See  Mor  I 
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tJ3FiN. — Anatomically,  a  gland  is  an  organ  composed  of  blood- 
Ms,  nerves,  and  absorbents,  and  destined  for  the  secretion  or 
tition  of  some  particular  fluid.  A  gland  is  differently  de- 
p  ;d,  and  is  either 

UFollicida,  or  a  follicle ;  namely,  a  small  bag  appended  to  the 
jaiity  of  a  duct,  in  which  the  secretion  is  made,  and  from 
I .  it  is  evacuated  by  the  duct. 

LLacima,  or  a  little  sac  opening  into  the  passage,  and  into 
, ,  generally,  mucus  is  secreted,  and  is  discharged  when  mat- 
joves  along  the  passage,  as  in  the  urethra. 
".Irypta,  which  is  a  soft  body,  consisting  of  vessels  not  com- 
17  surrounded  with  a  membrane.    The  large  intestines  and 
t-ys  furnish  examples  of  this  apparatus  for  secretion. 
ilcinus,  a  round  body,  not  regularly  invested  with  a  mem- 
The  liver  is  principally  composed  of  acini, 
glands  of  the  human  body  are  anatomically  divided  into 
nt  classes,  either  according  to  their  structure,  or  the  fluid 
-ontain.    As  regards  their  fabric,  they  are  divided  into 
asses : 

1.  Simple.  3.  Conglobate. 

2.  Compound.  4.  Conglomerate. 

ording  to  their  fluid  contents,  they  are  more  properly  divi- 
to 

Mucous.  Salival. 
Sebaceous.  Lachrymal. 
Lymphatic. 

glands. — These  are  small  hollow  follicles,  covered 
peculiar  membrane,  and  having  a  proper  excretory  duct, 
jilii  which  they  evacuate  the  fluid  contained  in  their  cavity, 
biirhe  mucus  glands  of  the  nose,  tongue,  fauces,  trachea, 
\mi,  intestines  and  urinary  bladder,  the  sebaceous  glands 
he  anus,  and  those  of  the  ear. 

—These  simple  glands  are  either  dispersed,  or  are  con- 
to  each  other,  forming  a  heap,  so  that  they  are  not  covered 
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by  a  common  membrane,  but  eacli  hath  its  own  excretory 
which  is  never  joined  to  the  excretory  duct  of  another  g 
The  former  are  termed  solitary  simple  glands,  the  latter 
gate  or  congregate  simple  glands. 

2.  Compound  glands. — These  consist  of  mr.ny  simple  glands 
excretory  ducts  of  which  are  joined  in  one  common  excr( 
duct — as  the  sebaceous  glands  of  the  face,  lips,  palate,  and  v 
parts  of  the  skin,  especially  about  the  pubes. 

3.  Conglobate  Glands. — These  are  also  called  lymphatic  gland 
are  those  into  which  lymphatic  glands  enter,  and  from  which 
go  out  again — as  the  mesenteric,  the  lumbar,  &c.  They  ha 
excretory  duct,  but  are  composed  of  a  texture  of  lymphatic  ves 
cemented  together  by  cellular  membranes :  they  are  the  largi 
the  foetus. 

4.  Conglomerate  Glands. — Composed  of  a  congenns  of 
simple  glands,  the  excretory  ducts  of  which  open  into  one  co 
trunk — as  the  parotid  gland,  thyroid  gland,  pancreas, 
the  salival  glands.    Conglomerate  glands  differ  but  little  fro 
compound,  yet  they  are  composed  of  more  simple  glands  tha 
compound. 

Obs.  The  excretory  duct  of  a  gland  is  the  duct  through 
the  fluid  of  the  gland  is  excreted.  The  vessels  and  ne 
glands  always  come  from  the  neighbouring  parts,  and  the 
appear  to  possess  a  high  degree  of  irritability.  The  use 
glands,  as  already  observed,  is  to  separate  a  particular  liq 
to  change  it.    The  use  of  the  conglobate  glands  is  unkno 
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A  very  large,  cordiform,  firm,  gland,  situated  behind  the 
of  the  urinary  bladder,  and  the  bulbous  part  of  the  urethr 
secretes  the  lacteal  fluid,  which  is  emitted  into  the  urethra 
or  twelve  ducts,  that  open  near  the  verumontanum  during  cc 

The  prostate  gland  is  very  liable  to  inflammation,  sci 
cancer,  and  on  the  authority  of  Desault,  Hunter,  and  Dr.  H 
it  is  subject  to  scrofula.     The  most  frequent  disease,  ho* 
of  the  prostate,  consequently  tliat  which  most  interests  tlu 
tical  surgeon,  is  a  slow  hardening  and  enlargement  of  it,  som 
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■.ninated  scirrhus,  whereby  its  natural  size,  which  is  that  of  a 
iiion  chestnut,  is  sometimes  gradually  changed  to  that  of  a 
1 5  fist.  {Petit.)  The  observations  of  Desault,  Hunter,  and 
werard  Home,  describe  swelling  of  the  gland  to  be  most  com- 
powards  the  decline  of  life. 

lUTE  Inflammation  of  the  Prostate  Gland. — This 
Uaint  is  not  confined,  like  the  chronic  enlargement,  to  late 
Us  of  life,  but  attacks  persons  of  any  age,  and  generally  ter- 
:f.es  in  suppuration. 

MMPTOMS. — The  most  prominent  symptom  which  charac- 
3  this  complaint,  is  violent  pain  immediately  after  discharg- 
ee urine,  and  in  this  respect  the  disease  resembles  stone. 
ie  inflammation  advances,  an  abscess  in  the  prostate  pro- 
r  retention  of  urine  ;  which  may  be  relieved  by  a  common 
:r:er,  passed  about  the  fourth  day,  when  matter  will  be  per- 
l  to  escape  through  it,  when  the  patient  will  be  greatly 
d,  generally  speaking,  the  disease  is  not  so  clearly  mani- 
1  by  the  symptoms  as  to  satisfy  the  mind  of  its  true  nature, 
the  matter  escapes  by  the  catheter:  this,  coupled  with  tlie 
appearances,  stamp  its  true  character.  Rigors  do  not  attend 
rmation  of  this  matter. 

DicAL  Treatment. — This  consists  in  taking  blood  from  the 
md  administering  mild  laxatives,  with  antimonial  medicines. 
RONic  Inflammation. — Chronic  inflammation  of  the  pros- 
land  is  the  consequence  of  age  and  not  of  disease.  When 
■Tection  produces  partial  retention  of  urine,  it  should  be  con- 
d  as  a  salutary  process,  for  it  prevents  incontinence  of  urine, 
in  old  people,  would  almost  constantly  take  place,  were  it 
(Itir  this  preventive.     It  certainly  makes  the  urine  pass 
'  than  natural ;  but  this  inconvenience  maybe  excused,  when 
jli  ie  means  of  preventing  a  continual  wetting  of  the  clothes. 
iiPTOMS. — The  first  circumstance  by  which  it  is  known  that 
person  has  chronic  enlargement  of  the  prostate  gland,  is 
igth  of  time  he  requires  for  the  purpose  of  voiding  his 
the  next  that  the  urine  has  a  particularly  powerful  smell, 
r  from  its  being  ammoniated,  in  consequence  of  some  urine 
ling  in  the  bladder  after  each  discharge.  Remember,  there- 
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fore  that  in  this  complaint  the  whole  of  the  water,  each  iim 
attempted  to  be  expelled,  does  not  pass  away.    The  next 
toms  observable,  are  pain  and  numbness  in  the  glans  peni 
prepuce  not  possessing  its  usual  sensibility ;  sense  of  weig' 
uneasiness  in  the  perinoeum,  relieved  by  pressure  with  the 
pain  in  the  back  of  one  or  both  thighs,  in  the  loins,  and 
origin  of  the  sciatic  nerve,  and  course  of  the  ureters;  the 
are  flattened,  the  reason  of  which  is,  that  pressure  has  been 
upon  the  rectum  by  the  swollen  gland.    Persons  having  enL| 
prostate  for  any  length  of  time,  generally  have  likewise  pro' 
ani,  and  hemorrhoids ;  when  the  enlargement  of  the  gland  is 
derable,  the  patient  will  kneel,  resting  upon  his  hands,  wi 
knees  widely  distended,  and  thus  continue  for  a  tedious 
passing  only  a  few  drops  of  urine,  after  the  most  perse 
efforts,  and  with  the  most  excruciating  pain.  Besides 
already  stated,  the  ammoniacal  smell  of  the  urine,  as  the  d 
advances,  becomes  highly  offensive,  and  at  length  the  urin 
becomes  white  or  milky ;  this  appearance  shows  that  the  ' 
mation  has  extended  to  the  mucous  membrane  of  the  bladd 

DiAG. — If  the  urine  be  much  retained,  it  has  the  app 
of  coffee,  occasioned  by  an  admixture  of  blood  with  it ;  which 
many  practitioners  to  suppose,  for  the  moment,  that  the 
one  of  stone;  but,  on  questioning  the  patient  all  doubts  o 
point  will  be  satisfactorily  removed.  If  he  be  desired  to  sta 
and  jump  firmly  on  the  floor,  he  will  do  so;  if  you  ask  him  w' 
he  can  ride  over  a  rough  road  without  much  pain,  he  will  t: 
that  he  can ;  such  doings  and  replies  as  these  you  woul 
obtain  from  a  patient  having  stone. 

At  length  the  enlargement  of  the  prostate,  in  many  case 
proceed  until  it  occasions  complete  retention  of  urine ;  this, 
ever,  may  be  the  effect  of  retaining  more  urine  in  the  bladde 
for  a  longer  period,  than  it  ought ;  or  it  may  have  been  the 
of  checked  perspiration,  either  from  cold  weather,  or  from  h 
imprudently  laid  aside  some  flannel  covering ;  when  the  re' 
has  been  brought  about  by  either  of  these  latter-mentioned 
in  conjunction  with  an  enlarged  prostate,  exciting  on  sue 
sons  a  copious  perspiration  will  often  afford  relief.  W 
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1  tcr  is  introduced  into  the  bladder  of  a  patient  having  chronic 
i^ement  of  the  prostate,  you  will  find  the  urine  of  a  very 
icolour,  and  of  an  exceedingly  offensive  smell.  Such  are  the 
otoms  which  accompany  this  kind  of  enlargement  of  the  pros- 
■  land;  at  least,  they  are  such  as  I  witness. 
:3T  Mortem  Examination. — Upon  dissection  of  those  who 
i  .lied  of  this  disease  (and,  without  dissection,  nothing  at  all 
r  matter  is  known),  the  prostate  is  found  enlarged  some- 
:.laterally,  but  most  frequently  the  enlargement  is  in  the  pos- 
1  part,  situated  in  the  middle,  or  third  lobe.  Well,  as  the 
;  te  enlarges,  it  is  pushed  forward  ;  in  consequence  of  which 
c  ethra  becomes  curved  immediately  before  the  apex  of  the 
:  te  ;  indeed,  the  coming  forward  of  the  prostate  causes  the 
a  a  almost  to  double  upon  itself;  the  curve  thus  formed,  is  at 
imphysis  pubis  ;  and  it  is  in  this  situation  that  the  difficulty 
1  sing  the  catheter  in  diseased  prostate  is  found.  Tracing 
Ms  the  course  of  the  urethra,  behind  the  curved  part,  that 
-  .s  seen  much  enlarged;  the  next  thing  we  notice  is,  that  the 
.  a  itself  is  considerably  elongated,  that  is,  from  an  inch  and  a 
:  two  inches  ;  which  increase  of  length  is  behind  the  pubes, 

•  is  owing  to  this  circumstance  that  you  are  under  the  ne- 
of  carrying  on  the  catheter  so  great  a  distance  after  its  point 

•  ssed  the  arch  of  the  pubes.  Then,  as  to  the  prostate  itself, 
1  that  it  may  increase  to  a  most  enormous  size  laterally, 
t  giving  rise  to  retention  of  urine.    But  that  enlargement 

>  occurs  posteriorly  in  the  third  lobe  *  frequently  occasions 
■  on  of  urine,  for  the  enlargement  is  situated  immediately 
t  the  orifice  of  the  urethra ;  thus  the  urine  collects  behind 
i  Jling,  presses  it  upon  the  mouth  of  the  urethra,  and  forms 
ilete  barrier  to  its  passage.  It  is  of  great  importance  to 
^:and  this;  indeed,  a  correct  knowledge  of  the  morbid 


John  Hunter  first  pointed  out  a  fact  which  ought  never  tobeforgotten 
radical  surgeon— namely,  that  the  swelling  of  what  is  now  called  the 
obe  of  the  prostate  gland,  often  raises  the  sound  over  a  small  stone 
Jdder,  and  prevents  it  from  being  Mt.-See  Treatise  on  the  Venereal 
p.  170. 
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anatomy  of  the  parts  is  altogether  of  consequence,  because, 
information  were  wanting  there  would  be  the  greatest  difficu| 
passing  the  catheter;  whereas,  if  this  knowledge  be  pos: 
there  will  be  no  difficulty  at  all,  and  the  urine  may  be  draA 
with  the  greatest  facility.  It  was  owing  to  the  imperfect  I 
ledge  of  the  anatomy  of  these  parts  that  retention  of  urin 
merly  proved  so  often  fatal,  which  occurrence  is  now  very 
the  reason  is,  that  within  the  last  forty  years  frequent  dissei 
have  caused  these  diseases  to  be  well  understood,  and  an  imp 
mode  of  treatment  has  been  the  result 

Although  the  enlargement  of  the  middle  lobe  of  the  pn 
will  give  rise  to  retention  of  urine,  by  plugging  up  the  ori 
the  urethra,  yet  the  lateral  enlargement,  although  of  great 
tude,  does  not  produce  any  such  efiect    Behind  the  prostai 
frequently  found  sacs  formed  in  the  coats  of  the  bladder, 
sacs  are  produced  in  the  following  manner  : — the  muscular 
of  the  bladder  give  way,  and  between  these  fibres  the  m 
membrane  protrudes ;  thus,  in  reality  the  sacs  are  elongatii  I 
the  mucous  membrane.    We  also  find  the  bladder  much  enl 
in  this  disease ;  as  also  the  ureters  and  the  pelvis  of  the  kic  ! 

Q.  How,  then,  when  diseased  prostate  exists,  is  it  to  be  k 
and  what  are  the  diagnostic  signs  ? 

A.  The  enlargement  laterally  may  be  readily  ascertain 
introducing  the  finger  into  the  rectum ;  but  the  enlargem(  t 
the  middle  lobe  cannot  be  so  learnt 

Q.  In  what  way,  then  ? 

A.  By  the  introduction  of  a  catheter  or  bougie,  and  the  la 
the  best;  it  will  be  found  to  stop  suddenly:  a  catheter  is  tl 
be  introduced,  for  the  purpose  of  drawing  ofi"  the  water 
instrument  will  be  resisted  in  its  common  course  ;  and  the  h 
must  be  depressed  a  good  deal,  with  a  view  of  tilting  its 
over  the  enlarged  gland  ;  thus  the  end  of  the  instrument  w| 
rising  perpendicularly,  as  it  were,  behind  the  pubes.  These, 
are  the  means  you  are  to  employ  to  obtain  a  correct  diagnos 

With  regard  to  the  cause  of  retention  of  urine,  in  those  ca 
enlargement  of  the  prostate,  where  the  disease  exists  in  the 
lobe,  it  generally  arises  from  the  urine  having  been  allow 
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iiin  in  the  bladder  for  too  long  a  period,  tlius  collecting  in  so 
a  a  quantity  that  the  swollen  lobe  is  pressed  forward  against 
(tiouth  of  the  urethra,  and  thus  closes  the  entrance  to  that 
The  causes  of  enlargement  of  the  prostate,  is  often  the 
of  libidinous  age  ;  old  people  frequently  feel  a  greater  degree 
litement  than  the  constitution  is  capable  of  supporting,  and 
k;e  is  the  consequence  ;  powerful  excitement  is  by  no  means 
liible  for  aged  individuals. 

EATMENT  OF  ENLARGED  Prostate.— Very  little  can  be 
^d  here  by  medicine  ;  it  is  a  disease  over  which  medicines 
»ut  very  slight  influence;  the  oxymuriate  of  mercury,  how- 
urn  very  small  quantities,  may  be  given.    This  is  the  treat- 
oonly  for  the  enlargement  of  the  gland.    But  when  retention 
we  takes  place,  what  plan  of  treatment  are  vou  to  adopt 
When  no  urine  whatever  can  be  passed,  and  when  there 
iat  pain  at  the  neck  of  the  bladder?    Why,  blood  must  be 
f'from  the  arm,  leeches  applied  to  the  perineum,  purgatives 
istered,  and  the  patient  put  into  a  warm  bath. 
:hese  means  should  succeed  in  procuring  relief,  the  best 
ne  that  can  afterwards  be  given  for  the  purpose  of  prevent- 
•eturn  of  the  retention,  and  at  the  same  time  of  lessening 
convenience  which  sometimes  attends  the  complaint  is 
sed  of  fifteen  drops  of  the  liquor  potassse,  five  drops  of 
opaib.  and  an  ounce  and  a  half  of  mist,  camphor.    If  you 
i  teen  or  twenty  drops  of  the  balsam,  it  then  produces  a 
itmg  effect,  and  does  harm;  administer  it  in  the  quantity 
mtioned,  in  conjunction  with  the  otli'er  medicines,  to  which 
added  3ij.  Mucilag.  Gu.  Acac.    Other  medicines,  as  the 
'ites  of  soda  and  magnesia,  the  liquor  potass*,  and  opium, 
^asionally  given  ;  but,  as  the  latter  produces  costiveness,  it 
Uedly  improper.  The  first  medicine  described  will  be  found 
;  t.  It  will  afford  considerable  relief,  which  is  all  that  can  be 
'^d,  for  we  must  not  dream  of  making  a  cure.-^ir  A.  Cooper. 
m  called  upon  to  relieve  retention  of  urine,  from  enlarged 
%  by  the  introduction  of  a  catheter,  the  instrument  should 
-een  inches  in  length,  and  a  quarter  of  an  inch  in  diameter. 
^   equence  of  the  pressure  within,  a  broad  instrument  will 
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answer  better  than  a  narrow  one,  for  being  bulbous  at  the  e 
will  readily  ride  over  tbe  enlargement.  When  introduci 
catheter,  you  will  meet  with  no  difficulty  until  you  reac 
curve  which  the  enlargement  of  the  gland  has  produced 
urethra;  the  handle  of  the  instrument  is  to  be  here  sli 
raised,  for  the  purpose  of  insinuating  the  point  throug" 
curved  part.  Having  passed  this,  you  are  then  to  depres 
handle  completely  between  the  thighs,  so  as  to  occasion  ^he  ; 
of  the  instrument  immediately  to  rise  perpendicularly  abov(i 
pubes.  There  is  no  other  difficulty  of  introducing  the  cat 
in  this  disease  than  is  experienced  under  ordinary  cirt 
stances. 

In  puncturing  the  bladder  for  enlarged  prostate,  if  su< 
operation  be  indispensable,  it  must  be  done  above  the  pubes 

In  the  treatment  of  diseased  prostate,  an  elastic  gum  cathe 
sometimes  introduced  into  the  bladder,  and  kept  there":  in  p- 
an  elastic  gum  catheter,  the  removal  of  the  stilette  will  some 
cause  it  to  enter  with  ease,  when  it  would  not  previously  p 
all.  If  it  be  deemed  requisite  to  leave  the  catheter  in  the  b 
Sir  A.  Cooper  prefers  one  of  pewter  rather  than  of  elastic 
for  it  can  be  curved  down  before  the  scrotum,  and,  by  plu 
up  the  end,  the  patient  may  move  about  as  he  likes,  and,  a 
time  he  wishes,  can  expel  his  urine.  Thus  the  instrumen 
comes  productive  of  great  comfort.  If  a  pewter  catheter  b 
ployed,  it  should  be  quite  new,  and  ought  not  to  be  worn 
longer  period  than  a  fortnight,  for  the  urine  acts  upon  the 
renders  it  brittle,  and  may  probably  cause  the  instrument  to 
if  the  time  be  extended  beyond  this  period  *. 

Enlarged  prostate  occasionally  occurs  in  young  person 


•  Mr.  Hey  has  particularly  pointed  out  one  advantage  in  swellings  of 
late  gland,  which  beloiigs  to  elastic  catheters, — namely,  that  their  c 
may  be  increased  while  they  are  in  the  urethra.  In  a  case  where  the 
■was  much  enlarged,  and  finding  some  obstruction  near  the  neck 
bladder,  he  withdrew  the  stilette,  in  the  doing  of  which,  he  acciden' 
pressed  the  tube,  which  then  entered  the  bladder.   In  fine,  Mr.  H 
experienced  that  the  act  of  withdrawing  the  stilette  increases  the  c" 
and  lifts  up  the  point  of  the  catheter.— Sec  Pract.  Ohs.  in  Surg.  p.  298, 
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.  .vas  admitted  into  Guy's  hospital,  having  Bymptoms  of 
i  in  consequence  of  which  he  was  sounded,  and  the  operation 
j'  otomy  was  about  to  be  performed  :  the  sounding,  however, 
int  on  inflammation  of  the  bladder,  which  terminated  in  the 
leath  ;  upon  dissection,  it  was  found  that  the  symptoms  for 
he  had  been  sounded,  were  produced  by  an  enlarged  pros- 
land. — See  Sir  A.  Cooper's  Led. 

G.T-Persons  will  apply  to  a  surgeon,  for  some  supposed 
int  in  the  bladder,  and,  upon  inquiry,  they  will  tell  him, 
ey  can  pass  their  urine ;  now,  if  the  disease  consists  of  en- 
pprostate,  some  urine  will  still  remain ;  desire  them,  there- 
I  make  water,  and  then  introduce  the  catheter :  if  the  case 
oof  enlarged  prostate,  you  will  be  enabled  to  draw  ofFfrom 
i'int  to  a  pint  of  urine,  having  a  strong  ammoniacal  smell, 
rnt  thus  circumstanced,  need  only  be  taught  how  to  intro- 
;e  catheter  for  himself,  and  his  danger  will  be  at  an  end. 
irding  to  Sir  Everard  Home,  a  stricture  maybe  distin- 
from  an  enlargement  of  the  prostate  gland  by  the  follow- 
;i?umstances: — The  distance  of  the  obstruction  from  the 
I  orifice,  is  to  be  determined  by  passing  a  soft  bougie, 
5  to  be  left  in  the  cancre  for  a  minute,  so  as  to  receive  an 
on  from  the  obstruction.    If  the  bougie  does  not  pass 
than  seven  inches,  and  the  end  is  marked  by  an  orifice  of 
ir  form  (it  being  immaterial  as  to  the  size  of  the  orifice), 
;ase  is  evidently  a  stricture ;  but  if  it  passes  further  on, 
end  is  blunted,  a  disease  in  the  prostate  gland  is  to  be 
A  flexible  gum  catheter,  with  a  stilette  very  much 
*hich  in  most  cases  of  enlargement  of  the  gland,  may  be 
tito  the  bladder,  is  the  best  instrument  for  this  purpose. 

GLAUCOMA. 

arase  of  the  eye  in  virhich  the  vitreous  humour  becomes 
I  ti  texture,  more  dense,  and  presents  a  sea-green  hue, 
I'tation  of  the  pupil.  It  occupies  the  fundus  of  the  eye,  and 
be  seen  by  looking  at  it  when  you  are  standing  directly 
J  patient,  not  by  looking  at  the  eye  sideways.    The  dis- 
K  k 
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ease  has  its  acute  and  chronic  forms,  the  latter  has  not  unfrcj 
been  taken  for  cataract. 

Treatment. — By  moderate  antiphlogistic  treatment,  wi 
gentle  administration  of  mercury,  and  similar  means,  a  chec! 
be  given  to  the  chronic  form  of  glaucoma,  though  you  m 
generally  succeed  in  restoring  vision.  The  best  that  can  b 
is  to  prevent  the  disease  from  getting  beyond  the  point 
reached  at  the  time  you  see  the  patient,  and  to  preserve  tl 
gree  of  vision  which  the  patient  may  then  possess. 

Obs. — Glaucoma  may  be  mistaken  for  a  different  disease 
it  has  a  greater  resemblance  to  cataract  than  any  other.  It  r( 
without  any  change  by  which  it  may  be  distinguished  from 
of' the  eye. 

GLEET. 

Defin. — By    gleet  is  commonly  understood  that 
gonorrhoea  when  the  discharge  ceases  to  be  infectious.  Th 
considerable  doubts  indeed  whether  there  actually  be  such 
plaint  as  gleet,  according  to  this  definition,  "  for,"  obser 
A.Coopei',  "  I  cannot  help  believing  that  a  gonorrhoea  nevei 
to  be  infectious." — Surg.  Led.  The  opinion  of  John  Hum 
that  gleet  differed  from  gonorrhoea  in  being  uninfectious,  am 
discharge  consisting  of  globular  bodies,  contained  in  a  slimy 
instead  of  serum ;  also,  that  a  gleet  seems  to  take  its  rise 
habit  of  action  which  the  parts  have  contracted.    Mr.  '. 
likewise  entertained  a  suspicion,  that  some  gleets  were  coi 
with  scrofula. 

Symptoms. — GonorrhcEa,  when  neglected,  sinks  intoagl 
is  known  by  the  discharge  changing  its  colour,  and  the  pain 
ing  the  inflammatory  stage  ceasing.    Sir  Astley  Cooper,  wl 
advocate,  and  has  adduced  some  palpable  proofs,  against  t 
posed  non-infectious  nature  of  gleet,  holds  that  a  medical  mi 
warranted  in  saying,  that  a  discharge  of  a  glecty  kind  is  m 
tious.    If  the  discharge  is  from  a  stricture  it  is  not  infeci 
jt  be  from  an  abscess  in  one  of  the  lacunae,  it  may  b( 
known  by  its  being  absent  for  a  week  or  more,  and  then 
profusely,  but  not  so  in  gonorrhoea;  the  discharge  is  g 
suspended  for  some  time,  in  an  abscess  of  one  of  the  lacu: 
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returns,  which  is  not  the  case  in  a  clap ;  and  the  matter 
'  d  in  an  abscess  of  the  lacunae  is  not  infectious,  while  the  dis- 
e  which  begins  a  gonorrhoea,  and  terminates  in  a  gleet,  never 
tits  power  of  producing  infection.    Women  of  the  town,  who 
iimtly  have  a  gleet  on  them,  would  not  perhaps  commu- 
a  gonorrhoea  to  a  debauchee ;  but  let  a  man  fresh  from  the 
^■y  have  intercourse  with  a  woman  under  such  circumstances, 
• ;  would  immediately  have  a  clap. — Led.  on  Surgery,  M.S. 
?PTOMs. — The  discharge  from  a  gleet  is  generally  transparent 
, ,  afterwards  yellow,  and  if  there  be  much  excitement,  green, 
esxcitement  be  very  considerable,  the  discharge  will  be  tinged 
deed.    Gleet  is  rendered  purulent  and  bloody  from  excesses 
rrent  kinds.    In  this  state,  if  the  urethra  be  examined  after 
'  the  following  appearances  will  be  found : — inflammation 
iiing  for  two  or  three  inches  down  the  urethra ;  and  if  the 
1  be  laid  open  within  four-and-twenty  houi's,  it  will  be 
jiorid  as  far  as  the  seat  of  gleet,  but  pale  in  the  other  part, 
scharge  does  not  proceed  from  the  vesiculse  seminales,  or 
'r's  gland,  or  the  prostate,  but  fi-om  the  lacunae;  conse- 
7  "  what  is  said  about  seminal  weakness  is  nothing  but  folly 
I  surdity  ;  there  is  no  truth  at  all  in  it    The  discharge  com- 
;  :alled  gleet,  proceeds  from  the  lacunae  of  the  urethra ; 
or  instance,  a  person  has  a  costive  motion,  a  drop  or  two 
!  us,  or  of  a  ropy  fluid,  proceeds  from  the  vesicular  semi- 
;  it  is  quite  a  different  case  to  that  called  gleet ;  both  are 
:  t  as  to  their  seat  and  origin ;  and  from  the  nature  of  the 
(•  itself,  it  may  with  certainty  be  pronounced  when  it  pro- 
im  the  vesiculae  seminales." — Lect.  Citat. 
'  TMENT. — The  medical  treatment  of  gleet  consists  in  the 
I'l  of  sweet  spirits  of  nitre,  and  the  balsam  of  copaiba, 
1  with  mucilage.    The  following  form  is  laid  down  by 
uy  Cooper : 

[Jk         Spirit.  Mlher.  Nitric  3ij. 

m  Balsam.  Copaib   3j. 

Mistur.  Camph   5'^- 

^Ricilag.  G.  Acac   53- 

i^iIiBtura  cujus  Cajuat  Cochleare  Magnum  bis  vcl  tcr  die. 
I  K  k  2 
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If  this  should  not  succeed,  Cantharides  with  the  chio  ti 
tine  made  into  a  pill  is  recommended  : — e.  g. 

^  Lytt.  Pulv  gr.  i 

Terebinth.  Clii  gr-  v. 

Fiat  Pilula  ter  die  sumend. 

When  the  first  fails,  the  second  is  the  medicine  usual! 
ployed  by  medical  men. 

The  local  treatment  consists  in  the  use  of  bougies  and 
tions ;  this  is  the  most  successful  treatment,  every  other  i; 
rior  to  it.  A  bougie  should  be  passed  every  other  day,  acc^ 
to  the  irritability  of  the  patient,  using  injection  at  the  samt 
From  this  plan  there  will  be  no  risk  of  stricture,  becai 
bougie  will  prevent  it.  Some  persons  apply  to  the  ureth 
unguentum  hydrargj'ri  nitratis;  also  the  unguent,  hj 
uitric.  oxyd.  which  should  be  diluted.  The  best  injection 
Avith  the  oxymuriate  of  mercury — about  a  quarter  of  a  gi 
three  ounces  of  water,  will  be  quite  strong  enough  to  be{ 
may  be  increased  after  a  time,  from  half  a  grain  to  an  ou 
water.  If  it  should  not  do  any  good  in  this  latter  form,  i 
not  be  made  any  stronger,  for  it  is  likely  to  produce  consic 
irritation, — in  general,  however,  it  is  an  excellent  injectioa 
sulphates  of  copper,  and  cuprum  ammoniatum  have  been  1 1 
mended,  and  each  has  had  its  advocates. 

The  sea  bath  cures  more  gleets  than  the  common  col 
which  is  enjoined  in  the  general  treatment;  and  a  cur 
sometimes  be  accomplished  by  an  injection  of  diluted  sea 
In  every  plan  of  treatment,  rest  and  tranquillity  are  of  the 
importance ;  and  after  the  failure  of  the  usual  modes,  it  i 
that  riding  on  horseback  will  occasionally  effect  an  imii 
cure.  Sexual  intercourse  protracts  the  cures,  and  free 
brings  back  the  gleet  with  increased  severity  of  symptoms, 
in  excess,  a  circumstance  which  often  leads  to  the  suspici< 
fresh  infection.  Gleets  in  females  are  treated  in  nearly  tl 
manner  as  in  the  male  subject,  with  the  exception  that  t 
pentines  have  no  specific  effect  on  the  vagina ;  and  the  ast 
injections  used  may  also  be  made  stronger  than  those  ii 
for  the  opposite  sex.    When  there  is  a  general  constituti 
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the  cold  bath,  sea-bath,  bark,  steel,  and  other  tonics,  may 
nlministered  according  to  the  urgency  of  the  case.  All  violent 
Bises  ought  to  be  avoided,  and  the  diet  regulated  accordingly. 

(rONORRHCEA. 

&s.— Gleets  are  often  accompanied  with  a  relaxed  state  of  the 
idtution;  and  independent  of  gonorrhoea,  they  are  sometimes 
-consequence  of  other  affections  of  the  gonorrhoea;  for  in- 
S,  stricture  is  almost  invariably  accompanied  with  a  gleet, 
30  is,  occasionally,  disease  of  the  prostate  gland. 

Goitre,  see  Bronchocele. 

GONORRHCEA*. 

!Bre  are  two  poisons  communicated  by  venereal  intercourse  ; 
we  poison  of  gonorrhoea  or  clap,  the  subject  of  the  present 
which,  falling  upon  a  mucous  surface,  produces  from  thence 
Charge  of  infectious  matter;  the  other,  the  poison  of  syijhilis, 
f  applied  to  the  skin,  (see  Syphilis)  or,  as  far  as  is  known 
fsent,  to  any  surface,  produces  ulceration  and  inflammation, 
iig  a  sore  called  chancre  ;  the  discharge  from  which,  being 
?ed  into  the  absorbent  glands,  occasions  bubo,  and,  being 
1  into  the  circulation,  produces  inflammation  and  ulcera- 
t  the  throat,  on  the  skin,  the  periosteum  and  the  bones. 
;sEs.— Inflammation  of  the  lacunae  of  the  urethra,  and  par- 
ly the  lacun;3e  magna. 

(PTOMs  OF  Virulent  Gonorrhcea.— At  certain  intervals 
?,>  few  days  having  elapsed  between  the  application  of  the 

worrhoea  was  fomerly  considered  to  be  only  a  modification  of  syphilis. 
^«  an  opinion  which  prevailed  until  Mr.  Hunter's  time,  and  it  was 
red  by  the  old  surgeons  to  be  necessary  to  give  mercury  for  its  cure, 
trcury  only  aggravates  it.  "  It  is,"  observes  Mr.  Abernethy,  "  a  mere 
'.ease,  not  followed  by  any  constitutional  symptoms.  Nay,  it  is  decided 
separate  disease  from  the  old  lues  or  venereal  disease,  by  act  of  par- 
•  ;  for  in  the  days  of  the  good  Queen  Bess,  an  act  was  passed  for 
Idation  of  certain  brothels,  which  were  licensed  by  the  goveniment ; 
•■as  •further  enacted,  for  the  benefit  of  her  majesty's  loving  subjects,' 
4ain  classes  of  females  in  these  houses  should  be  kept  separate  from 

s-est  her  majesty's  '  loving  subjects,  should  burn  their  ."' 
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infection  and  tlie  occurrence  of  gonorrhoea,  the  patient  : 
slight  degree  of  heat,  with  a  tingling  or  uneasy  sensation 
the  orifice  of  the  urethra.    The  margin  of  the  opening  swell 
becomes  red,  and  then  very  quickly  the  mucous  discharge 
itself.    The  next  circumstances  which  take  place  are  the  f 
ing : — the  urethra  begins  to  be  affected  with  heat,  and  he 
riences  pain  in  discharging  urine ;  this  state  is  called 
urinae.    The  pain  increases  till  it  becomes,  in  many  cases,  e 
sively  severe  :  there  is  aa  appearance  of  threads  mixed  wit 
urine,  which  arises  from  the  adhesive  inflammation  in  the  la 
of  the  urethra.    The  next  effect  is  a  considerable  diminuti 
the  stream,  the  swollen  state  of  the  urethra  contracting  th 
of  the  canal.    The  urine  is  often  discharged  in  two,  three,  or 
streams,  in  consequence  of  the  contracted  and  irregular  s 
the  urethra.    At  first  the  discharge  from  the  urethra  is  m 
but  after  a  little  time  it  assumes  a  purulent  appearance, 
matter  becomes  yellow,  and  if  the  inflammation  is  very  oo 
rable,  green,  and  often  intermixed  %vith  blood,  so  as  to  ^ 
sanious  appearance  to  the  discharge.    You  are  enabled, 
fore,  from  the  colour  and  appearance  of  the  matter,  to  ju 
the  degree  of  inflammation  in  the  urethra.    The  inflam 
is  of  the  erysipelatous  kind,   but  there  is  no  appear" 
ulceration.    If  ulceration  were  produced,  the  membrane 
urethra  would  soon  give  way.    It  is  merely  a  secretion  firo 
mouths  of  the  vessels.    Ulceration  does  occasionally  take  pi 
the  lacunae,  but  not  in  the  urethra  itself ;  when  the  inflamn 
runs  high,  it  extends  down  to  the  bulb  of  the  urethra. 

These  are  the  circumstances  which  occur  with  respect  I 
appearance  of  the  matter.  It  should  be  observed,  that  alt 
the  appearance  of  the  gonorrhceal  discharge  is  purulent, 
not  really  the  character  of  common  pus.  If  you  examine  it  1 
aid  of  a  magnifying  power,  it  will  be  found  that,  though  ther 
be  some  few  globules  of  pus,  the  greater  part  of  the  discha 
mucus.  The  time  this  matter  will  continue  to  discharge  is 
indefinite.  It  is  said  that  gonorrhoea  will  wear  itself  out, 
will  sooner  wear  out  the  patience  of  the  patient.  "  I  have  I 
it,"  says  Sir  A.  Cooper,  "continue  for  months,  and  continui 
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i  -.ious  during  all  that  time.  It  sometimes  continues  for  so  long 
.e,  notwithstanding  all  the  means  which  may  be  employed  for 
r»re,  as  to  be  an  opprobrium  to  our  art.  In  no  case,  however, 
'  you  to  rely  on  the  efforts  of  nature  for  its  cure ;  for,  in 
lial,  you  may  very  much  expedite  the  cure  by  adopting  a 
pous  method  of  treatment." 

iddes  these  external  effects  on  the  urethra,  gonorrhoea  takes 
1  internal  course.    It  does  not  confine  itself,  in  its  external 
,  to  the  beginning  of  the  urethra,  but  often  produces  an 
elatous  inflammation  of  the  glands  and  frsenum,  occasioning 
nn  into  the  prepuce  and  phymosis.    The  absorbent  vessels 
dorsum  penis  often  become  enlarged  and  hard,  and  pro- 
tittle  abscesses,  which  go  on  to  suppuration.    The  glands  of 
coin  are  sympathetically  affected,  and  in  a  first  gonorrhoea, 
I  fail  to  become  enlarged  and  painful.    Where  this  effect 
Ijlace  from  gonorrhoea,  several  glands  of  the  groin  are  affected 
same  time  ;  whereas,  in  the  absorption  of  the  poison  of 
s,  a  single  gland  only  is  enlarged  on  each  side.  Abscesses 
*y  rarely  occasioned  by  a  sympathetic  enlargement  of  the 
of  the  groin  from  gonorrhoea  ;  they  may  almost  always  be 
ted  by  proper  attention  on  the  part  of  the  surgeon.  "When 
[l  ie  glands  of  the  groin  are  sympathetically  affected,  I  am 
lihat  this  is  not  a  strictly  proper  term  for  this  species  of 
->n,  because  the  swelling  undoubtedly  arises  in  consequence 
^onorrhceal  inflammation  running  along  the  course  of  the 
nt  glands  ;  it  is  a  continuation  of  the  inflammation  along 
rse  of  the  absorbent  vessels." — Sir  A.  Cooper.    With  refe- 
o  the  internal  course  of  gonorrhoea,  the  effusion  in  the 
]i|c  often  proceeds  further  than  the  original  seat  of  the  inflam- 
Swelling  and  suppuration  often  take  place  in  the  mouth 
[Uacunaj;  matter  is  very  commonly  accumulated  in  the 
^Js  and  especially,  as  already  observed,  in  the  lacuna  magna, 
lay  be  known  by  a  swelling  and  fluctuation  on  the  sides  of 
num.    Irritation  and  inflammation  also  take  place  in  the 
jt|-  spongiosa,  producing  that  painful  state  of  the  parts  termed 
(aee  Chokdee,  p.  154.);  in  which  the  penis  feels  as  if  it 
and  down,  so  us  to  prevent  a  complete  extension.  The 


380  GONORRHCEA. 

penis  is  sometimes  curved,  and  sometimes  turned  considera 
one  side.  The  next  effect  of  gonorrhoea  is  the  producti 
stricture  (see  Stricture)  which  is  generally  seated  near  the 
of  the  urethra,  and  arises  from  the  diminished  diameter  o 
canal,  in  consequence  of  the  thickening  of  the  part  from  in 
mation ;  another  effect  is  an  inflammatory  state  of  the  muse 
the  perineum,  accompanied  with  great  irritation,  and  v: 
spasmodic  contractions. 

The  inflammation  sometimes  extends  itself  to  the  spot  \ 
the  vasa  deferentia*  open  at  the  verumontanum.f  produc 
swelling,  which  was  absurdly  called  hernia  humoralis.  Wl 
extends  to  the  prostatic  part  of  the  urethra,  there  is  great  i 
tion  at  the  neck  of  the  bladder ;  the  patient  is  often  undo 
necessity  of  pressing  on  the  perineum  when  he  makes  wate 
soon  after  inflammation  of  the  testicle  begins. 

It  rarely  happens  that  an  old  man  gets  this  disease 
having  bitter  reason  to  repent  of  his  folly.    It  is  gener, 
companied  with  an  enlarged  state  of  the  prostate  gland, 
rarely  escapes  without  experiencing  the  most  excruciating 
ings  from  this  cause.    The  bladder  becomes  affected,  in 
quence  of  the  gonorrhceal  inflammation ;  it  becomes  highl; 
table,  and  the  patient  experiences  a  constant  inclination  to 
water.    Thus  gonorrhoea  produces  various  effects,  not  only 
external  but  in  its  internal  course ;  such  as  abscesses  in 
cunce,  stricture,  inflammation  of  the  prostate  gland,  and  i 
lity  of  the  bladder.    It  is  not  so  simple  a  disease,  there 
one  might  at  first  be  disposed  to  imagine.    "  There  is  no 
rison,"  adds  Sir  A.  Cooper,  "  as  to  the  difficulty  of  gcttin, 
syphilis  and  gonorrhoea:  syphilis  is  a  disease  which  a  chi 
generally  cure ;  gonorrhoea  is  a  disease  which  very  often  taj 
longest  experience,  and  the  greatest  professional  sMU:^ 


*  The  vasa  deferentia  are  ducts  which  arise  from  the  epididymis, 
through  the  inguinal  ring,  or  each  side,  in  the  spermatic  cords,  into  t 
of  the  pelvis,  and  terminate  in  the  vcsicula  seminalis.  Their  use  is  t 
the  semen  secreted  in  the  testicle,  and  brought  to  them  by  the  epiJ 
into  the  vesiculoc  scminales. 
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TWhat  is  the  time  in  which  the  gonorrhceal  symptoms  ap- 
rifter  connexion  ? 

"  The  usual  limit  is  from  four  to  seven  days, — it  is  seldom 
four,  and  very  rarely  exceeds  seven  days.  I  have  known  it," 
ces  Sir  A.  Cooper,  "  however,  occur  within  twenty-four  hours 
:onnexion  ;  and  sometimes  a  fortnight  or  longer  will  elapse 
it  appears.  I  have  known  an  instance  in  which  it  was 
dd  for  fourteen  weeks,  in  consequence,  I  believe,  of  the 
J  indisposition  of  the  patient" 

iATMENT.— The  treatment  of  gonorrhoea  is  founded  on  two 
bles ;  the  disease  may  be  either  treated  simply,  by  diminish- 
Idammation,  or  it  may  be  treated  by  producing  a  change  in 
"  ion  of  the  part,  by  which  the  disease  is  removed  in  a  short 
It  is  wholly  unnecessary  to  give  mercury  in  any  form  of 
isease.  When  a  patient  applies  with  a  first  clap,  it  seldom 
Hs  that  he  can  be  cured  by  the  same  means  which  may  suc- 
iy  be  employed  in  subsequent  attacks.  The  first  clap  is 
Uy  much  more  difficult  to  cure  than  those  which  subse- 
^  occur. 

d.  Cooper's  plan  of  treatment.— When  the  patient  applies  to 
:h  his  first  clap,  as  there  will  be  generally  a  great  deal  of 
lation,  Sir  Astley  advises  the  sulpliate  of  magnesia  with  the 
1  of  senna*.  Afterwards  the  submurias  hydrargyri,  with 
of  colocynth,  but  merely  as  a  purge;  there  being  no  ne- 
for  giving  calomel,  unless  it  be  intended  to  act  on  the  liver, 
as  on  the  intestinal  canal.  Having  purged  the  patient 
!ely,  he  is  directed  to  take  diluting  drinks,  of  which  he  can 
.;ake  too  much.  Two  drachms  of  the  carbonate  of  potass, 
uubcarbonate  of  soda,  should  be  taken  in  a  quart  of  some 
drink  in  the  course  of  a  day;  capillaire  or  tea  will  answer 
rpose  very  well;  some  advise  the  gum  of  acacia.  Tlie 
lalcis  has  been  found  a  very  excellent  diluent  in  this  dis- 
lioda  water  is  often  beneficial,  but  it  must  be  ascertained 


ance  of  the  sulphate  of  magnesia  mixed  with  six  ounces  of  the  in- 
lenna,  and  three  table  spoonsful  given  two  or  three  times  a  day,  so 
'  e  the  patient  very  actively 
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whether  it  produces  irritability  of  the  bladder ;  for,  in  som 
sons,  it  increases  instead  of  diminishing  irritability.  If 
creases  very  much  the  inclination  to  make  water,  it  shoul 
be  continued ;  if  it  does  not  produce  this  effect,  it  is  a  ve 
cellent  diluent. 

The  penis  should  be  suffered  to  hang  for  a  considerable  tii 
warm  water,  which  will  relieve  the  inflammation,  and  pn 
nearly  all  the  good  of  a  warm  bath.  When  the  ardor  urinj 
pain  from  chordee  is  very  severe,  twenty  drops  of  the  1 
potassae,  with  from  three  to  five  grains  of  the  extract  of  coi 
in  the  mistura  camphorata,  may  be  given  with  considerabl 
vantage.  This  is  the  plan  to  be  pursued  during  the  first 
Lint  dipped  in  the  liquor,  plumbi  subacetatis  dilutus  may  th 
applied  to  the  part.  Do  not  use  an  injection  in  the  first  inst 
but  pursue  this  plan  during  the  first  ten  days.  At  the  end 
time,  when  the  inflammation  has  in  a  great  degree  subsidec 
may  begin  by  giving  the  patient  the  balsamum  copaiba.* 

By  this  plan  you  will  generally  succeed  in  curing  a  gonoi 
safely  and  expeditiously.    If,  instead  of  using  an  injectioi 
suffer  the  discharge  to  run  on,  week  after  week,  you  will  be 
sure  to  lay  the  foundation  of  stricture.  I 

If  a  patient  apply  to  be  cured  for  a  second  or  third  claj 
will  not  proceed  in  this  way,  but  give  him  the  balsam  of 
immediately,  which  will,  in  general,  put  a  speedy  stop  to  th 
charge.  The  inflammation  of  a  second  clap  is  compara 
slight,  and,  in  general,  it  will  only  be  necessary  to  give  the  bl 


•  "  An  ounce  of  the  balsam  may  be  mixed  ■with  an  ounce  of  the  mucl 
acacia,  and  four  ounces  of  the  mistura  camphorata,  and  a  table-spoonful 
morning  and  evening.  Having  given  this  mixture  for  two  days,  the  dia 
■will  be  very  considerably  diminislied,  and  you  may  then  order  an  injecs 
the  liquor,  plumbi  subacet.itis  dilutus.  This  is  the  mode,  gentlen: 
which  gonorrhoea,  as  far  as  I  know,  is  to  be  cured  in  the  safest  and  nn 
peditious  manner.  In  the  tnird  week  I  continue  to  give  the  bal9 
copaiba;;  and  the  best  injection  which  can  then  be  employed,  is  thei 
plumbi  subacetatis  dilutus,  with  the  sulphate  of  zinc." 

Sulphatis  zinci,  gr.  vj. 
Liq.  plumbi  subacet.  diluti,  Jiv. 
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toae  for  a  week,  and  tlien  begin  with  the  injection  of  the  liquor 
i)i  subacetatis  dikitus,  and  the  sulphate  of  zinc.    In  a  first 
t  is  better  to  begin  with  the  liquor  pkimbi  subacetatis  dilutus 
!  first  instance,  because  this  is  less  irritating,  and  afterwards 
i  it  in  combination  with  the  sulphate  of  zinc.    The  treatment 
i  is  necessary  to  subdue  inflammation  in  a  first  clap  is,  in 
lid,  entirely  unnecessary  in  subsequent  claps.    Various  other 
pons  are  employed  in  the  treatment  of  gonorrhoea;  half  a 
J3f  the  sulphate  of  copper  in  an  ounce  of  rose  water  is  a 
toA  injection;   a  solution  of  the  oxymuriate  of  mercury 
a  very  irritating  injection,  if  of  any  strength,  and  should 
resorted  to  in  the  first  instance.    It  is  used  in  the  propor- 
one  grain  to  twelve  ounces  of  distilled  water.    The  use  of 
nng  injections  should  be  continually  adopted.    If  they  pro- 
luuch  inflammation,  they  should  be  suspended ;  and  if,  on 
net  hand,  they  excite  no  pain  at  all  their  strength  may  be 
'  lly  increased.     If  the  injection  does  not  answer  the  pur- 
aickly,  you  will  only  be  laying  the  foundation  of  stricture, 
uch  better  to  vary  the  injection  than  to  persist  in  using 
le  one,  if  it  does  not  speedily  put  a  stop  to  the  discharge. 
•11  often  happen  that  a  patient  will  continue  for  a  length  of 
ider  the  hands  of  his  surgeon  without  getting  rid  of  his 
ge;  under  these  circumstances.  Sir  Astley  Cooper  recom- 
the  immediate  adoption  of  bougies  with  injections.  The 
he  former  will  increase  the  discharge  for  a  time  ;  but  being 
ed  afterwards  with  the  use  of  an  injection  of  the  sulphate 
{See  Injections)  will  readily  succeed  in  effecting  a  cure 
rrds  the  number  of  times  the  patient  should  inject,  three 
t  tunes  a  day  will  be  quite  sufficient.    The  injection  should 
tually  increased  in  strength,  so  as  to  produce  a  slight 
^f  irritation  ;  though  it  is  considered  a  preferable  practice 
tthe  injection  rather  than  to  increase  its  strength  in  any 
t'gree. 

are  other  means,  as  previously  observed,  of  curing  gonor- 
y  producing  a  clyinge  in  the  action  of  the  urethra,  for 
,  by  the  use  of  cubebs;  the  value  of  which  (Sir  Astley 
observes)  may  be  known  by  applying  to  any  merchant 
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acquainted  with  it ;  though  in  all  probability  it  might  not 
viseable  to  employ  this  remedy  at  once  for  a  first  gono! 
wliere  the  symptoms  of  inflammation  run  very  high  in  younj 
irritable  persons ;  delaying  its  use  until  the  expiration  of  a 
or  ten  days,  by  which  time  the  inflammation  may  be  considi 
abated.    "  It  (cubehs*)  appears,"  says  Sir  Astley  Cooper, 
extols  it  in  the  most  unqualified  terms,  "to  produce  a  speci; 
flammation  of  its  own  on  the  urethi'a,  which  has  the  efie 
superseding  the  gonorrhceal  inflammation.    They  who  have! 
cubebs,  and  do  not  acknowledge  its  value,  as  a  remedy  for 
rhcea,  cannot  have  made  any  accurate  observations  on  the  s 
It  is  a  remedy  of  a  most  admirable  and  useful  kind,  and  m 
given  with  advantage  even  in  the  inflammatory  stages  of 
rhcea,  provided  the  inflammation  does  not  run  excessively 
It  is  a  most  useful  remedy  also  for  the  cure  of  gleet,  as  it  is 
where  gonorrhoea  has  continued  for  a  length  of  time.    In  th 
early  stages  of  gonorrhoea,  when  the  inflammation  is  just 
ning,  it  often  succeeds  in  removing  the  disease  in  a  very 
space  of  time;  and  the  greatest  advantage  may  be  deriv 
combining  its  use  with  that  of  the  balsam  of  copaiba,  in  tl 
lowing  manner : — 

"  Take    Balsam  of  copaiba   5j. 

Mucilag.  G.  acacia   §j. 

Cubebs   3ij. 

Camphor  mixture   Jiv. 

"  Mix. — This  will  make  an  admirable  mixture  when  the  b 
of  capaiba  alone  is  beginning  to  lose  its  effect" — Surgical  Lei 


*  "  This  Indian  spice,  a  native  of  Java,  formerly  held  a  place  in 
teria  Medica  ;  but  from  its  being  inferior  in  pungency  and  aromatic 
to  pepper,  it  fell  into  disuse.    It  has,  however  been  lately  introduced 
gital  practice  for  the  cure  of  gonorrhoea,  in  ■which  complaint  it  is  pronV^ 
to  be  a  specific,  if  taken  in  the  early  stages." — See  New  London  Afei^ki 
maceut.  and  Posolog.  P.  Book,  p.  IT)!.    "  A  short  time  ago  it  was  im 
inlo  this  country  in  very  small  quantities ;  but  now,  such  is  its  ackno' 
efficacy,  that  whole  ship  loads  of  it  are  annually  brought  into  the  vwrt 
don."— 5ir  A.  Cooper's  Led.  MS. 
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liubebs  given  at  the  commencement  of  the  complaint  will 
trequently  bring  it  to  an  end  in  a  few  days  ;  and  in  other 
*when  it  will  not  arrest  the  discharge  it  will  ease  the  pain, 
las  purpose  not  less  than  two  drachms  of  the  pepper  should 
ren  three  or  four  times  a  day.  The  longer  the  complaint 
f.sted  before  the  remedy  is  used,  the  less  likely  are  you  to 
b  top  to  it  by  the  employment  of  the  V^^^ev." -Lawrence's 

.iAbernethy's  plan  of  treating  gonorrhoea  is  as  follows  — 

1  I  meet  with  a  case,"  says  Mr.  Abernethy,  "  of  gonorrhoea, 

2  the  parts  to  be  sponged  with  a  little  tepid  water,  and  to 
warm  sponge  to  the  perineum;  or  to  use  a  hot-bath  to 
away  aU  the  secretions  from  the  part,  and  not  allow  any 

Jation  to  take  place  which  might  become  a  source  of  irri- 
The  prepuce,  or  foreskin,  should  also  be  drawn  forwards 
protect  the  mouth  of  the  urethra  from  the  irritation  of 
ign  body.    The  patient  should  rest  a  few  days,  adopt  a 
et,  and  take  a  little  gentle  aperient  medicine,  not  such  as 
ntate  and  disturb  the  bowels  ;  for  if  he  did  the  complaint 
i  made  rather  worse  than  better.  He  should  drink  plenti- 
ciome  mild  tepid  drinks,  as  toast  and  water ;  or  some  mu- 
drink,  as  linseed  tea,  and  the  like.    By  doing  so,  the 
:omes  very  much  diluted,  does  not  prove  so  irritating  to 
rptible  surface  of  the  urethra,  over  which  it  must  pass, 
mtly  the  scalding  will  be  very  much  lessened. 
.>  the  running,  when  you  have  removed  the  inflammation 
lie  digestive  organs  right,  it  will  cure  of  itself.    But  some 
very  anxious  to  have  the  running  stopt,  though  it  is 
II  would  advise;  it  is  the  relief  of  the  disease,  and  that 
!  us  cure.    I  am  satisfied  that  many  serious  diseases  are 
the  methods  used,  from  an  undue  anxiety  to  stop  the 
Injections,  bougies,  and  so  on,  often  prove  sources  of 
:  mischief,  therefore  it  is  paying  for  the  removal  of  the 
t  too  dear  a  rate.    I  should  rather  advise  the  attention 
i;ie  occasional  use  of  some  mild  aperient  medicine,  so  as 
^digestive  organs  to  rights;  keep  them  so,  and  the  dis- 
oon  disappear. 

L  1 
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"  There  is  no  necessity  to  keep  a  man  upon  a  weak  low  t 
a  long  time,  for  by  doing  so  you  weaken  the  patient  too 
and  the  discharge  will  continue.  I  have  often  known  perso 
had  been  very  solicitous  about  the  removal  of  the  complai 
who,  therefore,  after  the  violence  of  the  inflammation  ha 
removed,  kept  themselves  upon  a  very  spare  diet,  go  into  t. 
and  there,  forgetting  their  claps,  drink  more  wine  than  t 
tended.  They  have  come  to  me  the  following  day,  an 
considerable  consternation,  informed  me  that  the  dischar 
quite  ceased. 

"  There  are  various  remedies  which  have  been  employee 
purpose  of  removing  the  chronic  kind  of  discharge,  whic 
certain  irregularities  of  conduct,  has  been  kept  up.  Cubi 
been  strongly  recommended ;  the  balsam  of  copaiba  and  inj 
but  I  cannot  say  I  Wee  them.    I  believe  there  is  no  doubt 
used  carefully,  they  will  succeed  ;  but  the  way  in  which  ■ 
generally  used  is  highly  objectionable,  and  frequently 
foundation  for  far  more  serious  iiseases."— Surgical  Lectu 
In  some  bad  cases  of  gonorrhoea  it  may  be  adviseable 
blood  from  the  arm ;  or  from  the  loins  or  perineum,  by  i 
cupping  glasses,  or  by  leeches;  to  purge,  to  admmister  s 
and  saline  medicines,  with  antimony.    In  these  cases  th^ 
should  be  kept  at  rest,  in  a  recumbent  position,  and  on 
approaching  closely  to  the  antiphlogistic  plan  of  treatraeni 
the  bowels  have  been  cleared,  the  liquor  ammonia  acetj 
nitre,  combined  with  the  supertartrate  of  potass,  or  any 
medicines  combined  with  antimony,  in  prettj'  consideral 
may  be  freely  administered.    Mucilaginous  and  dilue 
should  be  largely  taken,  in  order  to  dilute  the  urine,  an 
it  less  stimulating;  for  instance,  barley  water,  linseed  t 
arable  water.    In  this  object,  alkaline  remedies  are  founj 
of  assisting,  particularly  the  liquor  potassae,  which  may 
in  any  of  the  above-mentioned  vehicles;  and  with  a  view 
the  scalding,  the  best  mode  of  administering  it  will  be 
ten  drops  to  be  taken  immediately  after  each  occasion  c 
water.    I  f  given  at  distinct  intervals  the  effect  is  lost ;  bi 
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■e  suggested,  it  will  have  an  effect  on  the  secretion  before 
itieut  wants  to  pass  his  ui-ine  again. 

.after  having  adopted  these  measures,  considerable  pain 
ins  about  the  bladder  and  urethra,  it  will  be  adviseable  to 
tithe  patient  in  a  warm  bath,  the  hip-bath ;  and  to  adminis- 
?a  Pulv.  Ipecacuanh.  Comp.,  or  opium.  When  the  pain  con- 
very  troublesome,  it  may  be  occasionally  relieved  by  the 
jipplication  of  opium  in  the  form  of  injection. 
Builder  cases  of  gonorrhoea,  a  milder  kind  of  antiphlogistic 
laent  may  be  adopted.  Empty  the  howcls,  keep  the  patient 
ggive  him  low  diet ;  give  him  nitre  and  tlie  supertartrate  of 
,  and  diluent  drinks.^  Injections  are  used  for  the  purpose 
oving  the  symptoms,  after  adopting  the  antiphlogistic  means 
enumerated.  These  usually  consist  of  the  sulphate  of 
^sulphate  of  copper,  oxymuriate  of  mercury,  or  nitrate  of 
of  the  three  former,  two  or  three  grains  to  an  ounce  of 
r  d  water ;  and  of  the  latter,  not  more  than  one  grain  to  the 

rimmation  of  the  mucous  membrane  of  the  urethra  runs 
)h  a  certain  course,  and  comes  to  a  natural  end  without  en- 
any  future  ill  consequences  on  the  patient.    There  are, 
I  T,  some  instances  in  which  there  is  reason  to  suppose  that 
lary  symptoms  have  followed  from  gonorrhoea;  but  these 
■.  es  are  so  few,  that  many  individuals  who  perhaps  have 
teen  a  case  of  the  kind,  will  hardly  believe  in  the  possibility 
•  existence ;  but  those  who  have,  recognize  the  possibility 
ndary  symptoms  from  it.    Mr.  Carmichael  says  that  gonor- 
sometimes  followed  by  eruptions  of  the  skin,  pains  of  the 
in  Band  limbs,  and  ulcerations  of  the  tonsils ;  but  that  the 
,t  t  these  docs  not  require  the  use  of  mercury,  the  anbiphlo- 
a  ireatment  accomplishing  all  that  is  necessary. 
jT  wre  are  some  other  circumstances  occasionally  observed  in 
gonorrhoea ;  the  inflammation  of  the  mucous  membrane 
r  rethra  may  cause  swelling  and  inflammation  of  the  glands 
rom— that  is,  may  give  rise  to  what  is  termed  a  sympa- 
mho.—(,See  Bubo.)    In  this  case,  if  the  antiphlogistic 
L  1  2 
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measures,  which  the  local  measures  require,  be  adopted, 
patient  kept  at  rest,  there  will  not  be  much  trouble  with  b 
of  this  kind ;  at  all  events,  the  treatment  is  to  be  consider 
upon  the  ordinary  principles." — Lawrence,  See  Phimosis, 
PHIMOSIS,  Hernia  Humoralis,  Warts,  &c. 

GONORRHCEA  IN  FEMALES.— In  females  gonorr 
rather  less  violent  than  in  males.    Its  seat  is  in  Cowper's  g 
on  each  side  of  the  urethra,  at  the  os  externum  ;  on  each  s 
which  are  two  small  openings,  sufficient  to  admit  the  ho;: 
probe. 

Symptoms. — There  is  a  great  degree  of  surrounding  infla 
tion  ;  the  orifice  of  the  meatus  urinarius  and  lacunae  disa 
matter ;  there  is  pain  in  making  water ;  and,  in  some  a 
cases,  it  commonly  happens  that  there  is  considerable  irritat;, 
the  bladder,  of  which  the  shortness  of  the  urethra  is  the 
The  inflammation  of  the  orifice  extends  down  the  meatus 
rius,  to  the  internal  coat  of  the  bladder.    The  meatus  urii 
Cowper's  glands,  and  the  extremity  of  the  vagina  are  red, 
carunculae  myrtiformes  swollen.  In  addition  to  the  circums 
here  mentioned,  on  a  post  mortem  examination  of  a  fem; 
died  of  gonorrhoea.  Sir  Astley  Cooper  observes,  "  I  fou: 
urethra  very  red,  and  read  streaks  proceeding  from  the  tei 
tion  of  the  meatus  urinarius  to  the  bladder,  and  the  bladde] 
inflamed." 

Children,  from  one  year  old,  and  even  under,  up  to  the 
puberty,  are  frequently  the  subjects  of  a  purulent  discharigi 
the  pudendum,  chiefly  originating  beneath  the  preputium 
dis ;  the  nymphae,  orifice  of  the  vagina,  and  the  meatus 
are  in  an  inflamed  state,  and  pour  out  a  discharge, 
linen  and  the  rest  of  the  clothes  are  marked  with  it.  Thii 
plaint  should  be  known  by  every  medical  practitioner, 
against  mistakes  which  might  affect  the  character  and  1: 
innocent  individuals,  wlio  might  unjustly  be  suspected  of 
had  an  improper  intercourse,  and,  as  tl;e  result  of  which 
loathsome  disease.    When  a  child  has  the  discharge  in 
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.  there  is  heat  of  the  parts,  slight  inflammation,  and  this  some- 
increases  and  goes  on  to  ulceration.  This  disease  sometimes 
s  in  children  at  the  time  of  cutting  their  teeth.    The  treat- 
t  to  be  adopted  is  to  apply  the  black-wash  ;  and  give  calomel 
iihubarb,  combined  with  jalap. 

treatment  in  female  gonorrhoea  consists  in  directing  the 
ut  to  take  diluents.  There  is  no  medicine,  hitherto  known, 
has  a  specific  influence  over  the  discharge  in  females ;  dilu- 
may,  however,  be  depended  upon.  The  local  inflammation 
ete  appeased  by  the  use  of  such  lotions  as  the  liquor  plumbi 
tjtatis  dilutus,  &c. ;  a  sponge  dipped  in  these  should  be  in- 
^ed  into  the  vagina,  and  allowed  to  remain  there  for  a  certain 
and  frequently  removed  and  cleansed.  The  patient  should 
i\ave  aperient  medicines  prescribed. 

UORRHCEAL  RHEUMATISM,  AND  GONORRHOLAL  OPHTHAL- 

The  first  of  these  afiections  is  not  an  unfrequent  disease, 
n  occurs  that  gonorrhoea  produces  a  rheumatic  and  painful 
on  of  the  joints.  Whether  it  is  by  the  absorption  of  the 
or  the  constant  irritations  produced  by  the  inflamma- 
f  the  urethra,  is  not  precisely  known  ;  but  certain  it  is, 
nnorrhoea  produces  ophthalmia  and  rheumatism,  and  when 
ingle  drop  of  matter  has  been  applied  to  the  eye.  The 


|.VAstle)r  Cooper,  in  his  Lectures,  gives  the  following  historiette  on  this 
'If  I  were  to  tell  you  how  often  I  have  met  with  such  cases,  I 
l  ay  that  I  have  met  with  thirty  in  the  course  of  my  life.  The  last  case 
i»a«  in  the  city  : — a  gentleman  came  to  me  and  asked  me  to  see  a 
ith  him  who  had  a  gonorrhoea  on  her.  I  went,  and  found  that  she  had 
*8charge  from  the  preputium  clitoridis.    I  said  that  there  was  nothing 
oion  as  this.   There  was  considerable  inflammation,  and  it  had  even 
iid  to  ulceration,  which  I  told  him  would  give  way  to  the  use  of  the 
[I  ilcis  with  calomel.  '  Do  you  tell  me  bo?  (he  replied)  Why,  suspicion 
I  n  on  one  of  the  servants ;  but  he  will  not  confess.  If  he  had  appeared 
Id  Bailey,  I  should  have  given  my  evidence  against  him;  for  I  was 
-re  of  what  you  have  just  now  told  me.'    I  told  him,  (returned  Sir 
|lthat  if  the  man  had  been  hanged  upon  his  evidence,  he  would  have 
I  to  be  hanged  too." 
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inflammation  generally  attacks  both  eyes,  and  is  of  long 
tion. 

Treatment. — The  same  remedies  that  are  \ised  in  gonoi 
are  applicable  here  ;  balsam  of  copaiba,  or  some  form  of  tu: 
tine,  will  be  found  the  best ;  and  to  these  may  be  added 
local  treatment  as  the  state  of  inflammation  demands.  B 
regards  gonorrhceal  rheumatism,  some  form  of  turpentine 
he  exhibited,  e.  g. — either  the  balsam  of  copaiba,  turpenti: 
olibanum.  For  different  opinions  respecting  the  nature  and 
ment  of  Gonorrhoea,  see  a  Treatise  on  the  Venereal  Disease,  by 
Hunter,  1788 ;  Practical  Observ.  on  Venereal  Complaints, 
Swediaur,  M.  D.  edit.  3 ;  An  Inquiry  into  some  of  the  Effects 
Venereal  Poison,  by  S.  Sauirey,  1802 ;  Hernandez,  Essai 
tique  sur  la  Nonidentite  des  Virus  Gonorrhoique  et  Syphilitiq\ 
Toulon,  1812 ;  R.  Carmichael's  Essays  on  the  Venereal  DL 
which  have  been  confounded  with  Syphilis,  SfC.^to.  Lond.  1814 
Ms  Observations  on  the  Symptoms  and  Specific  Distinctions  of 
real  Diseases,  Qvo.  Lond.  1818,  S(C.  8(c. 

GRANULATION. 

Definition. — By  the  word  granulation  is  understood  a 
formed  part,  generally  red  in  colour,  and  having  the  pc 
secreting  pus. 

The  mode  in  which  granulation  is  produced,  is  very  simi 
that  of  adhesion,  though  differing  in  one  respect  from  the 
process.  When  an  abscess,  for  instance,  has  been  open*} 
when  a  wound  has  been  produced,  if  the  abscess  be  not  ii 
diately  closed,  or  if  the  edges  of  the  wound  have  not  been  br< 
together,  inflammation  is  excited,  and  this  inflammation  occ; 
an  effusion  of  the  fibrin  of  the  blood  upon  the  surface 
wound.  The  fibrin  is  poured  out  in  a  layer  which  cove< 
b-urface  of  the  wound ;  this  layer  soon  becomes  vascular,  for  b 
vessels  which  are  elongations  of  the  vasa  vasorum  of  the  di 
vessels,  are  forced  by  the  action  of  the  heart  into  the  fibrin  4 
has  been  deposited,  and  this  layer  consequently  becomes  vasll 

The  difference  between  the  mode  of  union  by  adhesion  ai 
gi-anulation,  is,  that  in  the  latter  the  vessels  shoot  to  the  si 
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;  layer  which  has  been  thrown  out,  terminating  by  open 
:«s  on  the  surface  of  tlie  newly  formed  substance,  and  secret- 
^s,  at  the  same  time  that  a  layer  of  lymph  or  fibrin,  as  it  is 
correctly  termed,  (see  Adhesion  p.  11.)  is  effused.  The  fibrin 
i-is  poured  out,  besides  this  purulent  secretion  from  the  vessels, 
»a  second  layer,  into  which  the  vessels  shoot  as  before.  The 
*  i  supporting  the  first  layer  are  the  means  of  supporting  the 
layer,  where  the  vessels  terminate,  as  before,  by  open 
3  on  the  surface  of  the  substance  effused.    In  this  manner 
ftfter  layer  is  formed  till  the  cavity  becomes  filled. 
«».— Granulations  are  distinguished  by  their  uneven  surface; 
^••e  extremely  vascular;  they  are  generally  red  in  colour,' 
3y  secrete  matter.     In  ulcers  recently  formed  granulations 
^absorbent  surfaces  ;  but  if  the  ulcers  have  existed  for  any 
»of  time,  the  absorbent  vessels  readily  take  into  the  system 
^stance  wWch  may  be  applied  to  them.    In  this  way  we 
t  tly  see  prisons  salivated  by  the  use  of  injections  of  the  oxy- 
•  of  mercury.    Ulcers,  however,  are  frequently  the  means 
acmg  baneful  effects  upon  the  constitution,  bv  the  readi- 
1th  which  they  absorb  any  substances  which  are  applied  to 
.'Thus,  arsenic  applied  to  the  surfaces  of  sores  is  very  fre- 
^  absorbed  into  the  system  ;  and  on  that  account  this  mineral 
regarded  as  a  very  dangerous  external  remedy  Also 
^hen  applied  to  the  surfaces  of  sores  is  very  readily 
II  into  the  system;  and  produces  excessive  costiveness 
i  pain  in  the  head,  and  torpor  of  the  system,  which  is  only 
^noved  by  the  frequent  administration  of  active  puro-atives 
t^ts  on  the  constitution,  when  absorbed  from  the  surface  of 
3  very  much  the  same  as  when  introduced  into  the  stomach, 
nations  possess  nerves  as  well  as  arteries,  veins,  and  ab- 
' vessels;  they  are  sometimes  extremely  sensitive;  but 
nr  from  being  the  case  in  all  granulations;  such  as  in 
i-inging  from  bone  in  an  uninflamed  state-these  are  not 
■  Granulations,  however,  which  shoot  from  the  cancellated 
01  the  bone,  are  sometimes  extremely  sensible ;  but 
intiammation  passes  away,  the  sensibility  of  the  part  is 
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diminished.  The  same  occurs  with  respect  to  granulations  s 
ing  from  tendons  (as  for  instance  the  tendo  Achillis)  whi 
entirely  insensible.    So  those  arising  from  fascia,  and 
neurosis  or  muscles   are   endued  with  little  sensibili 
general,  therefore,  granulations  arising  from  parts  of  grea 
bility  are  sometimes  exquisitely  sensitive,  those  arising  fro 
in  a  great  measure  insensible,  or  entirely  so,  as  tendons, 
sensitive.    Granulations  are  very  readily  united  to  each 
by  bringing  the  edges  of  granulating  surfaces  in  contact  g 
produce  the  adhesive  inflammation.    The  knowledge  of  thi 
ciple  is  very  often  useful  in  the  practice  of  surgery.  A 
a  considerable  portion  of  his  scalp  raised  from  the  skull, 
pericranium  throws  out  granulations,  whilst  the  raised  seal 
granulating.     Instead  of  waiting  for  the  tedious  proces 
union  of  both  surfaces,  by  granulations  filling  the  cavL 
simply  necessary  to  bring  the  two  granulating  surfaces  tr 
bind  them  well  down  with  adhesive  plaster,  and  they  will 
to  inosculate.    Granulations  are  not  easily  formed  on  the 
an  abscess,  nearest  the  surface  of  the  body.     They  i 
endowed  with  the  same  powers  as  parts  originally  formed- 
they  more  readily  ulcerate  and  mortify. — -See  Hunter  on  ih 
p.  473.  et  seq.  1194. 

HARE-LIP. 

Hare-lip  is  sometimes  single,  that  is,  the  fissure  is 
one  side — sometimes  double,  being  then  on  each  side ;  a 
sionally  attended  with  want  of  teeth  in  the  upper  jaw ;  al 
of  the  velum  pendulum  palati  and  uvula.  Sometime 
double  hare- lip  the  only  thing  between  the  fissures  is 
projection  of  cartilaginous  substance  attached  to  the  ti; 
nose ;  the  soft  palate,  in  those  cases,  is  generally  wan' 
the  turbinated  bone  exposed. 

Operation. — In  the  operation  for  the  removal  of  h 
simple  principle  is  union  by  adhesion  or  the  first  intend 
the  single  hare-lip  the  operation  is  performed  as  foUo' 
edge  of  the  divided  lip,  on  each  side,  is  to  be  pared  ofi" 

la 
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II  bistoury,  taking  care  to  remove  enough,  for  immediately 
irgin  the  parts  are  hard  and  callous,  and  will  not  readily 
his  being  done,  all  that  remains  is  to  apply  the  ligatures, 
there  are  to  be  but  two.     One  is  to  be  applied  imme- 

t  the  edge  of  the  lip,  namely,  at  the  lowest  part  of  the 
ortion,  where  the  red  part  or  line  of  the  lip  begins  ;  the 

0  be  introduced  exactly  mid- way,  between  the  first  and 
it  of  the  wound  towards  the  nose  ;  thus  the  last  ligature 
tuated  half-way  between  the  angles  of  the  wound  at  the 
t,  and  the  fissures  at  the  upper. 

erable  bleeding  in  performing  this  operation  will  some- 
ur  from  the  labial  artery ;  there  will  not,  however,  be  any 

for  applying  a  distinct  ligature  to  the  vessel,  because 
:re  at  the  angles  of  the  lip  can  be  so  tied,  as  shall 

the  artery,  and  stop  the  haemorrhage.  On  the  fourth 
the  operation  the  middle  ligature  may  be  removed,  and 

Ii  or  sixth  the  other  ;  this  is,  generally  speaking,  what 
)ne,  though  the  surgeon  must  be  governed  by  the  state 
die  parts  are  found  at  the  time  they  are  examined  for 

al  of  the  ligature. 

■rENT.— When  the  edges  of  the  lip  have  been  brought 
and  the  ligatures  applied,  no  after  treatment  will  be 
The  best  plan  is  to  let  the  blood  remain  over  the 
jfFer  it  to  clot  there,  and  do  not  sponge  it  off. 
ating  for  the  double  hare-lip,  it  has  been  recommended 
y  that  portion  of  skin  which  sometimes  exists  between 
sures.    That,  however,  is  not  the  best  plan  ;  for  that 
skin  ought  to  be  allowed  to  remain;  for  it  will  be  found 
|)port,  and  of  considerable  utility  in  rendering  the  ope- 
^ect;  the  edges  of  this  portion  of  skin,  therefore,  are  to 
in  the  same  manner  as  directed  in  the  first  opera- 
the  hair-lip  is  double,  both  sides  are  not  to  be  ope- 

1  at  the  same  time ;  one  must  be  suffered  to  get  well 
other  side  is  touched.  Should  the  jaw  project,  as  is 
the  case  after  this  operation,  the  deformity  may  be 

1  diminished  after  the  wounds  have  quite  healed,  by 
"  the  most  prominent  part  a  flat  piece  of  lead  enclosed 
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in  lint ;  confined  to  its  situation  by  means  of  a  tape  or 
carried  round  the  head.    When  attached  to  the  top  of  tht 
it  should  be  separated  from  that  part,  and  the  operation; 
performed  in  the  manner  here  directed. 

Obs. — The  operation  for  hare-lip  ought  never  to  be  perf 
on  very  young  infants,  but  deferred  until  the  period  of  der 
Before  this  period,  children  are  not  comp  tent  to  undergo 
tions,  nor  ought  they  to  be  performed  for  hare-lip,  unl 
subject  has  reached  the  age  of  two  years.  The  silk  liga 
preferable  to  the  silver  pins  formerly  used  in  this  operatior 
ligatures  used  ought  not  to  be  waxed,  in  consequence  of  tl 
stance  having  a  tendency  to  induce  suppuratio.-  and  ulcer; 

H^M.^TOCELE. 

A  bloody  tumour ;  a  soft  fluctuating  tumour  of  the  testi 
tumour  containing  a  fluid  ;  on  the  puncturing  of  which,  h( 
a  quantity  of  blood  of  a  watery  consistence,  or  a  tliickish  I 
a  dark  colour  escapes. 

Causes. — Injury  to  the  testicle,  sometimes  in  consequj 
the  division  of  a  vessel  in  the  operation  for  hydrocele,  (iS 
drocele)  ;  blood  is  effused  into  the  cavity  of  the  tunic 
nalis,  and  hence  haematocele,  which  means  a  bloody  tumoi 

Treatment. — The  same  as  for  hydrocele.  If  the  co 
be  troublesome  from  its  size,  the  tumoiu-  is  to  be  puncture 
if  the  contents  be  fluid,  after  puncturing,  the  cavity  ma 
jected  as  in  hydrocele.  Under  other  circumstances,  that  ii 
contents  consist  of  this  coagulating  fibrin  of  the  blood,  it 
necessary  to  make  an  opening,  so  as  to  expose  the  interic 
efiectually  to  clear  out  the  contents,  leaving  the  surfac( 
tunica  vaginalis  to  granulate  by  the  application  of  a  poulti 

HyEMORRHAGE.  ^, 
Loss  of  blood,  or  as  it  is  technically  called,  hamorrhi 
consequence  of  wound  ;  it  is  frequently  dangerous,  sometin  ^ 
and  is  always  alarming  to  the  patient,  as  well  as  to  those 
who  are  ignorant  of  what  ought  to  be  done  after  it  has  take 
But  the  danger  of  bleeding  is  not  confined  to  the  precise  H 
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the  injury  is  received,  nor  immediately  after  it;  for  the 
mg  which  directly  follows  the  wound  may  s^op,  but  the 
rrrhage  may  be  renewed  at  some  distance  of  time,  and  the 
:  t  may  die  It  is,  therefore,  of  great  iznportance  to  adopt 
uiately  such  effective  means  for  treating  wounds  of  blood 

as  shall  prevent  dangerous  consequences. 
••ERiAL  AND  Venous  H^MORRHAGE.-Arterial  h^morr- 
distingmshed  from  the  venous  by  two  circumstances-/?r.^ 
colour  of  the  blood,  which  is  of  a  bright  scarlet ;  and, 
by  the  circumstance  of  its  being  thrown  out  of  the  wound 
Jed  vessels,  in  jets,  or  as  it  is  technically  expressed  pe^ 
.that  IS,  by  bounds  or  leaps;  though  it  is  not  to  be  taken 
I  Its  literal  sense,  for  the  blood  is  not  exactly  thrown  in  a 
f  single  projections;  the  stream  of  blood  from  a  wounded 
aike  that  from  a  wounded  vein,  i,  uninterrupted  ;  but  the 
rnses  higher,  or  is  projected  further  from  the  bodl  at  each 
ut  the  left  ventricle  of  the  heart  acts.  The  quantity  of  blood 
.  given  time,  and  the  effect  which  that  loss  will  produce' 
)>ystem,  depend  chiefly  on  the  size  of  the  wounded  vessel 
i  lete  division,  or  a  large  wound,  of  the  femoral  or  brachial 
,  of  the  common  carotid,  or  external,  or  internal  carotid 
generally  produces  so  great  a  loss  of  blood  as  to  be  almost 
;.ely  fatal ;  though  this  termination  must  not  be  uni:!^ 
-rsally  applying,  for  bleeding  from  a  wounded  vessel  is  in 
••asure,  modified  by  the  nature  of  the  division  of  the  'ex 
'irts.     If  the  external  wound  be  free,  so  as  to  allow  of  an 
■ape  to  the  blood,  then  a  wound  of  large  arteria  ves 
.ud  enly  fatal ;  but  if  the  external  wound  be  small,  so  th 
-f  the  blood  IS  impeded,  then  the  event  may  be  different 
•ANEous  CESSATION  OF  H^MORRHAGE—When  anar' 
.e  second  order  is  wounded  or  di  vided,-for  instance,  when 
he  three  arteries  of  the  leg,  the  anterior  orposterio  tibial, 

na  r  interosseal,  or  any  of  the  primary  branches  of  the 
o^blo  rr       ''^"-"-hage  ensues.    A  considerable 

•ng  «tops-death  does  not  ensue  immediateiv,  and  the  pa- 
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tient  recovers :  haemorrhage  may  come  on  again  at  a  distant  p 
repetitions  of  the  bleeding  may  occur,  and  thus  the  patient 
be  ultimately  exhausted  from  successive  losses  of  blood, 
arteries  of  smaller  size  are  divided,  the  blood  flows  more 
freely  for  a  time,  but  the  hjemorrhage  ceases  spontaneous!) 
no  permanent  ill  consequences  ensue.    It  may  sometimes  liJ 
that  a  wound  of  an  artery  of  the  second  order,  such  as  the  i 
ulnar,  or  interosseal,  or  one  of  the  arteries  of  the  leg,  may  r 
attended,  ultimately,  with  fatal  consequences,  although  no 
sures  are  adopted  to  restrain  the  haemorrhage.    The  bl( 
may  stop,  and  the  orifice  of  the  artery  may  be  obliterated 
natural  process  without  any  recurrence  of  the  hemorrhage 
exemplification  of  this  remark  may  be  witnessed  in  the  c 
amputation  of  the  leg,  where  it  is  often  found  necessary,  pe 
to  tie  from  one  to  six  arteries ;  but  the  rest,  which  of  cours( 
be  extremely  numerous  in  a  wound  of  this  kind,  cease  bl 
spontaneously,  undergo  certain  changes,  and  no  furtht 
morrhage  takes  place  from  them.    Sometimes  m  the  ampi 
of  the  thigh,  it  is  only  necessary  to  tie  the  femoral  artery 
an  arm  case,  the  brachial  artery;  or  only  one  artery  m  tb 
operation  of  the  leg,  the  hemorrhage  from  all  iheresthavin 
arrested  by  a  natural  process;  the  consequence  of  the  orii 
the  divided  vessels  contracting,  becoming  smaller  and  s{fi 
and  ultimately  seeming  to  close  entirely.  This  natural  cont: 
of  the  orifice  of  a  divided  artery  is  favoured  by  exposure  i 
or  by  the  application  of  cold  water— by  spongmg ;  so  tha 
the  part  is  exposed  to  the  air,  such,  for  instance,  as  a  woun 
in  removing  a  breast  or  in  amputation,  it  will  be  found,  pj 
that  the  bleeding  has  entirely  ceased  from  it,  while  it  is  t1 
posed  ;  but  when  the  parts  are  united  and  brought  togeth' 
more  especially  when  the  wound  is  covered  with  a  consi 
quantity  of  dressing  and  cloths,  so  as  to  produce  heat,  h 
hage  will  recur  in  the  arteries  that  had  ceased  to  bleed, 
same  time  that  the  divided  orifice  of  the  vessel  contra 
blood  coagulates  in  tlie  extremity,  and  a  clot  is  formed 
sists  the  effect  of  blood  from  the  artery. 

The  retraction  of  the  divided  arteries  within  the  cellula. 


HEMORRHAGE.  gg^ 

^surrounds  them,  has  been  mentioned  as  contributing  to  the 
'  suspension  of  haemorrhage ;  we  see,  however,  where  arte 

seated  in  textures  of  a  dense  and  unyielding  kind  that 
.ounded,  they  bleed  more  obstinately;  hemorrhage' does 
)  so  suddenly,  as  when  it  arises  in  the  softer  parts  wliich 
f  the  contraction  of  the  arteries ;  thus,  in  removing  a  por- 
tithe  mammary  gland,  small  vessels  are  very  often  seen  to 
oom  the  denser  part  of  the  gland,  so  as  to  render  ligatures 
?7,  the  denser  substances  preventing  the  orifices  from  re- 

which  they  would  do  if  situated  in  softer  parts  The 
cobservable  in  wounded  arteries  of  the  skin,  they  do  not 
^ere,  but  continue  bleeding.    It  appears  probable,  there- 
to this  retraction  of  the  orifices  of  divided  arteries  may  in 
mnstances,  contribute  to  the  suspension  of  haemorrhage 
.amstances  thus  contributing  to  the  spontaneous  cessation 
nrrhage  are,  1.  The  contraction  of  the  orifice;  2  The 
.on  of  blood  within  that  orifice;  and  3.  The  retraction 
<.ds  of  the  vessel  within  the  cellular  sheath.  Faintness 
'  be  considered  as  one  of  the  natural  means  by  which 
i^age  IS  stopped.  ' 

^AL  Means  of  Arresting  HiEMORRHAGE.-The  sur 
ns  resorted  to  in  order  to  arrest  the  flow  of  blood  from 
vteries,  are  pressure,  styptics,  ligature.    In  the  case  of  a 
.  nd  even  of  a  large  artery,  it  is  sometimes  found  that 
mil  answer  the  desired  purpose;  and  as  an  example  of 
«vound  that  is  occasionally  made  in  the  brachial  artery 
r  ration  of  bleeding,  may  be  adduced.    And  as  a  tempo- 
-  of  restraining  haemorrhage,  pressure  on  the  arterial 
i«e  hmb  above  the  situation  of  the  wound  may  be  men- 
nr  instance,  if  the  wound  has  been  received  on  any  part 
.h.  pressure  on  the  femoral  artery,  where  it  passes  the 
of  the  groin,  may  be  made.    With  the  same  view  the 
IS  employed  in  performing  operations.    Again,  in  am- 
he  shoulder,  pressure  made  upon  the  subclavian  and 
■!s  in  that  part,  is  perfectly  effectual  in  restraining  the 
e  until  a  ligature  be  applied.    In  cases  of  wounds 
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either  of  the  arm  or  leg,  where  bleeding  has  occurred, 
suspected  to  take  place  again,  a  tourniquet  is  frequen 
loosely  placed  round  the  limb,  so  that  if  necessary  it  may  be 
wards  tightened ;  but  this  can  only  be  a  temporary  proceedu 
it  produces  swelling  of  the  lower  part  of  the  limb,  and  indee 
a  painful  condition,  that  if  the  pressure  was  continued, 
terminate  in  mortification.  This  kind  of  pressure,  therefore, 
to  be  applied  as  a  temporary  mode  of  arresting  haemorrhag  ^ 
Great  reliance  has  been  placed  on  styptics  in  stopping  tM 
of  blood  from  a  part.    The  exposure  of  a  wound  to  the  opt 
and  the  application  of  cold  to  it,  by  sponging  it  with  coldjli 
have  a  powerful  influence  in  checking  bleeding ;  and  thus  fai 
may  be  considered  as  styptic ;  which  techjiically  speak: 
term  applied  to  substances  of  an  astringent  nature,  such 
rated  solutions  of  alum,  and  the  sulphate  of  zinc,  on  whic 
reliance  is  placed.    Oil  of  turpentine  has  been  used  for  ' 
purpose.    None  of  these,  however,  can  be  relied  on  for 
the  bleeding  from  a  large  artery.    The  only  safe  mode  to 
bleeding  from  wounded  arteries,  is  by  the  application  of 
ture.— ^ee  Ligature,  Styptics,  Tourniquet,  &c. 

HEAD,  INJURIES  OF. 
Wounds  of  the  scalp  are  attended  and  followed  by  more 
rous  symptoms  than  wounds  of  the  integuments  of  any  od 
of  the  body ;  which,  in  a  great  measure,  is  to  be  atu-ibut 
nature  and  connexions  of  the  parts.    The  subcutane© 
matter  is  condensed,  and  closely  attached  to  a  firm  and  un, 
tendinous  expansion ;  and  betwixt  these  tissues  and  the  ; 
nium,  a  loose  cellular  tissue  is  interposed,  so  as  to  allow 
motion  of  the  parts.    They  are  highly  vascular,  with  th( 
tion  of  the  occipito-frontalis  fascia,  and  betwixt  them  ano 
ternal  parts  a  free  communication  exists.     Injuries  < 
coverings,  though  at  first  apparently  trifling,  and  cons 
looked  upon  as  of  no  importance,  and  unattended  with  daog 
assume  a  very  alarming  character. — See  Aponeuroses 
Treatment  of  Wounds  of  the  Head. — After  the 
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njury,  the  scalp  ought  to  be  shaved,  and  the  wound  cleansed 
ula  and  foreign  substances.    If  a  large  flap  of  integument 
-hed,  it  should  be  replaced,  and  retained  as  nearly  as  pos- 
.  its  natural  situation  ;  and  if,  for  this  latter  purpose,  slips 
sive  plaister  and  methodical  compression  prove  insufficient, 
.e  necessary  to  employ  a  very  few  points  of  interrupted 
these,  however,  must  be  removed  at  an  early  period, 
when  either  adhesion  or  suppuration  has  commenced^ 
ht,  if  possible,  to  be  altogether  dispensed  with,  being  apt 
situation  to  produce  injurious  effects  by  their  irritation, 
ressmg  is  afterwards  applied.    On  the  occasion  of  swell- 
tt,  and  pain,  the  parts  are  to  be  well  fomented  with  a  hot 
n  of  chamomile  flowers,  and  afterwards  covered  with  a 
:d  soft  poultice  ;  and  should  these  symptoms  continue,  the 
tion  ought  to  be  frequently  repeated.    Fomentations  and 
are  also  the  best  applications  when  a  day  or  two  has 
between  the  receipt  of  the  injury  and  the  patient's  appli- 


cure. 


onstitutional  symptoms  are  to  be  moderated,  and  may,  in 
stances,  be  averted,  by  the  exhibition  of  antimonials  and 
V  es  ;  and  by  general  blood-letting,  when  required  and  au- 
!  by  the  symptoms  and  the  state  of  the  constitution. 
OS  and  incisions  are  to  be  employed  according  to  circum- 
in  order  to  lessen  the  vascularity  of  the  part,  and  to 
the  formation  of  matter,  which,  if  already  secreted,  must 
irged. 

any  unpromising  cases  of  lacerated  scalp,  when  a  great 
■  the  cranium  has  been  exposed,  and  partially  deprived  of 
.aosteum,  a  rapid  cure  has  taken  place  without  the  forma- 
:  much  matter.    The  detached  scalp,  though  torn  and 
.1.  ought  not  at  first  to  be  removed,  it  being  more  prudent 
■/e  nature  to  determine  how  much  must  be  destroyed, 
he  8  oughs,  If  any,  have  separated,  and  granulation  has 
need,  the  loss  of  substance  is  rapidly  repaired  in  this 
more  especially  when  the  patient  is  young  and  healthy. 
.1  or  partial  support  by  bandaging  is  required  in  many 
M  m  2 
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cases,  or  by  a  handkerchief,  split  cloths,  or  a  roller  applied  ii' 
rious  forms. 

Injuries  of  the  scalp  are  liable  to  be  followed  by  erysipelas, 
haps  more  so  than  injuries  to  any  other  part  of  the  body, 
treatment  when  it  ensues  is  the  same  as  that  of  erysipelas  oi 
other  circumstances,  excepting,  perhaps,  that  as  from  the 
tion  of  the  injury  the  head  is  more  likely  to  suffer  in  those 
a  rather  more  active  antiphlogistic  treatment  may  be  expi 
It  happens  sometimes  that  blood  is  effused  in  consequence  r) 
juries  to  the  head,  under  the  aponeurosis  of  the  occipito-fron 
muscle.*    The  effusion  of  blood  may  extend  under  almost 
whole  lateral  and  upper  part  of  the  scalp,  lifting  it  up  froi 
bone  which  can   hardly  be  felt.    Although  ecchymosis 
be  very  extensive,  the  blood  which  is  thus  effused  will  h 
sorbed,  if  the  effusion  be  stopped  by  the  ordinary  antiphlos 
plan  of  treatment.    The  head  should  be  shaved  and  washed 
lotions,  and  other  means  also  employed  calculated  to  check  ia. 
cular  action.    It  is  not  necessary  in  this  case,  to  make  any 
sion  to  allow  the  effused  blood  to  escape,  even  ii  it  should  1  i 
extensively  effused  as  to  raise  the  scalp. 

Blood  may  be  effused  under  the  pericranium,  between 
membrane  and  the  surface  of  the  bone ;  and  in  this  state  e 
mosis  occasions  a  feeling  hardly  to  be  distinguished  from 
produced  by  fracture  of  the  skull.  The  border  of  the  el 
presents  a  firm  hard  edge  to  the  touch,  exactly  like  that  of  a 
ture  ;  and  no  person,  however  experienced,  could  disdn] 
between  them.  The  whole  of  the  injured"  part,  therefore, 
be  examined,  the  configuration  of  the  sharp  border  observed, 
the  other  symptoms  noticed,  in  order  to  determine  whethe: 


•  OccipUo-frontalis.   Digastricus  eranii.   Epicranius  of  Alhinm. 
talis  et  occipilalis  of  Winslow  and  Cowper.    A  single  broad  digestive 
that  covers  the  cranium,  pulls  the  skin  of  the  head  backwards,  and, 
same  time,  draws  up  and  wrinkles  the  skin  of  the  forehead.    It  arise 
the  posterior  part  of  the  occiput,  goes  over  the  upper  part  of  the  os 
and  OS  frontis,  and  is  lost  iu  the  eye-brows. 


II 
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oion  of  the  toucli  in  question  arises  from  a  fracture,  or  merely 
iJie  causes  above-mentioned. 

Khe  wound  of  the  scalp  should  penetrate  tlirough  its  whole 
!sss  and  through  the  aponeurosis  of  the  occipito-frontalis 
, ,  the  inflammation  that  supervenes  may  attack  the  cellular 
aane  which  connects  the  aponeurosis  to  the  pericranium, 
(j/hen  it  occurs,  forms  rather  a  serious  case,  and  is  thought 
hhat  many  of  the  older  writers  considered  as  inflammation  of 
neurosis  occipitalis,  although  that  is  apart,  like  other  fibrous 
rres,  very  little  liable  to  inflammation.    In  this  situation 
laation  of  the  cellular  membrane  may  occur,  in  consequence 
uund  of  the  scalp,  such  as  the  one  now  described,  having 
judiciously  treated,  or  its  management  neglected.  Such 
o'quire  the  most  active  antiphlogistic  plan  of  treatment, 
i  ies  of  the  head  or  fractures  of  the  skull,  and  the  mechani- 
rry  which  is  the  result,  vary  considerably.    There  may  be 
frfracture  of  the  bone— the  bone  may  be  merely  cracked, 
\  piece  of  glass,  or  a  china  bason  may  be.    A  slight  fissure, 
r.r  crack,  known  by  what  is  termed  a  capillary  fissure  of 
ill,  may  be  observed.    There  may  be  two  or  more  such 
.  or  cracks,  radiating  from  the  point  on  which  the  violence 
iticted.    Sometimes  there  are  so  many  of  these,  and  pro- 
in  such  various  directions,  that  the  fracture  is  called  a 
rracture.    The  injury,  too,  may  be  accompanied  with  a 
»n  of  one  of  the  sides,  or,  indeed,  of  both  sides  of  the  fis- 
I'ugh  more  commonly  of  one,  that  is,  one  side  of  the  frac- 
weaten  in  under  the  other;  and  it  may  not  simply  be 
■ii  below  the  edge  of  tlie  other ;  but  it  may  be  depressed 
hh\y  below  that,  it  may  be  pushed  in  upon  the  membranes, 
upon  the  brain  itself.    This  is  called  fracture  with  de- 
and  hence  is  made  the  most  important  division  of 
'Of  the  skull  into  simple  fractures,  or  those  in  which  the 
!  merely  divided  or  separated,  and  fractures  with  depres- 
l  -hose  in  which  there  is  a  beating  in  of  one  or  both  of  tha 
■^ee  Fractures  of  the  Skull,  Compression,  Concus- 

)UNDS  OF  THE  BraIN,  &C. 
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HECTIC  FEVER. 

The  constitutional  disturbance  which  takes  place  when  i 
mation  arises  in  the  cyst  of  a  chronic  abscess,  and  when  c 
and  continued  suppuration  occur,  has  obuined  the  name  o 
fever.  It  is,  in  fine,  a  disturbance  of  the  system,  arising  fr 
weakness  occasioned  by  long  continued  and  serious  local  d: 
Hence  it  has  been  sometimes  called  suppurative  fever,  thoug 
name  would  be  objectionable,  because  suppuration  very  com 
occurs  without  any  symptoms  of  hectic,  whilst,  on  the  other 
hectic  fever  may  take  place  where  there  is  no  suppuration. 

Causes. — Hectic  fever  occurs  in  various  medical  as  v 
surgical  cases.    In  extensive  pulmonary  disease  of  a  tube 
character,  though  the  disease  may  not  have  proceeded  to  t1 
tent  of  suppuration,  there  maybe  symptoms  of  hectic  ;  and 
affection  of  some  important  joint  of  the  body,  in  which  the  i 
tion  of  matter  may  not  have  taken  place,  hectic  may  have  oc ' 
After  a  serious  injury,  such  as  a  bad  compound  fracture, 
inflammation  of  the  limb  wiU  generally  supervene,  and, 
junction  with  this  serious  local  disturbance,  there  is  a 
ponding  inflammatory  fever  ;  matter  forms  in  consequenc 
inflammation,  and  a  palliadon  of  the  symptoms  succeeds 
will  be  a  recurrence  of  the  inflammation,  fresh  purulent  coll 
will  take  place,  and  fresh  febrile  symptoms  accompany  thei 
this  manner  the  strength  of  the  patient  becomes  consid 
reduced,  and  after  a  length  of  time  the  local  disturbance  b^ 
altered ;  the  limb  is  no  longer  swelled,  red,  and  the  seat  (j 
cessive  phlegmonous  abscesses,  but  it  is,  perhaps,  shrunk  i| 
cedematous,  instead  of  having  the  firm  swelling  which  d 
terises  phlegmonous  inflammation,  and  probably  a  discha 
thin  matter  takes  place.    Together  with  this  change  of  tli 
symptoms,  there  is  a  corresponding  alteration  in  the  consut 
disorder.    The  local  disease  has  renounced  its  acute,  and  ai 
a  kind  of  chronic  character ;  and  a  similar  alteration  occun 
febrile  symptoms.    The  patient  now  becomes  hectic,  tha 
has  what  may  he  called  a  kind  of  chronic  fevcr.-Lawrence. 
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iMPTOMS. — Whether  hectic  fever  be  the  consequence  of  the 
sed  state  of  the  local  affection  proceeding  from  a  severe 
, ,  whether  it  be  connected  with  the  irritation  arising  in  the 
f  f  the  chronic  abscess,  or  whether  it  depend  on  a  slow  dis- 
11  some  important  organ  of  the  body  (such  as  the  lungs  or  a 
:  there  is  considerable  disturbance  in  the  circulation,  and 
tas  an  accelerated  though  feeble  pulse,  varying  from  100  to 
isnd  upwards,  remaining  often  for  weeks  and  even  months  at 
i-ithout  sinking  below  that  point.    The  patient  sometimes 
Ideated,  chilled.    The  surface  of  the  body  is  now  red  and 
,1,  now  pallid  and  cold,  and  frequently  it  is  bathed  in  pro- 
lerspiration.    Slight  degrees  of  excitement  are  sufficient  to 
»n  flushings,  which  induce  perspirations.    The  tongue  is 
aand  perhaps  clean;  the  functions  of  the  digestive  organs 
irre  or  less  disturbed;  and  towards  the  latter  part  of  the 
on,  a  diarrhoea  comes  on,  which  can  hardly  be  restrained  by 
aeans  that  are  employed.    The  perspirations  in  the  latter 
f  f  hectic  are  very  profuse,  and  the  discharge  by  the  bowels 
very  excessive— and  hence  the  terms  colliquative  sweats, 
ttive  diarrhoea,  which  merely  mean  melting,  as  if  tlie  body 
laelting  away  under  the  profuse  discharges  by  which  it  is 
. .  Great  restlessness  and  discomfort  at  night  are  also  attend- 
1 1  the  debilitated  patient.    The  symptoms  of  hectic  fever, 
rr,  do  not  remain  at  the  same  degree  during  the  whole  four 
Bnty  hours  ;  on  the  contrary,  there  is  a  very  striking  ex- 
iiion  towards  evening,  and  an  equally  well  marked  remis- 
symptoms  in  the  morning.    Towards  evening  the  pulse 
s  accelerated,  the  body  heated,  the  patient  feels  restless 
:comfortable,  and  in  the  course  of  the  night  he  probably 
!5  bathed  in  profuse  sweats,  the  disturbance  terminating  in 
jmner.    In  the  morning,  he  is  comparatively  free  from 
wd  so  remains  some  part  of  the  day.    Such  are  the  prin- 
^»ges  of  that  condition  which  constitutes  hectic  fever. 
TTMENT.— If  hectic  fevcr  were  to  be  regarded  merely  as 
excitement,  it  might  be  supposed  necessary  to  adopt  some 
«  calculated  to  reduce  that,  but  the  powers  of  the  system 


404 


HECTIC  FEVER. 


I 


must  be  taken  into  consideration.    No  direct  means  of  thi 
could  be  borne ;  they  would  merely  lessen  the  powers 
system,  without  doing  any  good.    The  object  then,  in  that 
is  to  sustain  the  strength  of  the  patient — to  keep  up  the  p 
of  the  system  by  means  that  do  not  at  the  same  time  excite, 
would,  then,  be  inclined  to  give  the  lighter  kinds  of  tonic 
cines,  the  dilute  mineral  acids,  viit\\  bitters,  such  as  bark,  case 
and  gentian ;  permitting  the  patient  to  take,  according 
petite,  in  moderate  quantities,  light,  but  nutritious,  diet, 
dilute  mineral  acids  (particularly  the  dilute  sulphuric  acid 
sess  as  much  power  as  any  other,  in  checking  the  profuse  p 
rations  during  the  hours  of  sleep.    When  the  patient  gets  n 
and  passes  uncomfortable  nights,  narcotics  may  be  occasi 
necessary,  administered  regularly  in  adequate  doses  eve 
hours ;  attending,  at  the  same  time,  to  the  state  of  the  b 
that  costiveness  may  not  thereby  be  induced.    It  is  on  the 
merely  a  palliative  plan ;  and,  at  the  same  time,  we  must  ende 
to  administer  mild  nourishment  to  support  the  patient's  str 
and  enable  him  to  repair  those  local  injuries,  for  this  is  ess 
to  the  cure  of  the  fever. 

*^*  It  has  been  the  subject  of  doubt  whether  hectic  fever 
cured  ?  The  real  question  is,  whether  the  disease  that 
the  symptoms  can  be  c'Ured  ;  or  whether  that  local  excit 
can  be  removed  which  produces  the  general  disturbanci 
this  can  be  done,  hectic  fever  may  be  cured ;  but  in  mo 
stances  the  local  disease  is  of  a  very  serious  kind,  ver 
quently  irremediable ;  and  if  a  stop  cannot  be  put  to 
constitutional  symptoms  excited  by  it  cannot  be  arrestei 
cannot  be  expected  that  hectic  fever  will  be  cured,  whi: 
cause  of  it  remains  in  full  force.  But,  in  cases  where  the 
admits  of  a  removal,  as  in  severe  disease  of  a  joint  (the 
joint,  for  instance),  which  can  be  removed  by  amputati 
will  be  found  that  all  symptoms  of  hectic  will  very  sp' 
cease  when  the  cause  is  cut  off.  The  pulse  will  then  sin 
appetite  be  restored,  and,  in  fact,  health  be  regained 
rcncc.    "  Many  a  man  labouring  under  a  great  degree  of  I 


HEMERALOPIA.  4O5 

lappearing  excessively  weak,  has  been  completely  relieved 
;e  removal  of  a  limb,  and  the  large  wound  made  by  the  am- 
taon  has  healed  kindly."-Jbernethy.     Mr.  Hunter  has 
some  reasons  in  support  of  the  opinion  that  the  quantity 
:ctic  fever  is  proportionate  to  the  importance  of  the  organ 
y  ammal  economy,  and  the  want  of  power,  for  the  repara- 
If  the  injury.    Thus  there  is  more  fever  in  disease  of  a 
'organ,  than  in  disease  of  parts  that  are  of  less  consequence 
DO  It  will  be  proportionate  to  the  want  of  power  in  the  part 
>painng  the  injury,  as  joints  which  have  little  restora- 
oower,  are  more  likely  to  produce  hectic  fever. 

HEMERALOPIA. 

r^alopia,  or  night-blindness,  is  a  disorder  of  the  eyes  in 
«e  patient  sees  very  well  during  the  day,  but  the  sight 
■  defective  as  the  night  approaches,  is  totally  suspended 
.•e  night,  and  again  becomes  perfect  as  the  sun  rises, 
m  affection  rarely  witnessed  in  this  country,  although  one 
t  occurrence  has  lately  been  announced;  though  it  is 
lans  uncommon  between  the  tropics,  and  appears  to  have 
in  excessive  stimulation  of  the  retina,  occasioned  by 
: flight  to  which  the  eye  is  exposed  in  those  regions 
day.    Though  this  affection  will  last  for  a  considerable 
Ijes  not  terminate  in  loss  of  sight;  on  the  contrary,  it  at 
lies,  and  vision  is  recovered. 

*«ENT.-Blisters  to  the  temples  will  be  found  the  most 
mode  of  treatment ;  mild  antiphlogistic  remedies,  and 

:.:ases  of  nyctalopia  have  been  related,  which  is  just  the 
he  above,  that  is,  blindness  during  the  day,  with  re! 
«ion  at  night  In  individuals  labouring  under  stru- 
^almia,  there  is  such  an  intolerance  of  fight,  that  the 
;ay  be  said  to  be  blind  during  the  day,  they'ca;not  bei: 
'and  yet  those  individuals,  on  the  approach  of  twilight 
•  see-th,s  IS  certainly  a  nyctalopic  condition  of  the 
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HEMORRHOIDS. 
Under  the  term  of  hemorrhoids,  or  piles,  are  include 
tain  states  of  the  disease  of  the  lower  part  of  the 
which,  though  differing  in  some  respects  in  their  exte 
pearances,  do  not  probably  differ  much  in  their  essenti 
racters. 

Varieties  and  Distinctions,  &c.— Certain  individu 
subject  to  loss  of  blood  from  the  anus,  coming  on  someti 
pretty  regular  intervals,  and  unattended  with  any  other 
disease  about  the  part.    This  constitutes  what  is  vulgarly 
the  bleeding  piles,  and  to  this  the  technical  name  of  hema 
which  means  a  flow  or  discharge  of  blood,  is  more  parti 
applicable.    In  other  instances  persons  are  subject,  ^vitho 
loss  of  blood,  to  occasional  attacks  of  heat,  inflammati 
pain  about  the  margin  of  the  anus,  or  a  little  within  it,  withF 
faction  of  the  mucous  membrane,  raised  into  tumours  of  r  ' 
of  a  pea,  or  a  bean,  or  even  more  considerable,  and  havih, 
bluish  tint.    These  are  also  called  piles,  and  sometimes,  i# 
mon  as  well  as  in  medical  language,  they  are  called  blind  if 
When  individuals  have  sufiFered  long  from  this  latter  aff 
prominent  growths  occasionally  are  formed  on  the  marginj 
anus,  sometimes  a  little  within  it,  sometimes  on  the  veryj 
of  the  bowel,  acquiring  the  size  of  a  hazelnut,  or  even  tt 
walnut,  and  these  are  called  hemorrhoidal  excrescence^ 
which  seem  to  be  degrees  and  modifications  of  one  and  ^ 
affection ;  and  the  blood-vessels  of  the  rectum  appear,  ij 
instance,  to  be  essentially  the  seat  of  the  disease.    In  the 
the  discharge  of  blood,  there  seems  to  be  a  distended  stall 
vessels,  which  occasions  them  to  give  way,  and  hence  th 
blood  that  takes  place.    In  the  blind  piles,  to  which, 
Lawrence,  the  name  of  pile  is  more  properly  applied,  th< 
occasional  enlargement  of  the  vessels,  and  subsequently 
dence  of  that  enlargement,  so  that  the  parts  return  to  thi 
ral  state ;  but  in  the  hemorrhoidal  excrescences  there  i 
manent  state  of  tumour  produced.— Led.  Bartt 
Hospital,  1829. 
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iES. — Piles  are  sometimes  the  consequence  of  costiveness, 
•  pressure  of  hardened  faeces  on  the  rectum ;  also  of  long 
L'd  diarrhoea  j  so  that  opposite  causes  occasionally  produce 
le  effect.  The  cause  of  piles  is  also  frequently  to  be  traced 
ise  of  the  liver,  and  congestion  of  the  veins  in  the  intesti- 
al.  The  difficulty  of  transmitting  the  blood  through  the 
ostae,  occasions  a  congestion  in  the  hemorrhoidal  veins ; 
tructed  secretions  in  the  intestinal  canal  tend  to  the  same 
Hemorrhoids  are  a  very  common  sequel  of  pulmonary 
ption;  the  subjects  of  that  disease  being  very  commonly, 
jr  later,  the  subjects  of  internal  piles,  with  prolapsus  ani. 
)iles  have  existed  for  a  considerable  length  of  time,  ex- 
:es  are  produced  in  consequence  of  inflammation.  The 
1  which  these  excrescences  are  produced  is  as  follows  :  the 
lation  of  the  pile  glues  the  sides  of  the  virus  together ; 
e  matter  is  poured  out,  which  becomes  organized,  and  a 
elling,  in  which  there  is  a  number  of  vessels,  is  produced, 
ixcrescences  project  from  the  surface  a  little  way  up  the 
hich  is  chafed  and  rendered  extremely  irritable  from  this 

J  are,  then,  as  already  observed,  three  states  of  the  rectum 
Khis  disease — first,  as  it  is  affected  by  external  piles; 
!f,  by  internal  piles,  accompanied  with  prolapsus  ani  ;  and 

by  excrescences,  which  are  the  remnants  of  the  piles,  and 
t  ossess  a  high  degree  of  vascularity. 

:toms  of  External  Piles. — When  a  person  applies  to 
Ih  external  piles,  he  complains  of  pain  in  passing  his 

,  and  tenesmus  after  the  discharge.  On  examination  of 
^i,  you  discover  a  projection  of  a  livid  appearance,  which, 
^^three  days,  becomes  so  solid  as  not  to  yield  to  pressure. 
>od  is  coagulated  in  the  hemorrhoidal  veins  ;  after  a  time, 
*8  become  inflamed,  the  patient  feels  uneasiness  in  going 
.  and  observes  that  his  f£eces  are  tinged  with  blood.  In 
;time  the  pressure  of  the  faeces  on  the  internal  part  of  the 
)briiigs  down  the  pile,  so  that  it  becomes  external.  The 
«rought  down  in  this  way  every  time  the  patient  has  a 

and  he  is  under  the  necessity  of  pressing  upon  the  part 
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for  some  time,  in  order  to  return  the  rectum  into  its  orij 
situation.    This  is  a  great  tax  on  his  time,  as  well  as  a  cai 
considerable  suflFering ;  the  bleeding  is  at  this  time  very 
siderable,  and  the  discharge  is  attended  with  great  irritabil 
the  rectum. 

At  length  inflammation  takes  place,  which  adds  greatly 
patient's  suffering,  and  he  is  often  unable  to  return  the  r 
when  it  has  descended.  A  person  is  thus  exposed  to  consid 
inconvenience  and  suffering  from  this  complaint,  and  he  is 
anxious,  after  a  time,  to  have  it  removed. 

Prolapsus  ani  is  to  be  considered  as  the  effect  of  internal 
The  author  knew  a  person,  who  held  a  situation  which  require* 
attendance  in  the  early  part  of  the  day,  who  was  under  the  necq 
of  rising  at  a  very  early  hour,  in  order  that  he  might  have  hisevi 
tion,  and  have  sufficient  time  to  return  the  rectum.  A  piece  of 
dipped  in  oil,  should  be  applied  when  a  considerable  blei 
takes  place  from  the  pile  or  piles.  There  is  sometimes  a  disc 
of  matter,  and  now  and  then  the  pile  becomes  ulcerated. 

Treatment. — On  being  consulted  for  external  piles,  and 
appears  a  little  livid  projection  at  the  anus,  which  has  e 
only  for  a  short  time,  and  yields  readily  to  pressure,  some 
aperient  should  be  administered ;  avoiding  careful!}',  how 
any  purgative  which  manifests  a  decided  influence  on  the 
turn,  such,  for  instance  as  aloes.    Castor  oil,  or  sulphate  of 
nesia  with  infusion  of  senna,  should  be  given,  so  as  to  prod 
copious  secretion  from  the  intestines.    Saline  purges  produc 
greatest  effect  when  a  considerable  secretion  from  the  intes 
is  desirable.  If  the  secretion  of  bile  from  the  liver  be  wished, 
the  submuriate  of  mercury  or  the  blue  pill,  with  saline  pu 
tives.    In  this  way  the  veins  of  the  intestinal  tube  are  reli 
and  congestion  removed.    In  addition  to  this  plan  of  trea' 
apply  leeches  to  the  swollen  part.    The  best  local  applicati 
the  liquor  plumbi  subacetatis  dilutus.   In  this  way  you  will 
rally  succeed  in  getting  rid  of  the  disease  in  this  stage, 
pile  has  continued  till  it  has  become  solid,  a  different  plan 
be  pursued.    Put  the  point  of  your  lancet  into  the  ]n\e, 
puncturing  the  part,  and  squeezing  it  between  your  fingers, 
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s  out  a  clot  of  coagulated  blood.    When  the  pile  has 
liminished,  and  the  vein  ceases  to  be  swollen,  the  liquor 
iubacetatis  dilutus,  with  a  purgative,  will  get  rid  of  the 
So  much  for  the  treatment  of  external  piles  in  their  com- 
oent ;  the  treatment  of  internal  piles  is  more  difficult. 
iTMENT  OF  Internal  Piles.— It  requires  a  great  deal  of 
luice  in  many  cases  to  enable  a  surgeon  to  make  up  his 
■'.  to  the  best  treatment  of  particular  diseases, 
■esult  of  Sir  Astley  Cooper's  experience  on  this  subject  is  as 
tt"  Internal  piles  commence  by  a  sense  of  weight  and  pain 
crum;  you  are  seldom  consulted,  however,  until  the  disease 
i-self  by  prolapsus  ani.    As  a  prolapsus  ani  is  entirely  the 

•  the  piles,  this  effect  will  scarcely  cease,  unless  the  causes 
i  removed.  You  may  diminish  it  in  some  measure  by 
It  applications,  and  it  is  right  to  try  to  do  so,  but  you  will 
iiltimately  succeed.  With  this  view,  when  the  part  has 
i  d,  you  may  use  a  decoction  of  oak  bark  and  alum,  inject- 

the  rectum  (with  a  common  gonorrhoea  syringe)  two 
hich  may  be  increased  to  four  grains  of  alum  in  an  ounce 
;;coction  of  the  oak  bark.    But  this  treatment  will  seldom 
the  disease  has  advanced  to  any  considerable  extent ; 
'way  of  effecting  a  cure,  in  such  cases,  will  be  to  remove 
and  the  question  then  arises,  how  they  may  be  best 
a  question  which  experience  can  alone  solve.    I  used  to 
:  removal  of  the  piles  by  excision  the  best  mode,  because 
he  pain  produced  by  it  very  trifling,  as  compared  with 
re,  and  the  prolapsus  very  easily  cured  in  this  way.  It 

•  treat  such  cases  by  ligature  than  by  excision.  The 
in  of  a  ligature,  however,  is  exceedingly  painful,  if  it 
^tightly ;  it  should  only  be  applied  so  as  to  interrupt  the 
i.i,  and  destroy  the  life  of  the  part  without  exciting  much 
lave  the  ligature  on  the  part  if  the  pile  be  of  consider. 
» as  the  ligature  is  apt  to  slip,  more  especially  if  the 
36  large,  a  straight  needle,  threaded  with  a  double  liga- 
Id  be  passed  through  the  centre  of  the  pile,  and  tied  on 

This  will  excite  little  pain,  and  prevent  the  ligature 
ii)g  off.    The  time  in  which  the  ligature  comes  away  is 
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from  five  to  six  days.  The  patient  should  be,  for  some  time  ft 
this  operation,  in  the  recumbent  position.* 

There  are  other  circumstances,  however,  to  be  attende 
the  treatment  of  piles.    Internal  piles  are  accompanied 
high  degree  of  fever ;  they  are  covered  with  adhesive  matte| 
rounding  the  rectum,  and  the  sphincter  ani  is  affected  wit 
modic  symptoms.    Under  such  circumstances  the  patient 
not  to  be  freely  purged.    The  treatment  here  consists  ^1 
application  of  leeches,  venesection  at  the  arm,  fomentation' 
poultices  ;  for  were  the  intestines  to  be  excited  under  the 
cumstances  it  would  add  so  much  to  the  irritation,  that 
patient  were  purged  once,  he  would  not  be  able  to  beaji( 
second  time.  An  attempt  must  be  made,  in  fine,  to  allay  tb«l 
irritaticm  by  general  treatment ;  if  the  inflammation  continu  j 


*  "  I  have  never  seen,"  says  Mr.  La-wrence,  "  any  inconvenience  an\ 
cutting  those  tumours  away  with  a  pair  of  strong  scissors.  You 
patient  force  out  tlie  rectum  by  straining  as  at  stool,  and  seizing  theUf 
with  a  pair  of  forceps,  or  with  a  hook,  draw  them  out,  and  then 
away  at  their  hases,  repeating  this  proceeding  till  you  have  cut  a'l 
whole.    It  is  expedient  in  removing  these  tumours,  to  cut  into  thd 
part  of  the  bowel  ;  if  you  leave  a  portion  of  the  affected  part 
sometimes  have  a  considerable  bleeding,  and  the  tumour  may  be  rep 
also  if  you  cut  into  the  sound  part  the  bleeding  is  not  so  great.  li 
cases  I  have  removed  the  excrescences  very  frequently  with  sciss 
have  never  seen  the  bleeding  proceed  to  any  injurious  extent,  ev 
several  have  been  removed  at  one  time.    As  ihese  tumours 
attachments  generally  within  the  sphincter,  the  blood  will 
in  the  bowel  above  it ;  the  patient  feels  as  if  he  had  a  motion 
he  goes  to  stool,  and  then  he  voids  a  large  quantity  of  coagulated  1 
no  further  bleeding  afterwards  takes  place.    After  cutting  off  the  | 
cences,  however,  in  this  way,  it  is  well  to  be  on  your  guard 
occurrence  of  bleeding  ;  you  should,  of  course,  before  you  perform  dl| 
tion,  have  the  bowels  well  cleared ;  let  the  patient  remain  in  a  i 
posture  for  some  hours  afterwards;  let  the  parts  be  raised,  and  coT« 
clothes  dipped  in  cold  water ;  let  that  be  continued  for  some  hours,  ili 
there  is  no  further  fear  of  bleeding.    The  only  reason,  I  apprehend,  I  I 
ing  recourse  to  the  ligature  would  be  the  fear  of  bleeding:  andi  I 
resorted  to,  it  would  be  necessary  to  tie  almost  everj-  one  of  the  ' 
and  thus  the  operation  would  be  verj-  much  prolonged."— SMry/cfliJ 
Sariholomcw's  Hospital,  1829. 
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lerable  time,  an  aperient  must  be  exhibited  once  in  three 
days,  but  not  oftener.  Sometimes  internal  piles  undergo 
d  cure. 

e  prolapsus  remains  for  some  time  after  the  removal  of  the 
•he  best  treatment  is  to  inject  astringent  lotions  into  the 
les,  and  to  apply  the  unguentum  galls  to  the  part.  If  the 
JUS  be  obstinate,  a  little  incision  may  be  made  by  the  side 
Wtmcter  ani,  with  a  view  of  producing  the  adhesive  inflam- 
,  so  as  to  glue  the  rectum  to  the  cellular  tissue  surroundina- 
.s,  however,  cannot  be  done  without  danger  in  some  consti- 

HERNIA. 

<NiTioN.-Hernia  is  a  generic  term,  and  is  used  to  sio-nifV 
•Tusio.  of  any  viscus  from  a  cavity ;  though  surgeons  g^'ene- 
nfane  it  to  protrusions  of  the  viscera  from  the  cavity  of  the 
n.  (,Str  A.  Cooper.)    In  children  who  have  a  malformation 
ones  of  the  head,  a  projection  of  the  brain  will  sometimes 
through  the  skull,  and  this  is  termed  hernia  cerebri 
r.re  instances,  though  very  rare,  of  the  lungs  protruding 
i  the  intercostal  spaces.    But  protrusions  of  tlie  abdomind 
■.re  of  the  most  frequent  occurrence ;  and  this  arises  from 
ot  the  parts  contained  in  the  abdomen,  and  the  relaxation 
aneties.    The  answer,  then,  to,  What  is  hernia?  ought 
motrusim  of  any  viscus  from  its  natural  cavity.  Ibid 
ES     There  are  four  species  of  hernia  more  frequently 
I  tlian  others :  e.  g.  ^  J 

1.  Inguinal.  3.  Umbilical. 

2.  Femoral.  4.  Ventral. 

•unal  Hernia,  called  sometimes  spermatocele,  takes  the 
the  spermatic  cord;  it  varies  a  little  in  different  cases, 
rally  follows  this  course. 

<orai  kernia  passes  behind  Poupart's  ligament,  on  the 
^the  femoral  artery  and  vein,  between  these  vessels  and 

ilical  hernia  takes  the  course  of  the  umbilical  chord,  pass- 
gh  the  opening  i„  the  linea  alba  behind  the  umbilicus  r 
N  n  2 
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this  sometimes  never  closes,  an  opening  consequently  rem 
through  which  the  umhilical  hernia  protrudes. 

d.  Ventral  hernia  is  a.  protrusion  of  the  intestines  throug 
different  lines  of  the  abdomen,  the  linea  alba  (excepting  a 
umbilicus)  linese  semilunares  and  transversae,  which  protrusi 
called  ventral,  in  contradistinction  to  the  umbilical. 

Obs.  Besides  tlie  four  above-mentioned  kinds  of  hernia  se 
others  occur,  as  the  phrenic  or  diaphragmatic,  and  which  in 
cases  occurs  between  the  oesophagus  and  aorta  ;  and  now  and 
between  the  aorta  and  vena  cava ;  but  these  do  not  admit  o 
gical  relief,  and  are  not  known  to  have  existed  until  after  di 
tion.    Hernia  is  also  sometimes  found  between  the  vagina 
rectum  in  females,  called  perineal  hernia;  and  in  males  bet 
the  rectum  and  bladder,  having  the  same  name.  There  is  lik4 
hernia  situated  in  the  vagina,  called  the  vaginal  hernia,  the  n| 
of  which  is  ascertained  by  putting  the  finger  into  the  vagina,  i 
on  a  tumour  being  felt,  on  the  patient  laying  down,  it  is 
reduced ;  but  it  immediately  returns  when  the  erect  pos' 
resumed.    Hernia  sometimes  takes  place  in  the  foramen 
and  a  hernia  may  now  and  then  be  seen  in  the  ischiatic 
These  species  of  hernia  are  very  rare  when  compared  to  i 
hernia. 

The  four  different  species  of  abdominal  hernia,  all  of 
require  different  modes  of  operation,  are, 

1.  The  oblique,  or  that  species  of  inguinal  hernia  which 
the  course  of  the  spermatic  chord.  2.  The  direct  protr 
directly  out  of  the  abdomen  through  the  external  abdominal 
3.  The  congenital  hernia,  the  hernia  in  contact  with  tlie 
or  rather  with  the  tunica  vaginalis.  4.  The  encysted  he 
the  tunica  vaginalis,  formed  within  that  coat 

Varieties. — Hernia  is  subject  to  several  varieties;  fi 
subject  to  a  variety  in  size — an  occurrence  which  necessaril 
pens  from  the  difference  of  its  course  in  different  perso 


*  An  oblong  tendon  openinR  in  each  groin,  through  which  the  fp* 
chord  in  men,  an^;  the  round  ligament  of  the  uterus  in  women, 
through  this  aperture  tlie  abdominal  viscera  fall  in  inguinal  hernia. 
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i.es  happens  that  there  are  herniae  with  the  external  cover- 
thin  that  the  peristaltic  motion  of  the  intestines  is  seen 
ii  it;  this  is  more  frequently  the  case  in  large  hernia, 
vstley  Cooper  observes  in  his  lectures,  that  he  has  seen  the 
rifice  of  the  stomach  pulled  down  to  the  abdominal  ring ; 
t  he  has  seen  the  bladder  in  a  hernial  sac,  an  occurrence 
more  frequently  takes  place  in  the  oblique  than  the  direct 
il  hernia. 

lia  varies  also  as  regards  its  contents,  containing  at  one  time 
le,  at  another,  omentum;  and  sometimes  both.  Hernia 
aerally  be  found  in  the  intestines  of  children  ;  and  omentum 
iy  met  with  in  the  very  young. — {Sir  A.  Cooper.)  Hernia 
limes  enters  the  spermatic  chord,  and  splits  it  into  two  parts  ; 
ermatic  artery  and  vein  laying  before,  and  the  vas  deferens 
I.  In  a  large  hernia  a  peculiar  mode  of  operating  is  required. 
VTOMY  OF  Oblique  Inguinal  Hernia. — To  render  this 
>f  hernia  well  understood,  which  takes  the  direction  of  the 
atic  chord,  an  accurate  acquaintance  with  the  latter  is  in- 
^  sable. 

rmatic  Chord. — The  spermatic  chord  emerges  from  the  abdo- 
inidway  between  the  spine  of  the  ilium  and  pubis ;  and  in 
i  ice  it  will  be  met  with  just  opposite  to  the  iliac  artery.  A 
]  protruding  through  the  opening  where  the  spermatic  chord 
I  out,  carries  the  peritoneum  with  it,  and  a  covering  of  the 
j  jansvcrsalis ;  and  when  it  is  dissected,  the  first  thing  met 
i  the  fascia  transversalis,  which  surrounds  the  spermatic 
lUst  as  it  passes  from  the  abdomen  ;  and  as  the  chord  takes 
•se  through  the  inguinal  canal,  a  covering  is  given  off  which 
Is  on  the  cord  itself. 

Knguinal  canal  begins  at  the  point  where  the  spermatic  chord 
khe  abdomen,  and  terminates  at  the  lower  abdominal  ring. 
lOut  two  inches  in  length,  and  contains  the  chord ;  it  is 
1  anteriorly  by  the  tendon  of  the  external  oblique  fibres 
nternal  oblique  and  transversalis  muscles,  and  posteriorly 
sascia  transversalis,  where  stricture  most  frequently  occurs, 
rmatic  chord  then  descends  obliquely  through  this  canal  ; 
t  as  it  passes  through  the  lower  abdominal  ring,  it  receives 
N  u  3 


414 


IIKRNIA. 


a  covering  from  the  edge  of  the  external  oblique,  called  the  fi 
of  the  chord.* 

Q.  When  the  hernia  has  protruded  through  the  fascia  transi 
salis,  how  are  the  spermatic  and  epigastric  arteries  situated  ? 
respect  to  it  ? 

A.  The  epigastric  artery  is  always  on  the  inner  side  of 
hernial  sac,  in  the  operation ;  consequently,  there  would  be 
danger  of  wounding  the  vessel  unless  you  cut  inwards. 

Q.  How  then  is  the  stricture  to  be  divided? 

A.  It  is  to  be  divided  directly  upwards,  or  upwards  and  o 
wards ;  which  direction  will  steer  clear  of  the  epigastric  arter) 

Q.  How  is  the  spermatic  artery  situated  at  the  origin  of 
hernial  sac  ? 

A.  The  hernia  is  above,  and  the  spermatic  artery  could  onlj 
wounded  by  cutting  downwards. 

Obs. — There  is  no  danger  in  operating  for  hernia  of  wouni 
the  spermatic  artery :  the  epigastric  is  the  only  artery  in  d 
and  that  in  the  event  of  its  being  cut  inwards.     After  the  hei 
has  protruded  through  the  fascia  transversalis,  it  is  si 
in  the  inguinal  canal ;  the  next  place  it  reaches  is  just  under 
arch  formed  by  the  tendon  of  the  internal  oblique  and  trans' 
salis  muscles :  and  here  it  receives  a  covering  from  the  cremas 
Above  the  sac,  then,  are  the  internal  oblique  and  transve; 
and  beneath  it  the  fascia  transversalis ;   then,  having  pi 
through  the  inguinal  canal  (which  may  be  two  inches  or  from 
to  two  and  a  half  long)  it  reaches  the  lower  abdomincd  ring ; 
at  this  part  the  hernial  sac  will  have  two  coverings — one  from 
cremaster  muscle,  and  another,  called  the  fascia  spermatica,  wl 
it  receives  from  the  spermatic  chord.    As  regards  the  speri 
chord,  it  is  behind  the  hernia,  and  the  testicle  below  it;  the  inter 
oblique  and  transversalis  above  it,  and  the  fascia  transvei 
beneath  it. 

In  dissecting  a  hernia  below  the  abdominal  ring,  the  ff 
the  chord  will  be  found  applied  tiglitly  over  the  hernial  sac,  ha' 
the  appearance  of  its  being  the  sac  itself;  then  there  is  the  fibi 


♦  Camper  has  publisliol  some  excellent  plates  showing  this  fascUi 
how  much  it  is  thickened  in  hernia. 
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ng  derived  from  the  cremaster;  they  being  cut  tlirough 
iiid  the  hernial  sac  heave  in  sight  having  the  appearance 
toneum,  which  is  to  be  pinched  up  with  the  fingers  and 
1,  when  water  immediately  escapes.  The  epigastric  artery 
(ted  very  close  to  the  hernia,  *  but  somewhat  to  the  pubic 

Of  what  is  the  hernial  sac  composed 

It  is  generally  thought  that  the  hernial  sac  is  an  elongation 
I  peritoneum  ;  but  in  the  oblique  inguinal  hernia  it  is  not 
gation  but  a  real  growth  of  that  membrane, 
hat  are  the  appearances  usually  presented  on  examining 
ial  sac  ? 

3n  examining  the  lower  part  of  the  hernial  sac,  a  dark 
ted  spot  will  often  be  seen,  having  a  blue  appearance,  in  the 
»ody ;  and  this  point  is  studded  with  numerous  vessels,  and 
le.e  ulcerative  process  has  commenced, 
las  the  hernial  sac  any  attachments  ? 
fes  ;  it  is  bound  by  firm  adhesions,  and  cannot  be  returned 
e  cavity  of  the  abdomen  except  in  an  incipient  state,  unless 
rinful  and  dangerous  process  of  dissection,  which  it  would 
■Justifiable  to  perform. 

SES  OF  Hernia. — The  causes  of  inguinal  hernia  are  three 
;ly,  unusual  pressure  of  the  abdominal  viscera,  pressure  of 
fietes  of  the  abdomen,  or  relaxation  of  the  parietes.  In- 
nressure  in  consequence  of  enlargement  of  the  abdominal 
—the  omentum  and  mesentery  being  loaded  with  a  fatty 
ce  is  a  very  common  cause  of  inguinal  hernia.  The 
es  are  forced  by  the  uterus  as  it  ascends  from  the  pelvis 
upper  part  of  the  abdomen  into  a  very  small  space,  and  in 


f  epigastric  artery  is  found  sometimes  close  to  the  moutli  of  tlie 
ulnal  hernia  on  the  outer  side.  Tliis  species  of  hernia  was  first  ob- 
'  Mr.  Cline,  sen.,  in  the  year  1777,  on  opening  the  body  of  a  person 
been  a  patient  of  Mr.  Hawkes  of  CTielsea.  He  was  surprised  to  find 
a  on  the  inner  side  of  the  epigastric  artery ;  and  he  was  in  the  habit 
oning  this  case  in  his  lectures.  This  circumstance  led  others  to 
this  species  of  hernia,  and  it  is  now  well  known  to  occur  occasionally. 
Cooper'i  Leclvrei,  MS.  Cupy. 
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this  manner  protrusion  sometimes  takes  place.    The  he 
sometimes  seated  in  the  thigh,  and  sometimes  in  the  groin ;  b 
may  be  said  to  arise  less  frequently  from  gestation  than 
other  causes.  Hernia  is  very  commonly  produced  by  the  incre 
action  of  the  abdominal  muscles,  in  consequence  of  some 
disproportioned  to  the  strength  of  the  individual  applying 
hence  it  is  that  the  injury  is  more  frequently  on  the  right'" 
on  the  left  side,  in  consequence  of  the  preference  given  to 
side  in  making  any  extraordinary  exertion,  and  the  mu" 
efForts  consequently  made  on  that  side.    Another  frequent 
of  hernia  is  relaxation.    Persons  advanced  in  years  are  often 
subjects  of  rupture  in  consequence  of  bodily  relaxation, 
may  also  be  considered  as  a  cause  of  hernia,  from  its  prod- 
relaxation  of  the  abdominal  parietes.    Certain  positions  o' 
body  dispose  to  the  production  of  this  complaint ;  such  as 
of  stooping  to  lift  great  weights  from  the  ground.  Much  ex" 
in  a  relaxed  state  of  body  is  often  a  cause  of  heriiia.  P 
recovering  from  fevers,  who  are  much  reduced  in  stren^ 
extremely  liable  to  hernia  from  any  increased  bodily  ex 
such  as  riding  on  horseback,  violent  coughing,  &c.  The 
direct  inguinal  hernia  is  generally  some  great  exertion 
lower  part  of  the  abdominal  muscles.  It  happens  most  freq" 
in  persons  who  are  the  subjects  of  stricture. 

Symptoms. — Hernia  is  known   by   its  acting  in 
with  the  abdominal  muscles;  dilates  and  expands  on 
ing.    2.  From  its  course,  beginning  from  above  and 
descending.    3.  When  the  person  is  placed  in  a  recunib 
ture,  the  rupture  returns.    Its  reduction  in  the  recumbe 


*  The  proportion  of  hernia  on  the  right  to  those  on  the  left  side  isi 
sixty-five  to  tliirty-five.     People  who  reside  in  the  country  and  who( 
exert  themselves  in  age,  are  much  less  subject  to  this  complaint, 
that  in  this  metropolis  one  person  in  nine  is  the  subject  of  hernia. 
Cooper  does  not  think  the  proportion  so  large,  though  he  should  sayl 
"  this  town  which  is  favourable  to  the  production  of  the  complaint, 
bad  state  of  the  atmosphere,  and  the  relaxation  of  body  produced 
proportion  of  persons  affected  with  hernia  is  about  one  in  fifteen, 
people  are  much  more  the  subjects  of  hernia  than  the  linglish. 
arise  from  the  great  activity  of  that  people  and  the  temperature  of  tl*1 
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s  a  striking  mark  of  distinction,  but  not  without  exception  ; 
esides  if  it  be  a  hernia,  when  the  intestine  goes  into  the 
oen,  there  will  be  a  gurgling  noise.  There  is  considerable 
lilty  in  detecting  the  contents  of  the  hernial  sac  ;  in  operat- 
herefore,  for  hernia,  it  ought  always  to  be  done  under  the 

sion  that  intestine  and  not  omentum  is  contained  in  the  sac. 
iiG. — In  distinguishing  hernia  from  some  other  complaints, 
i  is  considerable  difficulty.  1st.  Hernia  is  sometimes  con- 
ad  with  hydrocele,  of  which  there  are  several  varieties.  (/See 
cocELE.)  It  is  distinguished  from  varicocele,  which  is  an 
I'ement  of  the  spermatic  veins,  by  the  varicocele  beginning 

,  and  gradually  descending  into  the  scrotum  ;  the  swelling  is 

I  hernial  form ;  and  on  the  hand  being  applied  when  the 

I I  coughs,  it  dilates  considerably  ;  but  when  the  patient  lies 
tit  disappears ;  hence  the  disease  is  very  likely  to  be  mis- 
f  for  hernia.    To  make,  however,  the  distinction,  tell  the 

t  to  lie  down,  raise  the  testicles,  and  empty  the  veins ;  then 
rirmly  on  the  abdominal  ring,  and  retain  the  finger  firmly 
and  raise  the  patient  from  the  recumbent  position,  and  the 
^gwill  return.  In  this  easy  manner  then  ma}  varicocele  be  dis- 
1  bed  from  hernia.  The  other  disease  that  may  be  confounded 
ernia  is  hydrocele  of  the  spermatic  cord  ;  and  here  our 
sis  fails  when  the  hydrocele  is  situated  above  the  abdominal 
'■  In  the  recumbent  posture  there  is  no  appearance  of  it,  but 
1  as  the  patient  rises  it  returns.    It  is  situated  above  the 
pposite  to  the  tendons  of  the  internal  oblique  and  trans ver- 
pressure  on  this  part  might  be  of  service.  The  diagnosis  of 
ele  below  the  ring  is  easy — above  it  is  difficult.    The  trans- 
,  y  of  hydrocele,  and  its  beginning  in  the  scrotum,  are  the 
eristic  marks  of  that  disease. 

ATMENT. — If  the  hernia  be  a  reducible  one,  return  the 
es  and  confine  it  with  a  proper  truss,  which  must  be  con- 
»worn.  Let  the  patient  avoid  costiveness,  and  violent  exer- 
tff  it  be  an  irreducible  hernia,  the  patient  must  wear  a 
•  suspensory  bandage,  without  which  he  will  be  continually 
i  to  considerable  danger  from  the  possibility  of  the  hernia 
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bursting,  should  lie  by  any  accident  receive  a  blow  on  the  parti 
will  also  prevent  it  from  increasing  in  size. 

I.  Hernia,  Strangulated. 

A  hernia  is  said  to  be  strangulated,  when  it  is  not  only  coc 
within  the  parts  into  which  it  has  descended,  but  when  it  is  so  ml 
compressed  by  the  narrow  part  through  which  it  has  passed,  i 
the  circulation  in  the  intestine  and  omentum  which  have  descei 
has  in  a  great  measure  stopped.    The  hernia,  in  fine,  is  not  < 
incarcerated ;   but  it  is  so  constringed  by  the  narrow 
through  which  it  has  passed,  that  the  circulation  in  the  in 
or  omentum  is  in  a  great  degree  impeded. 

Symptoms. — Strangulated  hernia  is  known  by  the  pain  in 
region  of  the  diaphragm,  the  patient  feeling  as  if  a  cord » 
tightly  bound  round  the  upper  part  of  the  stomach,  constant 
tation,  vomiting,  costiveness,  pain  at  the  part  where  the  stri( 
is  situated ;  the  abdomen  afterwards  becoming  distended  with 
in  consequence  of  the  accumulation  of  flatus  in  the  intes^ 
vomiting  more  frequent,  rejection  of  feculent  matter  from 
stomach,  &c. 

Treatment. — Employ  the  taxis*,  steadily,  for  tenor 
minutes ;  if  this  does  not  succeed,  bleed  to  fainting,  and 
attempt  the  reduction  by  hand ;  if  this  also  prove  unsucci 
throw  up  the  tobacco  injection  and  wait  a  short  time ;  and 
the  intestine  is  not  returned,  have  the  operation  performed 
application  of  cold,  as  ice  inclosed  in  a  bladder,  or  the  fi 
mixture.t  where  ice  could  not  be  procured,  has  frequently 
the  intestine  to  return.    The  continued  application  of  cold 
sometimes  effect  the  reduction ;  and  should  always  be  applie< 
cases  where,  during  the  interim,  time  is  wanted  to  consult; 
delays,  at  least,  the  return  of  inflammation.    On  this  subj 
Astley  Cooper  (whose  excellent  treatise  on  hernia  ought 

•  The  attempt  at  replacing  by  the  hand,  without  the  use  of  instr 
those  parts  which  have  ci'iitted  their  natural  situation,  is  called  tlie  U 

+  Nitrate  of  potass  and  muriate  of  ammonia,  equal  jiarts,  and  a  table  «P| 
ful  put  into  a  pint  of  water,  will  produce  a  degree  of  cold  equal  to  26  ( 
renheit ;  (>  degrees  below  the  freezing  point.     Linen  weUed  often  will 
mixture  and  spread  over  a  pait,  supports  a  considerable  degree  of  cold. 


HERNIA.  419 

i-y  of  every  surgeon)  observes,  "  I  have  had  a  little  per- 
perience  in  this  complaint,  and  have  devoted  no  small 

i  attention  to  it,  and  I  would  not  waste  more  than  twelve 

f  the  tobacco  enema*  and  other  means  had  been  employed." 

.y  the  operation  so  long  as  is  often  done,  is  most  certainly 
of  those  precious  and  irrecoverable  moments,  which,  if 

y  employed,  might  have  rescued  a  fellow  creature  from  a 

ure  grave. 

ucible  hernia,  though  it  may  remain  for  years  in  one  state, 
!0  be  regarded  with  apprehension ;  and  it  is  necessary  the 
should  take  proper  means  to  prevent  an  increase  of  the 
!  and  to  obviate  the  great  danger  attendant  on  it.  The 
-urse  to  pursue,  is  to  apply  a  truss  {See  Truss)  by  which 
will  be  constantly  kept  up  on  the  opening,  by  which  the 
of  the  hernia  are  prevented  from  passing  out.of  the  abdo- 
i  .n,  and  by  which  the  patient  is  preserved  from  the  risk  of 
ning  strangulated. 

s.s  OF  Strangulation.— A  membranous  band  crossing  the 
he  hernial  sac.  A  portion  of  intestine  entangled  in  a  part 
i  entum,  &c.  Strangulation  is  often  produced  although  only 
1  onvolution  of  the  intestine  has  descended  ;  and  this  con- 
»being  elongated,  does  not  occupy  any  additional  space 
'  outh  of  the  hernia.     The  fact  is,  that  the  additional 
)f  intestine,  though  it  consists  only  of  a  single  volume, 
wn  with  it  a  portion  of  mesentery,  which,  added  to  the 
itestine  previously  descended,  so  completely  occupies  the 
he  opening  as  to  produce  the  symptoms  of  strangulation, 
srause  of  strangulation  arises  from  a  portion  of  intestine 
asionally  entangled  in  a  part  of  the  omentum. 

ovtem  appearance.— Upon  dissecting  a  person  who 
f  f  strangulated  hernia,  a  considerable  elFusion  of  lymph 

of  boiling  water  poured  on  a  drachm  of  tobacco,  suffered  to 
-If  an  hour,  is  the  tobacco  injection;  half  of  which  only  is  to  be 
t.  The  effect  of  this  is  to  quicken  tlie  pulse,  and  also  to  make 
i  skin  likewise  becomes  cold  and  pallid,  and  there  is  extreme 
fthe  muscles:  and  if  the  hernia  be  situated  near  the  muscle 
le  tendon,  the  effect  will  be  considerable  and  instantaneous. 
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is  found  in  the  cellular  tissue  in  the  neighbourhood  of  the  h 
sac ;  and  if  gangrene  had  taken  place,  the  parts  will  be 
emphysematous  ;  and  wherever  pressure  is  made  with  the  fi 
that  is,  the  part  pressed,  will  pit  or  be  indented.  On  open' 
hernial  sac  there  will  immediately  escape  a  considerable  q 
of  serum,  which  depends  on  the  nature  of  the  hernia: — ^. 
stance,  if  it  be  an  omental  hernia,  there  will  be  but  little; 
be  intestinal  hernia,  then  a  considerable  portion  of  this 
will  be  present     The  omentum  undergoes  a  considerable  c 
in  its  colour,  being  much  darker  than  natural  owing  to  its  v 
being  filled  with  coagulated  blood  ;  it  will  likewise  have  an 
sive  smell,  and  if  gangrenous,  the  smell  will  be  highly  p 
live ;  its  texture  also  becomes  very  much  altered,  not 
solid  as  before  death,  having  a  crackling  feel,  as  if  it  ctm 
water  or  air,  and  easily  breaking  by  the  employment  of  the 
trifling  force.    Behind  the  omentum  will  be  seen  the  intes  ' 
both  are  in  the  sac),  having  upon  its  surface  a  peel  of  a 
matter  glueing  together  such  portions  of  the  intestine  as  ha 
be  in  contact.    The  intestine  will  be  found  of  a  very  dark 
if  it  be  not  gangrenous,  for  that  is  not  the  character  of  g~ 
and  in  operating  for  strangulated  hernia,  should  the  int 
as  dark  even  as  port  wine,  still  it  would  be  justifiable  to 
into  the  abdomen,  for  when  it  is  gangrenous  its  appearance ; 
different,  having  upon  its  surface  a  number  of  green  spo 
green  at  every  part,  but  here  and  there  green  spots  intei 
over  the  whole  surface.     Persons,  therefore,  acquainted 
diagnosis  of  this  disease  look  for  small  green  spots  which 
yield  and  give  way  to  pressure  with  the  finger.    The  gene 
racter  of  parts  in  a  gangrenous  state  is,  their  elasticity,  and 
yielding  to  pressure. 

Continuing  the  examination,  as  soon  as  the  abdomen 
into  there  will  escape  a  considerable  quantity  of  gas,  and 
testines,  wherever  they  are  found  in  contact,  will  be  seeo 
upon  them  a  red  line,  which,  however,  will  only  be  pcrcep: 
those  situations  where  the  different  convolutions  touch  eacb 
The  next  circumstance  to  look  for  is  the  seat  of  stricture, 
is  sometimes  found  at  the  abdominal  ring,  though  not 
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n  old  hernia.    In  recent  hernia,  and  those  of  smaller 

stricture  usually  occurs  above  the  ring. 

lere  is  the  stricture  commonly  situated  in  strangulated 

Opposite  the  tendon  of  the  transversalis  muscle— a  cir- 
e  often  produced  in  consequence  of  the  thickening  of  the 
ac,  from  the  pressure  of  a  truss. 

-Sometimes  the  stricture  is  an  inch  above  the  abdominal 
other  times,  when  the  hernia  is  very  large,  at  the  ring  ; 
m  the  hernia  is  very  small,  the  stricture  is  often  two 
)ove  the  ring.    And  it  is  owing  to  this  circumstance, 
"nger  is  often  lost  in  oblique  inguinal  hernia  before  the 
ccan  be  felt,  so  far  above  the  ring  is  it  situated.  Some- 
;  finger  feels  the  stricture  an  inch  above  the  rivg,  at 
i  inch  and  a  half,  or  even  two  inches ;  and  in  each  of 
lations  it  is  very  common.    The  third  place  in  which 
;are  is  found,  is  at  the  neck  of  the  hernial  sac,  in  con- 
of  a  membranous  band  crossing  it  at  that  part. 

II.  Direct  Inguinal  Hernia. 
^cies  of  hernia  protrudes  directly  out  of  the  abdomen, 
he  external  abdominal  ring.    It  was  formerly  supposed 
i'as  always  th<course  which  inguinal  hernia  took.  An 
s  supposition  ;  though  it  does  occasionally  happen  that 
-8  place  in  that  direction  in  which  it  was  supposed 
t  to  occur.    Direct  inguinal  hernia  begins  on  the  inner 
^epigastric  artery,  between  it  and  the  pubes;  it  does 
e  course  of  the  inguinal  canal,  but  it  passes  tirouo-h 
art  of  the  abdominal  ring.    The  length  of  this  fiernia 
'  than  an  inch  at  the  utmost  behind  the  abdominal  ring; 
.:i8not  more  than  three-quarters  of  an  inch  behind  it.  It 
-ough  the  abdominal  ring,  and  is  received  into  the  scro- 
>  «  has  three  coverings  instead  of  two,  as  in  the  case  of 
iiinal  hernia.  In  the  latter,  as  already  observed,  itre- 
enngfrom  the  external  oblique  ;  namely,  the  aponeuro- 
hord,  and  another  covering  from  the  cremastor,  both 
-considerable  density,  and  thicker  than  the  hernial  sac 
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itself     Direct  inguinal  hernia  passes  on  the  inner  side 
epigastric  artery,  and  directly  as  it  emerges  from  the  rmg 
cei  ved  under  the  fascia  of  the  chord,  which  forms  one  covering 
cremaStSL^ses^over^obliiuely,  so  that  the  whole  surfa. 
co^^bf  it.    Besides  these  coverings  it  has  one  ot  its 
which  is  properly  the  covering  of  the  hernia,  half  of 
formed  by  the  tendon  of  the  transversalis,  and  the  other 
the  fascia  of  the  transversalis.    This  forms  a  complete  te 
pouch,  in  which  the  hernia  is  contained.- 

Causes  —The  cause  of  direct  inguinal  hernia  is 
some  great  exertion  of  the  lower  part  of  the  abdominal 
It  happens  most  frequently  in  patients  who  are  the  su 
stricture,  being  occasioned  more  frequently  from  the  el 
expel  the  urine,  than  from  any  other  cause.  Direct 
hernia  may  truly  be  called  a  rupture.    Whenever  a  t< 
parts  takes  place,  direct,  and  not  oblique  inguinal  h 

^'°TrEATMENT.-When  direct  inguinal  hernia  is  reducJ 
truss  should  be  applied,  not  so  as  to  press  upon  the 
this  will  give  pain,  but  upon  the  parts  a  little  abo^'e  the 
ring.    Pressure  should  not  be  made  upon  the  whole  of 
auinal  canal,  as  in  the  case  of  obfique  hernia ;  but  the  tru- 
be  so  applied  as  to  make  its  pressure  bear  towards  the 
the  abdominal  ring.    When  a  direct  inguinal  hernia  is 
lated,  the  patient  is  often  in  great  danger,  though  it  ap] 
be  reduced,  as  the  intestine  may  still  be  strangulated  with. 

hernia.  ,v  » 

Q.   How  do  you  distinguish  direct  from  oblique 

hernia?  _  . 

A.  They  are  distinguished  by  the  following  circumsian 
1st  Tracing  the  spermatic  chord,  it  will  be  found  thatjfl 
inguinal  hernia,  the  hernia  is  placed  behind  the  spermffl 
whereas  in  oblique  inguinal  hernia  the  spermatic  chord 
the  hernia.    2nd.  Wlicn  the  mouth  of  the  hernial  sac 
in  oblique  hernia,  it  is  found  above  the  abdominal  ring,^ 
the  spine  of  the  ilium  ;  whereas,  in  direct  hernia,  iberc 
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I  nation  inwards,  towards  the  umbilicus,  so  that  it  passes 
rection  from  without  towards   the  pubes ;  from  above 
ids,  with  a  slight  obliquity  outwards. 
—These  are  two  points  which  can  only  be  distinguished 

who  have  frequently  observed  the  disease  in  the  living 
and  who  have  also  had  frequent  opportunities  of  examin- 
the  dissecting-room,  the  bodies  of  those  who  have  died 
he  disease.  Bearing  the  above  points  in  recollection, 
jrenend  principles  may  be  formed  to  direct  any  surgeon 
ining  the  operation  for  strangulated  inguinal  hernia. 

what  respect  does  oblique  inguinal  hernia  differ  from 

lique  inguinal  hernia  emerges  from  the  abdomen,  mid- 
veen  the  spine  of  the  ilium  and  the  pubes ;  whereas,  the 
merges  directly  from  the  abdominal  ring.  One  takes  the 
f  the  spermatic  chord,  and  the  other  passes  directly 
Uie  abdominal  ring  from  behind ;  one  is  covered  by  the 
the  chord  and  the  cremaster  muscle,  the  other  has  addi- 
'.  erings,  derived  from  the  tendon  of  the  trans  versalis  and 


a. 


-A  surgeon  unacquainted  with  these  facts,  will  make  his 
1  upon  the  hernia,  and  as  soon  as  he  sees  the  fascia  of  the 
J  wiU  make  a  little  cut,  dividing  a  few  fibres,  under  which 
put  a  director,  and  proceed  to  slip  upwards.  Instead, 
,  of  coming  to  the  hernial  sac,  as  he  expected,  he  will  find 
ig  to  divide,  which,  for  a  want  of  the  knowledge  here  in 
,  he  did  not  anticipate.    This  covering,  then,  will  be 
and  stiU  not  coming  to  the  hernial  sac,  he  will  find 
at  as  gr6at  a  loss  as  ever.    Such  a  man  s\y^d  never 
»an  operation.    But  if  a  surgeon  is  acquainted  with  the 
'  of  the  parts,  he  knows  that  there  are,  of  necessity,  two 
>  divide  before  he  comes  to  the  hernial  sac ;  and  that 
inguinal  hernia  there  is,  besides  the  coverings  formed 
ooneurosis  or  fascia  of  the  chord  and  the  cremaster,  a 
'enng,  like  the  peritonpal  bag,  composed  of  the  tendon 
^ansversalis  and  its  fascia— A.  Cooper's  Leclures,  MS. 
VTioN  FOR  Strangulated  Hernia.— Having  used  the 
0  0-2 
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means  previously  recommended  without  success,  the  operan 
performed  as  follows.  The  patient  is  to  be  placed  on  a  tabk  : 
two  to  three  feet  high,  with  the  legs  hanging  over  the  end  ; 
hair  having  been  removed  from  the  pubes,  so  as  to  preven; 
from  getting  into  the  wound;  the  incision  is  to  be  comm.: 
from  the  upper  part  of  the  tumour,  in  whatever  situation  i' 
be,  and  carried  along  its  middle  to  the  lower  part    By  tht 
incision  the  fascia  of  the  chord  is  laid  bare ;  and  in  doing  tlii- 
will  divide  a  small  artery  (the  external  pudenda)  which  cr 
directly  opposite  to  the  abdominal  ring.    This  is  to  be  se; 
at  both  ends,  which  will  enable  the  operator  to  have  a  good  \ 
of  the  dilferent  parts  during  the  remainder  of  the  opera. 
Having  secured  the  vessel,  you  scratch  through  the  fascia  o: 
chord,  just  below  the  ring,  with  considerable  care,  separann 
from  the  cremaster  muscle.    A  small  opening  being  thus  i 
a  director  is  introduced  upwards  to  the  abdominal  ring,  and 
wards  to  the  lower  part  of  the  swelling,  and  divide  the  ; 
more  or  less,  as  may  be  required,  which  brings  into  vie? 
fibres  of  the  cremaster  muscle,  passing  obliquely  from 
downwards,  which  covering  is  of  considerable  density,  and 
be  opened  with  care  ;  a  director  is  to  be  introduced  under 
the  same  manner  as  under  the  fascia  of  the  chord,  and  there  v- 
be  divided ;  and  as  soon  as  this  is  done,  the  hernial  sac,  whicl. 
a  blue  appearance,  and  semi-transparent,  from  the  fluid  it ' 
tains,  becomes  exposed.  The  character  of  the  sac  then,  it  is  s< 
is  quite  different  from  that  of  the  coverings,  and  the  one  mai 
easily  distinguished  from  the  other. 

Having  laid  bare  the  hernial  sac,  it  is  to  be  pinched  betwei"' 
fingers,  without  any  force ;  by  this  means  you  feel  distinctly  then? 
tine  and  omentum  within  it.  When  the  sac  is  raised  so  as  to  sep»j 
it  from  its  contents,  take  the  knife  and  make  a  small  cut  intoit( 
downwards,  but  in  a  lateral  direction  ;  place  the  instrument  1; 
zontally,  so  as  to  avoid  the  danger  of  wounding  the  intestine 
danger  to  which  you  would  be  exposed  were  you  to  cut  down«' 
As  soon  as  an  opening  is  made,  water  generally  escapes,  if" 
tine  be  included  in  the  sac,  and  there  are  no  adhesions. 

Having  opened  the  hernial  sac,  a  director  is  to  be  iiitroJj 
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IS  the  abdominal  ring,  and  then  it  is  to  be  divided  up  to 
tent,  and  downwards  in  the  same  way  to  the  lower  part  of 

n  both  omentum  and  intestine  are  in  the  sac,  the  former 
found  before  and  the  latter  behind ;  there  will  also  be  a 
ortion  of  omentum  at  the  upper  part, 
■lernial  sac  being  opened,  the  great  difficulty  commences, 
e  next  to  feel  for  the  stricture.  Put  your  little  finger 
;  hernial  sac,  and  ascertain  if  it  be  situated  at  the  ab- 

ring;  and  if  it  is,  spread  the  omentum  on  the  fore 
the  intestine  like  an  apron,  so  as  to  cover  it  entirely ;  by 
Ian  the  intestine  is  less  liable  to  be  wounded,  and  it  adds 
igly  to  the  security  of  the  patient.  A  probe-pointed  bis- 
;  then  passed,  guided  on  the  finger,  and  the  stricture 
to  a  small  extent— a  slight  motion  of  the  knife  will  do  it. 
cture  being  usually  situated  at  the  upper  part  of  the  her- 

opposite  the  tendon  of  the  transversalis  muscle,  or  else 
ernial  sac  itself,  in  this  case,  what  you  have  to  do  is,  to 
he  abdominal  ring,  to  hook  up  the  abdominal  muscles, 
them  upwards  towards  the  abdomen;  then  to  pull  down 
ml  sac  ;  by  this  means  you  expose  the  stricture  and  ren- 
operation  more  safe  to  the  patient.    The  practice  was  for- 

introduce  the  finger  high  up  into  the  hernial  sac,  with 
;  on  It,  and  thus  divide  the  stricture  ;  but  in  this  way  the 
s  increased,  as  the  parts  are  concealed  from  view.  The 
.inted  bistoury  now  used,  is  blunt  to  the  extent  of  a  quar- 
1  mch,  sharp  for  half  an  inch,  and  then  blunt  again;  so 

introduce  Hon  a  director,  or  finger,  and  divide  thestric- 
lout  fear  of  cutting  too  much. 

ricture  being  divided,  the  intestine  is  next  returned;  and 
le  intestine  before  the  omentum  if  both  be  in  the  sac. 
stage  a  finger  sliould  be  introduced  to  ascertain  if  the 
freely  returned  or  not,  and  are  not  compressed  at  the 
ere  the  stricture  was  situated.  If  there  be  any  air  in  the 
3  projectnig  above  the  stricture,  bring  it  down  to  the 
rt.  and  by  this  means  they  will  be  more  easily  returned, 
stincs  should  be  returned  piece-meal  to  the  cavity  of  the 
coy 
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abdomen,  and  then  the  omentum  should  succeed  it.    The  d 
tion  in  which  you  are  to  divide  the  stricture  so  as  to  avoi 
epigastric  artery,  is  directly  upwards.    The  stricture  is  t 
divided  in  the  centre,  and  the  cut  made  upwards,  let  the  hen 
be  where  it  may,  and  there  will,  by  following  this  rule,  be 
danger  of  wounding  the  epigastric  artery. 

There  is  some  difficulty  in  ascertaining  whether  the  intestii 
be  gangrenous  or  not.  If  there  be  any  dark  brown  spots  upon 
do  not  let  that  prevent  you  from  returning  it.  Sometimes  I 
intestine  adheres  to  the  sac.  If  the  adhesions  be  slight,  bre 
them  down  with  the  finger,  or  divide  them  very  cautiously 
the  knife.  If  they  are  in  general  strong,  the  best  plan  will  be 
completely  divide  the  stricture,  so  as  to  return  the  strangu^ 
and  leave  the  intestine  in  an  irreducible  state.  An  irreducible 
is  not  dangerous,  provided  there  be  no  strangulation.  If  the 
testine  be  gangrenous  it  will  be  known  from  the  appearan 
thick  green  spots,  which  will  admit  of  being  easily  broken 
with  the  nail. 

As  regards  the  omentum,  after  the  operation  in  Strang;. 
hernia,  it  is  more  easy  to  treat  than  intestine.    If  the  quanir 
small  and  little  changed  in  character,  it  must  be  returned  t;  : 
mouth  of  the  hernial  sac,  so  as  to  seal  up  the  opening,  and  * 
by  prevent  the  ready  descent  of  the  hernia  at  any  future 
But  it  often  happens  that  a  considerable  portion  of  the  omi 
descends ;  in  this  case,  the  difierent  layers  unite  and  form 
mass.    Under  these  circumstances  you  are  to  remove  a  lar| 
tion  of  the  omentum  with  the  knife,  and  return  the  reniai 
the  mouth  of  the  sac,  to  plug  up  the  opening.    The  bl 
vessels  are  to  be  drawn  out  with  the  forceps  and  lacerated,  « 
will  stop  the  haemorrhage  ;  but  where  they  continue  notwitlift-'* 
ing  to  bleed,  ligatures  should  be  applied  on  the  vessels  al 
without  including  any  part  of  the  omentum.    The  ligatures 
hang  out  of  the  hernial  sac,  and  in  three  or  four  days  thef 
separate.    When  the  omentum  is  in  a  gangrenous  state  it «? 
known  by  the  blood  coagulating  in  the  veins,  and  this  is  the 
terion  whether  or  not  it  is  to  be  returned.    If  the  blood  be  c^^ 
lated  there  will  be  a  crispy  feel.    The  omentum,  in  a  sUK  * 
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lie,  has  nothing  of  the  blue  appearance  seen  on  gangrenous 
s ;  nor  any  of  the  green  spots  to  be  found  on  the  intestines 
iiilar  state.    When  the  omentum  is  gangrenous,  excision 
reatment  always  adopted ;  by  cutting  it  away  close  to  the 
of  the  hernial  bag,  leaving  the  remainder  to  plug  up  the 
The  vessels  of  course  must  be  secured ;  and  the  hsemorr- 
itirely  ceased  before  any  of  the  omentum  be  returned, 
uere  is  a  peculiar  sort  of  hernia  which  contains  the  coecum. 
I  gut  sometimes  descends  into  an  inguinal  hernia  of  the 
8  side,  and  on  dissection  is  found  adhering  to  the  posterior 
~e  of  the  scrotum.    This  coecum  is  not  enclosed  in  the 
'-]  sac,  but  the  hernial  sac  is  before  it.    Those  who  have 
d  the  anatomy  of  the  viscera  know  that  the  coecum  is  con- 
posteriorly  by  cellular  membrane,  and  that  the  peritoneum 
i  over  it  anteriorly  on  the  posterior  surface  of  the  coecum. 
!  is  no  peritoneum,  unlike,  in  this  respect,  to  the  other 
'nes,  with  the  exception  of  the  duodenum  and  colon. 
I  the  coecum,  therefore,  descends,  it  brings  down  the  peri- 
Ti  in  front ;  but  behind  there  is  merely  cellular  membrane, 
ich  means  it  is  confined  to  the  scrotum  so  securely,  that 
mpossible  in  many  cases  to  return  it ;  then  the  stricture 
)e  divided,  and  the  intestine  allowed  to  remain.  When 
dder  protrudes  in  a  hernia,  it  is  covered  anteriorly  by 
leum,  but  posteriorly  it  is  confined  by  cellular  membrane, 
ne  as  the  coecum.    When  the  coecum  is  included  in  a 
it  will  be  known  by  the  Appendix  coed  vermiformis. 
ENT  AFTER  THE  OPERATION. — The  integumcuts  are 
ught  together  and  retained  in  apposition  by  meat^|^f 
hich  should  only  include  the  skin ;  and  if  adhesion  can 
"ected,  a  great  advantage  will  be  gained.    After  the 
Sfor  strangulated  hernia  there  are  two  things  from  which 
tto  be  apprehended  ;—/r5<,  that  the  intestines  may  not 
•leir  office,  and  the  faeces  not  pass  in  their  natural  course  ; 
•nd  principally,  that  peritoneal  inflammation  may  come 
•oduce  the  same  effect  as  if  gangrene  were  present.  The 
n,  should  be  to  close  the  wound  as  completely  as  pos- 
for  this  purpose  slight  pressure  will  be  of  service.  If 
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the  hernial  sac  remains  open,  the  process  of  adhesion  will  be  d 
ficult ;  but  if  adhesion  of  the  sac  takes  place,  peritoneal  inflamn 
tion  will  probably  be  prevented.    After  the  integuments  lu 
Leen  brought  together  by  means  of  sutures,  slight  pressure  shoi 
be  made  by  dossils  of  lint,  and  the  parts  should  be  supported  i 
suspensory  bandage,  which  will  be  of  use  also  in  preventing 
formation  of  matter  in  the  scrotum.    The  patient  should  keep 
horizontal  posture ;  and  he  should  have  his  evacuations  on  1 
linen,  and  not  be  allowed  to  get  up.    In  five  or  six  hours  after 
operation,  give  a  little  sulphate  of  magnesia  or  castor  oiL    " ' 
more  motions  a  patient  has  after  the  operation  for  hernia  the  I 
ter.    It  will  be  necessary  to  keep  up  a  free  discharge  from  11 
bowels  by  opening  medicines,  or  the  patient  will  die." — SM 
Cooper.  M 
The  history  of  a  case  is  generally  this :  In  four  or  five  hoi 
after  the  operation  the  patient  has  a  motion,  and  in  the  coui9| 
twenty-four  hours  two  or  three,  and  he  will  be  supposed  tup! 
doing  well.    On  the  following  day  there  will  be  no  motioi! 
abdomen  is  tense  and  tender  to  the  touch,  and  vomiting  coyy 
only.    The  patient  at  this  time  is  in  the  greatest  dangerjjl 
must  bleed  largely  and  purge  him  freely  by  medicine  or  injeca| 
If  venesection  has  been  resorted  to  before  the  operation,  poU 
neal  inflammation  does  not  usually  follow.    Calomel  with  oi'  ' 
— five,  and  in  some  cases  ten  grains  of  calomel,  and  from  o 
two  grains  of  opium.    It  will  be  useless  to  give  calomel  wii 
other  medicine  than  opium,  for  it  will  be  rejected.  Pur 
clysters,  with  cathartic  extracts  should  also  be  admini? 
Great  danger  is  to  be  apprehended  for  some  time  after  the  < 
tion  ;  and  even  those'who  have  two  or  tliree  motions  witlu 
first  twenty-four  hours  often  die.    The  patient  will  sonu 
be  affected  with  hiccough  ;  this  is  not  the  result  of  gangrem 
peritoneal  inflammation,  and  must  be  treated  by  bleeding,  ^' 
and  local,  fomentations  and  purgatives;  which  may  be  aide 
little  opium.    For  some  time  the  diet  is  to  be  low.  ^Vl!' 
danger  is  past,  cordial  or  some  broth  and  a  generous  diet  nr. 
directed. 

Obs.— The  operation  for  strangulated  hernia  should  alff. 
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lied  before  there  be  any  peritoneal  tenderness  :  there  will 
be  tension  of  the  abdomen  from  inflation  of  the  intestines  ; 
derness  from  peritoneal  inflammation,  if  present  when  the 
on  is  performed,  renders  the  issue  doubtful  ;  because, 
the  division  of  the  stricture  liberates  the  parts  which  are 
.  yet  it  does  not  retard  peritoneal  inflammation  ;  it  should 
lently  be  made  a  rule  to  operate  before  any  symptom  of  it 
.  Secondly,  you  may  wait  a  longer  time  in  old  persons, 
you  perform  the  operation,  than  in  the  young  or  middle 
In  a  boy,  for  instance,  a  very  short  time  should  elapse 
her  means  have  been  used  ;  in  an  older  person  you  may 
ger,  because  the  parts  are  generally  more  relaxed. 

III.  Hernia  in  the  Inguinal  Canal. 
all  hernia  occurs  above  the  abdominal  ring,  and  does  not 
through  it  at  all,  which  is  equally  as  dangerous  as  a  hernia 
V  times  its  magnitude.  This  is  a  case  which  it  is  difficult 
t  in  the  living  subject.  The  symptoms  are  those  of  stran- 
I  hernia,  with  a  fulness  on  one  side  above  the  abdominal 
i-ich  is  not  observable  in  the  other ;  tenderness  upon  pres- 
;he  part  where  the  fulness  is,  and  a  great  disposition  to 

ration  which  it  will  be  necessary  to  perform  in  this  case 
ke  an  incision  along  the  course  of  the  inguinal  canal,  a 
■quely  above  the  abdominal  ring,  so  as  to  avoid  making 
ng  large.    The  incision  of  the  integuments  lays  bare  th^ 
)f  the  external  oblique ;  which  being  exposed,  and  an 
ade  through  it,  the  hernia  immediately  appears  project- 
gh  the  edges  of  the  wound.    The  hernial  bag  is  covered 
'nous  process,  which  passes  from  the  upper  aperture, 
fch  the  hernia  proceeds.    As  soon  as  the  hernial  sac  is 
i  a  little  fluid  escapes.    The  stricture  will  be  found  at  the 
nlo  which  you  are  to  introduce  a  small  director,  and  di- 
■■  makmg  a  slit  upwards  with  a  probe-pointed  bistoury.— 
on  Inguinal  Hernia. 

Hernia,  Inguinal,  in  the  Female. 
sease  is  of  less  frequent  occurrence  in  the  female  than  in 
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the  male,  in  consequence  of  the  smallness  of  the  parts  tbroi 
which  the  ligamentum  rotundum  descends.  Hernia  in  the  fem 
therefore,  is  comparatively  rare.  When  it  occurs,  the  cod  if* 
which  it  takes  is  similar  to  that  of  inguinal  hernia  in  the  m 
comparing  the  ligamentum  rotundum  in  the  former  case,  to 
spermatic  cord  in  the  latter.  It  begins  midway  between  the  s 
of  the  ilium  and  the  symphysis  pubis— its  origin  being  seata 
the  external  side  of  the  epigastric  artery.  It  then  enters 
inguinal  canal,  passes  along  the  canal,  under  the  internal  obi 
and  transversalis  muscles,  till  it  reaches  the  abdominal  ringw 
it  emerges.  Hernia  in  the  ftmale  is  commonly  small,  espec 
in  the  labia  ;  the  sac  is  much  more  considerable  above  the  8 
minal  ring  than  below  it.  On  this  account  there  is  consider 
difficulty  in  the  performance  of  an  operation  for  this  hernii; 

In  dissecting  a  hernia  in  the  female,  you  will  find,  immedi 
below  the  labia,  a  fascia  covering  the  hernia  similar  to  thath 
male :  the  abdominal  ring  gives  off  a  fascia,  which  dea™^ 
into  the  labia.  When  the  hernia  is  reducible,  it  requires  a 
similar  to  that  used  by  the  male  ;  as  it  is  generally  small  i 
give  way  to  pressure  after  about  a  twelvemonths'  use ;  thtfjs 
will  be  proper  to  continue  the  truss  for  two  years  longer.  -llT 

Operation.— When  this  hernia  is  strangulated,  the  o 
for  it  differs  in  some  respects  from  that  required  for  t 
hernia  in  the  male.    When  the  incision  is  made  upon  the 
below  the  ring,  you  will  find  that  the  peritoneal  bag  does^ 
tain  either  intestine  or  omentum,  and  that  nothing  but  * 
water  escapes.    This  leads  you  to  slit  up  the  abdomin.'J  n 
on  putting  the  finger  within  it,  something  will  be  felt  c" 
in  the  sac  above  the  ring— this  is  generally  intestine,  bi 
times  a  portion  of  omentum  descends  with  it.  Havmg 
the  tendon  of  the  external  oblique,  you  will  find  that  a  convi 
of  intestine  has  descended,  and  you  will  then  look  for  the 
ture  which  is  generally  about  two  inches  above  the  abdo! 
ring.    In  the  male,  the  inguinal  canal  is  considerably  sh 
by  the  approximation  of  the  upper  to  the  lower  opening,  M 
female  the  canal  undergoes  little  alteration,  and  the  orifi| 
licrnial  sac  will  in  general  be  found  at  the  distance  of  at 
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from  the  abdominal  ring.  Having  slit  up  the  tendon  of 
cernal  oblique  from  an  inch  to  an  inch  and  a  half,  and  di- 
an  assistant  to  draw  it  up,  a  director  is  put  within  the  sac, 
icture  is  felt  for  and  dilated  upward  or  outwards  towards 
nous  process  of  the  ilium.  The  general  rule  is  to  divide  it 
Is,  but  it  may  be  divided  outwards  with  safety,  as  there  is 
jer  in  this  case  of  wounding  the  epigastric  artery,  which  is 
inner  side. 

IV.  Hernia,  Congenital. 

•STRATioN.— Hernia  of  the  tunica  vaginalis  testis;  but  it 
>t  always  happen  that  hernia  of  the  tunica  vaginalis  testis 
,enital ;  it  sometimes  appears  in  the  adult.    The  way  in 
It  takes  place  may  be  thus  explained:  the  tunica  vaginalis 
.  to  the  abdomen  a  little  before  birth,  so  that  a  portion  of 
le  is  very  readily  admitted  into  this  part.    It  scarcely  ever 
.s  in  the  young  subject  that  any  thing  but  intestine  is  con- 
lin  hernia  of  the  tunica  vaginalis,  the  omentum  not  reaching 
as  the  orifice.    If  the  tunica  vaginalis  be  not  closed  imme- 
a  after  the  birth  of  the  child,  a  hernia  will  make  its  appear- 
TThe  existence  of  this  hernia  is  well  known  to  nurses,  who 
e  distinction  between  what  they  call  a  windy  and  a  watery 
!.    It  sometimes  happens  that  the  Umica  vaginalis,  though 
ed,  will  not  admit  of  the  descent  of  a  portion  of  intestine, 
'  the  orifice  is  extremely  small,  and  the  person  will  arrive 
e  of  from  twenty  to  thirty  years  before  the  hernia  shows 
"he  descent  of  a  small  convolution  of  intestine  is  then 
y  the  effect  either  of  relaxation  or  of  some  sudden  or  dis- 
poned exertion. 
. — When  intestine  or  omentum  has  descended  into  the 
•raginalis,  reaching  to  the  lower  part  of  the  scrotum,  the 
is  involved  in  the  swelling,  so  that  it  cannot  be  distinctly 
his  is  a  distinguishing  mark  between  congenital  hernia, 
a  of  the  tunica  vaginalis,  and  common  hernia — the  former 
B  more  concealed  and  buried  in  the  surrounding  parts.  In 
f,  the  coverings  of  the  hernia,  namely,  the  fascia  of  the 
d  the  cremaster  are  thin ;  but  the  tunica  vaginalis  being 
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thicker  than  the  peritoneum,  the  parts  are  not  so  readily 

guishable  in  hernia  of  the  tunica  vaginalis  as  in  the  common  het 

The  testicle  is  besides  considerably  diminished  in  size  in  theb 

species  of  hernia,  in  consequence  of  the  pressure  on  the  sac; 

venting  the  free  circulation  of  the  blood-vessels  in  that  part. 

hernia  of  the  tunica  vaginalis,  the  spermatic  chord  is  not  ui 

quently  altered  in  its  direction,  the  artery  and  vein  being  on( 

side,  and  the  vas  deferens  situated  posteriorly  on  the  outer  p 

It  not  unfrequently  happens,  in  this  species  of  hernia,  that 

testicle  does  not  descend  completely  into  the  scrotum,  aaii 

peritoneal  sac  descends  lower  than  the  situation  of  the  testickl 

Treatment.— When  the  hernia,  of  which  we  are  nowspeak'i 

is  in  a  reducible  state,  and  a  child  is  the  subject,  whose  tesUc 

situated  above  the  abdominal  ring,  the  parent  is  to  be  adviMdl 

no  account  to  apply  a  truss,  but  to  let  the  hernia  extend  itself  oj 

it  has  gradually  brought  down  the  testicle  into  the  scrotum,  j 

then,  and  not  till  then,  to  apply  a  truss ;  since  the  premature 

of  a  truss  would  press  upon  the  testicle,  waste,  and  at  eng^ 

stroy  it  i  but  if  the  hernia  be  suffered  to  increase  till  the  esH 

has  descended  into  the  scrotum,  there  wUl  be  but  li"le  risk( 

being  strangulated  in  very  young  subjects,  and  when  it  has 

scended  it  will  then  be  time  enough  to  apply  a  truss.    A  t 

with  springs  may  be  worn  when  the  child  is  three  mon  hs 

The  reason  why  a  truss  has  not  been  applied  sooner  is,  that 

parts  were  kept  in  so  wet  a  state  that  a  truss  is  very  spcedJ,: 

stroyed.  This  reason,  however,  no  longer  exists  ;  for  Mr.  Cow 

Charing-cross,  has  attained  such  a  degree  of  perfection  in  the, 

tation  of  trusses  for  all  ages  and  both  sexes,  that  they  may  be 

from  the  time  of  birth,  if  requisite,  with  the  most  beneficial  tt 

let  the  species  of  reducible  rupture  be  what  it  ^'^y-'f'^J^ 
Thepressureshould  beextremely  light ;  for  the  mostpart,  tlejl 

should  be  recommended,  at  first,  to  have  a  truss  made  in  the 

hecommonspring-truss,withoutany  spring.  Apa  ,re^-^  ; 
a  leathern  strap,  should  be  placed  upon  the  hernia,  f.^tuied 
.      ,  ,         of  the  cliild  and  another  strap  passed  bctwe«  i 
A  ll  -  .    chiM  i,  kc,„  in  tl-c  l,ori.o„.al  pos,»  . 
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ind,  at  the  end  of  three  months,  a  truss  may  be  borne  with- 
.convenience.     As  regards  the  treatment  of  congenital 
we  are  not  aware  of  any  particular  treatment  that  can  be 
'  different  from  that  which  is  practised  in  the  common  in- 
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i:ation.— The  operation  in  strangulated  hernia  of  the 
vagmalis  is  more  difficult  than  that  in  the  common  hernia, 
ts  m  the  former  being  more  concealed  and  involved  in 
panetes  than  the  latter.    When  an  incision  is  made  into 

care  should  be  taken  not  to  open  the  vaginal  sac  too  low 
tor  the  two  following  very  obvious  reasons  because 
aid  always  have  sufficient  tunica  vaginalis  to  cover  the 

to  prevent  any  unnecessary  irritation;  and,  secondly,  he- 
.e  spermatic  artery  and  vein  are  situated  obliquely  in  the 
t  and  there  would  be  danger  of  cutting  through  each  of 

rhree  mches,  therefore,  of  the  tunica  vaginalis  should  be 
i.vuled.  A  considerable  quantity  of  water  is  generally 
ith  the  mtestines  in  the  tunica  vaginalis-a  much  greater 
,  indeed,  than  in  the  common  hernia  ;  because  the  tunica 
<  IS  a  more  secreting  surface  than  the  peritoneum.  In 
al  hernia  the  stricture  is  generally  about  an  inch  and  a 

e  the  abdominal  ring,  opposite  the  tendons  of  the  trans- 
When  the  hernia  is  very  large,  the  seat  of  stricture  will 
to  within  half  an  inch  or  an  inch  of  the  abdominal  rin^  • 
rarely  happens.  ^  ' 

is  no  particular  variation  in  the  circumstances  of  this 
i,  which  differ  from  those  adopted  in  the  common  in^ui- 

^rvid  I    V^l' ''"^''■'^  ^^"^'■^"y'  stricture 
mded  and  the  intestine  left  within  the  tunica;  if  the 
1  be  only  at  a  particular  point,  it  might  be  cut  through  ; 
rough  any  considerable  portion  of  the  tunica  vaginalis, 
ould  be  great  risk  of  dividing  the  spermatic  artery  or 
ter  dividing  the  stricture,  the  edges  of  the  wound  are  to 
«t  together,  ,n  order  to  promote  adhesion.    In  this  con- 
e  patient  .s  left  as  he  was  found,  with  his  irreducible 
it  relieved  from  the  dangerous  symptoms  of  strangulation, 
•nt  should  wear  a  laced  bag-truss  after  the  operation. 
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There  is  a  particular  species  of  hernia  of  the  tunica  vap 
*_namely,  an  encysted  hernia  of  this  membrane,  which  is  v 
much  concealed  within  the  scrotum-a  bag  is  situated  wi 
the  tunica,  not  formed  by  peritoneum,  but  is  a  cyst  pro^ 
in  the  following  manner  :-opposite  to  the  situation  of  the 
minal  ring  adhesion  takes  place  between  the  sides,  and  a . 
is  formed  leading  into  the  tunica.    A  stricture  crosses  the 
directly  opposite  to  the  abdominal  ring,  shutting  it  up; 
as  the  intestine  descends  into  the  upper  part  of  the  bag, 
adhesion  becomes  elongated,  and  at  length  a  sac  is  produ 

V.  Femoral  Hernia,  Anatomy  of. 
The  superficial  fascia  of  the  abdominal  muscles  is  given 
the  tendon  of  the  external  oblique,  which  descends  upon  the_ 
matic  cord,  and  is  united  to  the  edge  of  the  abdominal  ring - 
descent     The  stricture  which  is  of  considerable  densitj-,  is 
tinned  to  the  thigh,  and  forms  a  covering  of  femoral  hernia, 
absorbent  vessels  and  superficial  veins  are  kept  withm 
boundaries  by  this  fascia.    From  Poupart's  ligament  two  p: 
of  fascia  pass  upwards-the  fascia  transversabs  and  the 
iliaca.    In  cutting  through  the  fascia  lata  a  ^econd  por. 
fascia  will  be  found  to  be  given  off  from  the  back  of  Po 
ligament,  which  forms  the  sheath  of  the  femoral  artery  and 
which  are  separated  from  each  other  by  a  septum.    The  an 
crural  nerve  has  no  connexion  with  the  sheath,  but  for 
boundary  of  the  sheath  on  the  outer  side.    It  is  into  tins 
that  femoral  hernia  descends.    It  begins  to  descend  betw 
border  of  Gimbernat's  ligament,  which  is  the  lower  edge  ol 
part's;  the  femoral  artery  being  on  the  outer  side  and  t^ 
on  the  inner.  The  sheath  becomes  elongated  when  femoral 
•    is  produced ;  and  it  is  turned  over  Poupart's  ligament ;  -9 
the  lower  part  of  the  hernia  is  doubled  on  the  upper  part, , 
mouth  is  just  opposite  the  fundus  or  basis. 

Obs  When  the  peritoneum  which  covers  the  femoral  ne 
protruded,  it  descends  on  the  inside  of  the  femoral  vem, 
deceived  on  the  inside  of  the  crural  sheath.  Before  the 
protrudes,  it  elongates  the  sheath,  which  forms  a  coven 
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I  femoral  liernia  protrudes,  it  descends  on  the  inside  of  the 
trie  artery;  and  there  is  little  danger  of  wounding  this 
in  the  operation  of  cutting  upwards  and  outwards.  It 
I,  then,  be  recollected  that  the  epigastric  artery  is  to  the 
le  of  the  hernia.    In  the  male  subject,  the  spermatic  artery 
^  on  the  fore  part  of  the  tumour,  but  at  such  a  distance  from 
.ce  where  the  stricture  is  situated  that  there  is  little  dan<rer 
i>ding  ,t  in  the  operation  for  femoral  hernia;  since  it  would 
Init  an  indifferent  acquaintance  with  the  nature  of  the  parts 
principle  of  the  operation,  to  carry  the  incision  so  high  up  • 
.eing  no  necessity  for  it,  as  a  slight  touch  of  the  stricture' 
.e  knife  will  be  quite  sufficient  to  allow  of  the  return  of  the 
It  should,  however,  be  remembered,  that  on  the  fore  part 
umour,  above  Poupart's  ligament,  covered  in  the  inguinal 
s  the  spermatic  artery,  which  ought  never  to  be  in  danger 
.^g  wounded.    On  the  inner  side  is  situated  Gimbernafs 
.  nt;  on  the  outer  side  are  the  femoral  vessels ;  and  there  is 
utuated  near  the  mouth  of  the  hernial  sac,  but  to  the  outer 
»e  epigastric  artery.  The  part  through  which  femoral  hernia 
des  IS  the  opening  left  in  the  fa.cia  lata,  to  give  passage  to 
.mt  vessels,  and  the  vena  saphena.    The  femoral  hernia  is 
:.ind  this  fascia,  but  protrudes  through  the  opening,  and  is 
tuated  on  its  fore  part;  the  crural  sheath  is  carried  before 
»mes  elongated,  and  always  forms  a  bag  for  the  hernia. 
x-Femoral  hernia  maybe  confounded  with  other  diseases 
^res  consequently  no  small  degree  of  knowledge  to  discrimi- 
^  appearances  from  those  of  other  complaints.    It  has  the 
'•n  of  bubo;  in  some  subjects  it  is  small  and  very  little 
*Ie,  and  projects  very  slightly.  In  dissecting  a  femoral  hernia 
wain  the  appearances  that  are  to  be  met  with,  you  will  see 
'ter  laying  open  the  skin,  the  superjlcial fascia,  and  a  feJ 
^nt  vesse  s:  in  consequence  of  the  pressure  of  the  hernia, 
na  ^s  distinctly  visible  to  the  eye,  and  is  a  stricture  of  con, 
uensity.    Secondly,  having  cut  through  this  fascia,  the 
the  femoral  vessels  (fascia  propria)  becomes  exposed, 
a  complete  bag,  so  as  to  close  the  hernia,  let  its  size  be 

"njaV* 
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Note. — There  are  two  sacs  of  the  same  form  covering  femoi 
hernia — the  first  consisting  of  the  elongation  of  the  crural  shea 
the  second  of  the  peritoneal  covering.    Every  case  of  femora 
hernia  will  be  found  to  have  a  bag  or  covering,  formed  of  t) 
crural  sheath,  except  when  the  hernia  has  been  so  large  that 
has  given  way.    Femoral  hernia  is  subject  to  very  little  variet).. 

Treatment. — I.  Of  reducible  femoral  hernia.  A  different  trm 
is  required  for  this  kind  of  hernia  than  in  the  inguinal  species.  Tl 
pad  should  be  at  right  angles  to  the  spring,  placed  lower  do.* 
than  in  inguinal  hernia,  so  as  to  cover  the  crural  sheath,  and 
space  through  which  the  hernia  protrudes.    The  truss  that  oi 
to  be  worn  is  a  right  angled  truss,  i.  e.  with  the  pad  at  right 
gles  to  the  spring.    It  should,  however,  he  observed,  that  fem 
hernia  is  rarely  cured  by  the  application  of  a  truss.    A  ( 
ought  nevertheless  to  be  worn,  to  prevent  the  farther  desce: 
any  of  the  parts,  but  the  result  is  generally  less  successful  th 
inguinal  hernia. — See  Truss. 

II. — Of  irreducible  femoral  hernia.— In  this  complaint  a 
ought  also  to  be  worn,  with  a  hollow  pad,  so  as  to  receive 
hernia  and  confine  it,  giving  the  sides  an  opportunity  to  glue 
There  will  also  be  a  chance,  if  the  hernial  sac  contains  omenf 
of  the  latter  being  absorbed. 

in.— 0/  strangulated  femoral  hernia. — The  symptoms 
complaint  are  more  urgent  than  those  of  strangulated  i 
hernia;  and  the  reason  is,  that  the  orifice  through  which 
femoral  hernia  protrudes  is  smaller,  and  the  pressure  consequi 
greater.  The  patient  complains  of  more  pain  than  in  ingi 
hernia,  and  rarely  lives  so  long  (if  the  stricture  remain)  as  a 
son  under  the  same  circumstance  with  the  other  kinds  of  he 
A  patient  has  been  known  to  die  seventeen  hours  only  afttf 
hernia  (femoral)  had  become  strangulated.  In  femoral  hr- 
the  patient  generally  survives  four  days  if  the  stricture  rem" 
and  in  strangulated  inguinal  hernia  a  paUent  has  been  kno 
live  a  week. 

rp^xis— When  called  to  a  case  of  femoral  hernia  the 
the  first  instance  must  be  resorted  to  in  the  following  manner 
patient  is  to  be  placed  on  a  bed,  with  his  shoulders  elevated, 
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s  bent  at  rigl.t  angles,  to  tl,e  body,  and  approximated  to  each 
,  so  as  to  admit  an  arm  only  between— pressure  is  then  to  be 
>yed  on  the  hernia  by  pushing  it  directly  downwards  in  order 
It  below  Poupart's  ligament;  but  if  the  liernia  be  pressed 
:ds,  without  having  first  taken  this  step,  it  will  merely  be 
od  farther  above  the  ligament.    The  hernia  must  first  be 
lit  below  the  level  of  Poupart's  ligament,  then  kneaded 
■n  the  fingers,  and  pressed  upwards.   The  form  of  femoral 
rent  from  that  of  inguinal  hernia.    The  body  of  femoral 
=  is  turned  upwards  and  forwards  over  the  neck,  and  nearly 
't  angles  to  it  above  Poupart's  ligament;  consequently  it 
be  mere  folly  to  press  it  upwards  till  it  has  been  first  brought 

-  ards,  as  the  hernia  would  only  be  doubled  the  more  upon 
The  taxis  having  failed,  the  tobacco  injection  (see -p.  419) 

•  employed,  the  patient  blooded,  and  the  warm  bath  used, 
le,  however,  is  to  be  lost  in  femoral,  as  there  is  less  chance 
icing  It  than  in  inguinal  hernia.  These  means  having  failed 
rahon  must  be  performed  without  delay,  which  might  occa^ 
nsiderable  mischief.— ^See  Taxis. 

i^^TioN  FOR  Femoral  HERNiA.-The  first  incision  is 
n  the  course  of  Poupart's  ligament,  along  the  tumour, 
ng  from  one  side  to  the  other;  the  second  is  made  at  right 
■to  the  first,  towards  the  umbilicus,  so  that  the  two  incisions 
rle  the  letter  x  inverted.    The  angular  flaps  are  next  to  be 
'ed  off,  and  reflected,  so  as  to  allow  of  greater  room.  By 
vision  the  superficial  fascia,  which  is  next  divided  is  ex- 
«nd  the  hernial  sac,  called  by  some  the  fascia  propria,  is 
t  into  view.    This  in  its  turn  is  next  cut  through,  and  L 
•sac  or  peritoneal  covering  makes  its  appearance.  The 
hint  IS  to  make  an  incision  into  the  hernial  sac  with  the 

-  possible  care,  and  then  introduce  a  director  to  as- 

■^osed  t       f  "^'"'•^-"--g  opened  the  hernial  sac, 
^osed  the  intestine,  in  what  direction  are  you  to  di- 

;ed  dirtr         A^'ley  Cooper  advises  the  stricture  to 

mcZ  t'TTu  ''''''  ^"^''-'i 

ra  wl  After  introducing  the 

*  a  bistoury,  blunted  at  the  point,  is  to  be  put  on  it,  and 
r  p  :i 
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placed  against  the  stricture.    In  this  way  there  is  no  danger 
wounding  the  intestine.    The  histoury  is  to  be  gently  raised,  • 
with  a  slight  touch  of  the  instrument,  the  fibres  will  give  way, 
the  intestine  readily  return  into  the  abdomen.     But  it  has 
recommended  to  cut  in  the  direction  of  Gimbernat's  hgam 
towards  the  symphysis  pubis;  there  will  be  no  necessity  for 
as  the  stricture  is  not  situated  at  Gimbernat's  ligament :  it  is  n 
known  to  be  there.    The  seat  of  stricture  in  femoral  herma  u 
the  crural  arch,  just  where  the  intestine  leaves  the  abdomen; 
when  this  is  slightly  divided,  the  stricture  gives  way,  andV 
little  pressure  the  parts  are  easily  returned.    "  I  have  kn, 
Gimbernat's  ligament  divided,  under  the  supposition  that  it 
the  seat  of  stricture,  whilst  the  stricture  itself  remained  undi 
and  the  patient  died."— 5ir  A.  Cooper's  Led.  MS.  Copy. 

"  The  situation  of  the  spermatic  chord,  which  lies  directly 
the  mouth  of  the  sac,  in  part  renders  it  expedient  not  to  ' 
the  stricture  directly  upwards,  if  you  are  operating  on  the 
subject;  but  this  same  objection  does  not  exist  in  females, 
position  of  the  epigastric  artery  on  the  outer  side  of  the  m^  ^ 
the  sac,  renders  it  of  course  quite  out  of  the  question  to  t^ 
dividing  the  stricture  upwards  and  outwards,  that  is,  towaittt 
superior  spine  of  the  ilium ;  the  only  course  therefore  that  re_, 
to  be  taken,  is  to  divide  the  internal  portion  of  the  strictur^:. 
rying  the  division  close  to  the  bone,  and  in  a  direction  towa.,., 
pubis.*    Even  this  mode  of  dividing  a  stricture,  however,  » 
safe  in  all  cases,  for  it  happens,  not  uncommonly,  that  the 
tor  artery  arises  from  the  epigastric ;  and  in  such  a  cas 
artery  might  run  along  the  inner  side  of  the  sac,  the  a 
which  would  thus  be  surrounded,  on  its  outer,  upper,  and 
sides,  by  a  large  arterial  trunk,  and  perhaps  it  would  be^  ^ 
possible  to  escape  dividing  an  artery,  in  whatever  directt 
incision  were  made  :  but,  fortunately  in  those  cases  m  w  -. 
obturator  artery  arises  from  the  epigastric,  it  usually  runs 
outer  side  of  the  sac."— Ibid. 


.  The  stricture  in  femoral  hernia  is  (generally,  if  not 
the  thin  short  edge  of  Oinibernafs  ligament ;  it  is  therefore  fo>. 
inner  side  of  the  sac;  and  there  the  diviMon  is  to  be  made.  Th. 


HERNIA.  439 

s. — Femoral  hernia  occurs  much  more  frequently  in  the 
e  than  in  the  male.    The  surface  between  the  spine  of  the 
and  the  angle  of  the  pubis  is  considerably  larger  in  the  former 
I    in  the  latter ;  the  transverse  measurement  of  the  pelvis  is 
I     considerable;  there  is  consequently  more  space  for  the 
to  be  protruded  through,  and  thus   femoral  hernia  is 
common  in  the  female,  while  inguinal  hernia  occurs  more 
ntly  in  the  male,  for  the  opening  through  which  the  sper- 
cord  descends  is  necessarily  larger  than  that  through  which 
iind  ligament  of  the  uterus  passes  in  the  female.  Crural 
■e  may,  however,  occur  in  the  male  as  well  as  in  the  female  ; 
niparative  frequency  of  the  two  kinds  of  rupture  in  the  two 
is  only  here  alluded  to. 

VI.  Umbilical  Hernia. 
^  species  of  hernia  takes  place  through  the  opening  in  the 
Iba,  which  the  umbilical  vessels  pass  through  in  the  foetus  ; 
circular  opening  and  the  orifice  of  the  sac  therefore  is  of  a 
-shape.  The  parts  come  out  directly  from  the  abdomen, 
•  form  of  the  rupture  is  very  simple.  In  order  to  repress 
have  to  apply  a  bandage  that  encircles  the  body,  just  in  the 
.tal  direction.  A  bandage  of  tliis  simple  kind  will  keep  the 
f  reducible,  in  their  natural  place. 

y  accomplished  by  carrying  the  bistoury  inward,  in  a  direction 
o  the  bone;  that  is,  bypassing  a  director  on  the  inside  of  the  pro- 
arts,  and  cutting  directly  towards  the  pubis  The  difficulty  which  is 
ced  m  doing  this,  arises  partly  from  the  very  close  way  in  which  the 
embraces  the  protruded  viscera,  and  partly  from  the  depth  at  which 
Hire  .8  seated,  so  that  you  have  to  divide  it  in  a  part  that  is  quite  out 
You  must  trust  entirely  to  your  feeling;  you  cannot  see  the  opera- 
are  performing,  and  you  will  therefore  have  the  intestine  carefully 

by  an  assistant,  and  perhaps  have  the  handle  of  a  knife  placed 
t.  80  as  to  prevent  all  possibility  of  wounding  it  by  the  curved  bistoury 

.ntroduce.  The  knife  is  to  be  introduced  under  the  stricture,  so 
Ting  the  cutting  edge  against  the  tendon,  which  is  to  be  cut  very 
the  fibres  of  it  being  successively  divided.  A  very  small  division  of 
o»  an  inch,  will  be  sufficient  in  this  case  to  liberate  the  parts  and  to 
."eir  return  into  the  abdomen  ;  and  in  this  way  the  stricture  may  bo 

I itiiout  at  all  endangering  even  the  main  portion  of  the  crural  arch- 
aiv.de  as  much  a*  a  quarter  of  an  inch  without  at  all  separating  the 
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Causes  and  Symptoms. — Umbilical  hernia  is  next  to  ingn 
hernia  in  frequency,  if  not  before  it.  It  is  very  common  in  inl 
soon  after  birth.  In  adults  where  there  is  great  obesity,  in  y 
nant  women,  and  children,  this  complaint  is  often  met  with, 
infants  it  will  soon  be  recognised  by  the  situation  of  the  c 
Recollect  the  anatomy  of  the  part,  that  there  is  an  opening  i 
U7iea  alba,  and  the  peritoneum  lines  it  internally.  When  a  h 
takes  place,  this  opening  does  not  close;  the  peritoneum  eq 
lines  it  with  the  other  parietes  of  the  abdomen  :  when  the 
therefore  protrudes,  the  peritoneum  is  always  carried  befor 
whether  in  youth  or  advanced  age.  Umbilical  hernia  is  subj 
to  little  variety,  either  in  form  or  size.  Occasionally  there  are 
bags  of  intestine,  separated  by  a  rupture. 

Treatment. — I.  Of  reduced  umbilical  hernia  in  children.  W^" 
the  regular  application  of  a  bandage  surrounding  the  body,  is 
irksome  and  inconvenient,  sufficient  pressure  can  usually  be 
without  completely  surrounding  the  trunk ;  by  applying,  for 
stance,  one  half  of  an  ivory  ball  on  the  umbilicus,  and  over 
adhesive  plaster  and  a  belt ;  the  latter,  however,  will  be  of  no 
unless  supported  by  straps  which  come  round  the  lower  p 
the  belly  and  thighs.  A  little  waistcoat  fastened  by  two  s' 
will  be  of  use.  In  cases  of  this  kind,  it  was  recommend 
Desault,  to  return  the  parts  into  the  abdomen,  and  then  to 
round  with  a  ligature,  that  portion  of  skin  which  constituted 
external  tumour,  and  which  contained  the  sac. 

II— Reducible  umbilical  herniain  adults. — In  adults,  at  the 
mencement,  the  plan  of  treatment  should  be  the  same  as  in 
dren  ;  but,  if  by  means  of  the  ivory  ball  the  hernia  should  m 
returned  within  the  opening  of  the  umbilicus,  a  pad,  covered 
black  silk,  and  fastened  by  adhesive  plaster,  is  to  be  placed 
the  part.  When  the  hernia  is  reducible  a  truss  should  be  ^ 
It  will  seldom  effect  a  cure,  and  is  often  liable  to  shift  its  si 
tion  ;  but  a  truss  should  be  worn,  as  it  affords  a  shield  to 
abdomen,  where  the  hernia  is  pendulous,  and  there  is  much 
sity.  The  truss  that  ought  to  be  adopted  in  this  species  of  h 
consists  of  two  broad  belts,  which  must  come  round  and  bud 
the  abdomen.    But  as  this  is  continually  liable  to  change  pi 
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ow  belt  joined  to  the  broad  one,  should  also  go  under  the  pen- 
us  part  of  the  belly. 

I- — Irreducible  timbUical  hernia. — In  this  case,  a  hollowed 
i,  on  the  same  principle  as  the  one  employed  in  irreduci- 
femoral  hernia,  should  be  worn.     It  should  be  buckled 
d  the  abdomen,  and  if  omentum  be  contained  in  the  hernial 
it  will  be  likely  to  be  diminished  in  size,  and  the  danger  of 
►ac  bursting  will  also  be  prevented.    In  strangulated  umbi- 
Llernia,  before  the  operation  is  resorted  to,  the  tobacco  clyster 
lid  be  employed,  as  it  has  a  greater  efFect  in  relaxing  the  mus- 
land  taking  away  the  cause  of  the  stricture  in  this  than  in  any 
.i  kind  of  hernia. — Sir  A.  Cooper. 

^  Suppose  you  were  called  to  a  strangulated  umbilical  hernia, 
would  you  endeavour  to  return  it  ? 

1  If  it  were  small,  by  the  hand  alone ;  but  if  it  were  very 
the  bottom  or  flat  surface  of  a  wooden  platter  must  be 
,  laid  on  the  abdomen,  and  pressure  thus  effected.  When 
t  -essure  in  this  manner  has  been  kept  up  for  some  time,  the 
;  at  the  umbilicus  becomes  dilated,  and  the  hernia  returns. 
^ORATION.— In  the  case  of  strangulated  umbilical  hernia  the 
.ion  is  very  simi)le,  though  it  is  not  one  of  the  most  success- 
rhe  plan  to  be  adopted  in  operating,  is  to  make  first  an 
I  in  across  the  tumour,  and  then  another  at  right  angles,  so 
ihe  two  may  resemble  the  letter  j,  inverted.    The  integu- 
^ being  thus  divided,  the  corners  of  the  incision  are  turned 
side,  by  which  means  the  hernial  sac  is  brought  into  view  ; 
is  being  carefully  opened,  the  finger  is  to  be  passed  to  the 
'of  the  sac  at  the  umbilicus,  and  a  blunt-pointed  bistoury 
iced  on  it.    The  stricture  is  to  be  divided  upwards,  in  the 
i3n  of  the  ensiform  cartilage.    Having  returned  the  intes- 
•he  parts  are  to  be  brought  together,  and  a  flap  formed 
3ove  to  cover  the  opening.    If  adhesion  of  the  sides  of  the 
can  be  effected,  the  danger  of  peritoneal  inflammation  will 
ined.    Dossils  of  lint  and  adhesive  plaster  are  to  be  ap- 
ver  the  wound.    The  after  treatment  is  the  same  as  for 
rerniae. 
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VII.  Ventral  Hernia. 
Definition.— When  a  protrusion  takes  place  in  any  other 
of  the  linea  alba  than  at  the  umbilicus,  it  is  called  a  ventral  he: 
This  is  a  specimen  of  a  hernial  tumour  on  the  linea  alba,  bu; 
at  the  navel ;  it  forms  a  small  round  tumour— it  is  a  vn 
hernia.    The  same  name  is  given  to  ruptures  that  take  pla  ' 
other  parts  of  the  abdomen.    Should  a  protrusion  take  ph. 
the  linea  semilunaris,  or  in  any  other  part  of  the  abdomen, 
a  wound,  it  is  called  ventral  hernia. 

Obs.— Such  protrusions  as  the  above  very  seldom  be. 
strangulated  ;  it  is  very  uncommon  to  find  it  necessary  to  y 
ceed  to  operation  in  the  case  of  ventral  hernia.- (Iflur. 
When  ventral  hernia  occurs  low  down,  and  becomes  strangul  ^ 
care  must  be  tak-n,  when  operating,  of  the  epigastric  a,- 
The  intestine  generally  protrudes  either  through  the  opei 
in  the  lines  semilunares,  or  lineae  transversa  of  the  abd-  n 
which  become  enlarged. 

VIII.  Occult  Hernia. 
There  are  other  kinds  of  hernia  occasionally  observed,  but 
are  very  rare,  and  many  of  them  hardly,  if  at  all,  distinguisr. 
in  the  living  subject.    A  protrusion  has  taken  place  at  the  a 
ture  of  the  foramen  ovale,  through  which  the  ob^ator  vessel> 
out.    A  protrusion  has  been  known  to  take  place  throug: 
sciatic  notch.    A  protrusion  may  take  place  through  the  h 
phragm,  or  through  the  natural  openings  in  it.    There  arc 
instances  in  which  parts  of  the  bowels  have  been  stranguUvu 
some  unnatural  formation  of  the  various  folds  of  the  peritoi'^ 
within  the  cavity  of  the  abdomen,  or  in  consequence  of  pentcj  »■ 
chords  surrounding  the  bowels  in  various  directions.  Sincr. 
all  these  various  occurrences,  although  they  come  under  the  ■ 
of  hernia,  hardly  admit  of  being  recognized  during  life,  the) ' 
come  very  properly  under  the  denomination  of  occult  hcma-'  - 

HERNIA  HUMORALIS.  "> 
By  hernia  humoralis  is  generally  understood  a  swelled 
flamed  tcsticle-a  common  symptom  attendant  on  gonoi 
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ly,  however,  sympathetic,  and  not  venereal,  in  consequence 
same  symptoms  following  every  other  kind  of  irritation  of 

rethra,  whether  originating  in  strictures,  the  use  of  injec- 
or  bougies.    Such  symptoms  are  dissimilar  to  the  diseased 

15  arising  from  the  application  of  syphilitic  matter ;  for  it 
1  ascertained  that  suppuration  seldom  supervenes,  and  if  it 
lly  does,  the  matter  is  not  of  a  venereal  character. 
USES.— Sympathy  with  the  urethra  ;  irritation  at  the  mouths 

vasa  deferentia,  though  were  this  the  case,  both  testicles 
usually  be  affected  at  the  same  time ;  stoppage  of  the  dis- 
■,  &c. 

ATMENT.— Rest,  and  the  horizontal  position  of  the  body 
sion,  at  least,  of  the  testicle;  bleeding,  when  the  symptoms 
^h;  leeches,  or  puncturing  of  the  scrotum;  fomentations, 
,  and  cataplasms.  Mercury,  to  remove  the  induration  after 

■  iammation  has  subsided;  emetics,  on  the  principle  of  re- 
1,  have  been  found  occasionally  beneficial;  opiates,  to  soothe 
heve  the  pain.  Should  suppuration  occur,  mercury  is  not  re- 

;  the  common  treatment  only  is  requisite.  Frictions  with 
rial  ointment,  fumigations  mth  aromatic  herbs,  are  recnm- 
d  by  John  Hunter  for  dispersing  indurations,  which  remain 

16  subsidence  of  the  disease.  And,  as  the  hernia  humoralis 
ppears  to  depend  on  the  cessation  of  the  discharge,  Brom- 
8  advised  irritating  the  urethra  with  a  bougie  to  bring  on 
ning  again;  though  this  practice  is  seldom  followed  by 
^cipated  benefit.  Sometimes  the  pain  in  hernia  humoralis 
•e  tumour,  sometimes  in  the  abdomen.— 5ee  Testicle. 

HYDARTHRUS. 
n-d  derived  from  the  Greek,  signifying  water  and  a  joint. 
'  J  ,  ^^"^d  by  the  Greeks  hydarthron, 

rthros;  and  spina  ventosa  by  the  Arabian  physicians;  and 
trom  Its  colour,  a  white  swelling.    In  this  country  it  is  a 
rJy  conamon  and  exceedingly  terrible  disease.    The  varie- 
white  swelling  are  very  numerous,  and  might  usefully 

■  particular   appellations.    Systematic  writers,  however 
n  generally  satisfied  with  distinguishing  it  into  two  kinds,' 
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namely,  the  rheumatic  and  scrophulous.    The  last  species  of 
disease  is  also  distinguished  by  them  into  such  tumours  as 
marily  affect  the  bones,  the  ligaments  and  the  soft  parts ;  andi 
other  cases  where  the  ligaments  and  soft  parts  become  dis 
before  there  is  any  morbid  affection  of  the  bones.  The 
ancle,  wrist,  and  elbow,  are  the  most  common  seats  of 
swelling. — See  Joints,  Diseases  of.  Scrophula. 

HYDROCELE. 
Defin. — Hydrocele  is  an  accumulation  of  water  in  the  \ 
vaginalis  testis;  the  anatomy,  therefore,  of  those  persons  whoi 
that  the  fluid  is  contained  between  the  tunica  albuginea  and ) 
tunica  vaginalis  is  extremely  faulty.— (^ir  A.  Cooper.)  The  at 
tion  of  the  water  in  hydrocele  is  precisely  similar  to  water  in! 
pericardium. 

Hydrocele  is  of  two  kinds,  viz.  first,  of  the  tunica  va 
and  second,  of  the  spermatic  chord.  The  former  is  by  i 
most  frequent ;  and  when  simply  speaking  of  hydrocele,  the  i 
tion  situated  in  the  testis  is  usually  referred  to.  "  Hy(' 
the  tunica  vaginalis  is,  in  fact,  dropsy  of  the  serous  mcmbr 
it  is  an  affection  bearing  exactly  the  same  relation  to  the  ' 
vaginalis,  that  ascites,  or  hydrothorax,  bears  to  the  serous 
brane  of  the  abdomen  or  thorax."— (Lawrence's  Lect.  see  ' 
Vol.  II  p.  C58,  1829—1830.)  It  consists  in  a  preternatur 
cretion  of  a  clear,  transparent,  straw-coloured  fluid  into  the( 
of  the  tunica  vaginalis.  The  fluid  that  constitutes  the  tumour^ 
rounds  the  testicle,  or,  at  least,  is  in  contact  with  its  anteri«| 
lateral  surface. 

Causes.— The  causes  of  hydrocele  are  obscure.    It  apl 
depend  upon  increased  secretion,  as  the  vessels  are 
though  thcre^  generally  an  inflammatory  action.  The 
generally  forms  without  any  apparent  cause,  gradually  incre 
and,  if  left  to  itself,  produces  probably  a  very  considerable 
ing.    In  some  instances,  the  fluid  of  hydrocele  is  deposit 
the  tunica  vaginalis,  under  circumstances  which  indicate  ' 
istence  of  inflammation,  enlargement  produced  by  inflame 
action  of  the  testicle.    Under  these  circumstances,  there  r 
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position  of  fluid  into  the  tunica  vaginalis ;  and  this  case, 
i.  combines  enlarged  tunica  vaginalis  and  disease  of  the  tes- 
and  in  which  the  fluid  has  been  deposited  under  active  in- 
nation,  is  technically  called  hydrosarcooele.    But  in  the 
majority  of  cases  in  which  the  surgeon  is  called  upon  to 
:te,  the  deposition  takes  place  without  the  existence  of  any 
torn  indicating  inflammation  in  the  membrane  that  pro- 
it  ^ 

MPTOMs.— Hydrocele  commences  at  the  lower  part  of  the 
an,  IS  of  a  pyriform  shape,  largest  two-thirds  of  the  way 
vards,  a  little  less  at  the  bottom,  and  smallest  at  the  ring 
.  adually  ascends  towards  the  abdominal  ring,  but  it  termi- 
.^enerally  a  little  above  the  testicle,  that  is,  it  terminates 
the  tunica  vaginalis  ends.   This  serous  tunica  ascends  only 
■  way  above  the  upper  part  of  the  testicle,  and  the  same 
e  limits  the  swelling  in  hydrocele.    If,  however,  the  hy- 
'  be   of  long  standing,  the   tunica  vaginalis  gradually 
s  m  froi^  of  the  spermatic  chord,  becomes  elono-ated 
direction*upwards,  and  may  be  so  much  distended  in  this 
-n  as  to  reach  the  opening  into  the  abdominal  muscles  •  it 
.ss  upwards  as  far  as  the  abdominal  ring;  and  may  even 
and  this,  for  the  -swelling  in  some  cases, 
ordinary  situation  of  the  testicle  in  hydrocele  is  two-thirds 
.way  down  the  tumour,  at  the  posterior  part,  though  as 
1  this  position  it  sometimes  varies.    The  position,  however 
-sticle  may  be  easily  discovered  by  a  careful  examination  of 
hng,  and  by  squeezing  it  with  some  degree  of  force  at  every 
When  the  testicle  is  pressed  upon,  that  part  of  the  tumour 
.found  most  firm  ;  the  pa>-.nt  will  manifest  much  uneasi- 
Id  complain  of  a.good  deal  Qf  pain.    The  weight  of  the 
but  comparatively  .small ;  when  it  is  lifted,  you  will  be 
led  at  Its  lightness,  which  will  at  once  convince  the  ex- 
that  u  is  not  a  solid  substance.    The  next  thing  to  be 
w.  If  the  part  be  not  very  much  distended,  that  the  swel- 
^  be  moveable,  i.  e.  if  it  be  firmly  grasped  at  its  base,  the 
ascend,  and  the  tumour  increase  at  its  upper  part.  Its 
i,  therefore,  mobility,  form,  freeness  from  pain,  and  the 
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history  of  the  case,  constitute  its  distinguishing  characters  ; 
other  diseases.  There  are,  however,  two  other  marks  by  u 
hydrocele  may  be  distinguished  ;  one  of  them  decisive,  the  o 
nearly  so,  namely,  its  sense  of  fluctuation,  and  its  tramparei^c 
rather  its  semi-transparency-a  characteristic  feature  which 
been  denied  by  some  surgeons,  in  consequence  of  the  thicke 
of  the  tunica  vaginalis  in  old  cases  of  hydrocele,  and  in  per 
who  had  long  resided  in  hot  climates,  in  whom  the  examina 
required  both  nicety  and  caution. 

DiAG  -The  Sesmode  of  distinguishing  hydrocele  is  as  foil 
-when  a  patient  comes  to  you  with  a  fluctuating  swelling  v. 
scrotum,  in  which  the  testicle  is  enclosed,  order  a  candle  t 
brought ;  then,  squeezing  the  tumour  at  the  posterior  part,  di^ 
the  front  so  as  to  make  it  tense ;  apply  the  skin  of  the  little  h 
and  that  covering  its  metacarpal  bone  at  the  outer  side,  : 
surface  of  the  tumour,  and  then  cause  the  candle  to  be  h. 
close  as  possible  opposite  to  where  the  two  skms  meet 
this  way  you  will  infallibly  discover  the  transparency  of  b. 
celes  which  are  formed  in  this  climate ;  and  it  is  only  the  c 
awkward  mode  in  which  the  experiment  is  made,  that  occ^ 
any  person  to  be  unsuccessful  in  it,  which,  if  conducted  dific 
wouid  lead  to  a  satisfactory  result.    1  have  seen  indiv, 
however,  from  Sierra  Leone  and  the  West  Indies,  in  who. 
tunica  vaginalis  had  become  so  much  thickened  as  to  rencu 
hydrocele  perfectly  opaque."-5ir  A.  Cooper's  Surg.  LecL 

Diseased  testicle  may  be  easily  distinguished  from  hydro 
its  weight  and  flatness,  and  the  pain  and  sickness  which  i 
sions  •  and  often  by  the  discoloration  of  the  skin  covering 
by  the  semi-transparency  and  lightness  of  one  tumour  " 
heaviness  of  the  other.    There  is  one  disease  somewhat  d 
to  distinguish  from  hydrocele,  viz.  hematocele:  this  is  a 
tion  of  blood  in  the  tunica  vaginalis  testis,  and  Fod^ces 
an  exactly  similar  tumour  to  hydrocele;  but  the  histon 
case  is  quite  difi-erent,  and  the  best  guide     If  you  ask 
happened?  the  answer  is-"  Why  I  was  ridmg,  y^hen  tic 
Sine  restive,  began  to  plunge,  and  threw  me  onva 
pommel  of  the  saddle;  I  soon  afterwards  discovered  th.3 
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Then,  if  you  inquire  whether  there  were  any  marks  or 
ses  in  the  skin  of  tlie  scrotum,  the  answer  will  be,  "  Oh,  yes; 
IS  black  and  blue."  "  Whenever  you  find  a  swelling  thus  sud- 
y  formed  after  a  blow,  having  the  figure  of  hydrocele,  you 
he  certain  of  its  being  blood.  But  you  must  guard  against 
iking  this  complaint  for  diseased  testicle.  I  was  once  present 
■  ay's  Hospital  when  a  healthy  testicle  was  removed,  owing 
lis  error ;  and  some  years  since,  one  of  the  first  surgeons  in 
town,  after  having  removed  a  tumour  from  the  scrotum  ;  and 
1  the  gentlemen  were  leaving  the  theatre,  desired  them  to 
a  moment,  and  he  would  show  them  the  disease  of  the  testi- 

However,  upon  cutting  the  part  open,  the  great  bulk  proved 
blood,  and  the  testicle  was  in  a  perfectly  sound  state. 

an  unfortunate  occurrence  as  this  a  man  must  for  ever 
nt" — Led.  citat. 

How  do  you  distinguish  hydrocele  from  hernia  ? 
Generally  speaking,  the  distinction  between  hydrocele  and 
a  is,  that  in  the  latter  complaint  the  swelling  terminates  a 
above  the  testicle,  so  that  the  spermatic  chord  may  be  left 
though  in  the  older  cases  there  is  not  this  distinction  left 
ar  guide  ;  consequently,  our  diagnosis  must  be  formed  from 
.  circumstances,,  such  as  the  general  pyriform  appearance  of 
eUing,  with  the  broader  part  downwards,  and  the  narrower 
ds,  fluctuation,  transparency,  &c. 

EATMENT.-The  treatment  of  hydrocele  is  either  palliative 
teal.  The  palliative  treatment  consists  in  puncturing  the 
■ar  with  a  small  trocar,  and  letting  out  the  fluid,  by  which 
•et  nd  of  the  swelling,  and  free  the  patient  from  the  incum- 
e  which  the  tumour  produces.  The  fluid  again  slowly  accu- 
s,  and  the  operation  must  again,  of  course,  be  repeated, 
ect  of  It,  therefore,  is  merely  a  removal  for  a  time  of  the 
'venience  produced  by  the  enlargement  of  the  scrotum, 
the  radical  cure  of  hydrocele  various  proceedings  have  been 
'•yed,  in  order  to  produce  inflammation  in  the  surface  of  the 
^vaginalis,  and  chus  either  to  obliterate  the  serous  mem- 
auogether,  or  put  a  stop  to  the  unnatural  secretion  from  it. 
Ode  of  proceeding  has  been  termed  the  operation  by  inci- 

Q  q  2 
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sion,  which  consists  in  making  an  opening  into  the  tunica  v-i. 
nalis,  and  removing  a  small  portion  of  it,  or  introducing  ? 
foreign  substance  between  the  margins  of  the  incision,  and  ; 
leaving  the  part  to  itself;  the  consequence  of  this  is,  consider,- 
inflammation  and  adhesion  of  the  tunica  vaginalis  to  the  testi 
Another  is  by  seto7i,  in  which  a  seion  is  carried  from  one  ami 
the  tunica  vaginalis  to  the  other;  that  is,  the  seton  introduce 
the  upper  end  of  the  tunica  vaginalis,  is  carried  through  it  tc 
lower  end,  so  as  to  pass  for  two  or  three  inches  through  : 
cavity  of  that  membrane.    A  third  mode  is  by  caustic.    A  i- 
tion  of  caustic  is  applied  to  the  scrotum  externally,  and  when 
slough  has  come  away,  a  puncture  is  made  into  the  tunica 
nalis ;  a  piece  of  bougie,  or  some  foreign  substance  of  that 
is  then  introduced,  and  inflammation  of  the  membrane  is 
excited.    Another  method  is,  after  letting  out  the  fluid  of 
hydrocele  in  the  same  manner  as  in  the  palliative  cure,  wi 
small  trocar,  to  inject  through  the  canula  of  that  trocar  : 
irritating  fluid  into  the  cavity  of  the  membrane,  the  presen 
which  excites  inflammation  of  the  tunica  vaginalis.   The  co 
quence  of  this  inflammation  is  the  prevention  of  the  reaccum 
tion  of  fluid— this  is  the  treatment  by  injection. 

In  the  treatment  of  hydrocele  by  injection,  the  easiest 
simplest  mode,  and  that  most  commonly  adopted,  you  first  o. 
tap  the  swelling  with  a  small  hydrocele  trocar,  as  you  would 
ply  to  let  out  the  fluid  ;  and  having  evacuated  the  contents, 
inject  into  the  cavity  of  the  tunica  vaginalis,  through  the  r" 
of  the  same  trocar,  a  mixture  of  port-wine  and  water,  two- 
of  it  being  wine,  and  one-third  water;  this  is  allowed  tote 
for  five  minutes,  and  then  let  out    "  I  am  generally,"  ob: 
l\Ir.  Lawrence,  "  in  the  habit  of  injecting  a  second  quanti 
fluid  on  this  occasion,  frequently  using  port-wine  alone,  in  o 
to  be  quite  sure  that  a  sufficient  impression  is  made  on  the  tt 
vaginalis,  to  ensure  the  purposes  of  the  operation.    If  you  i 
a  s°econd  portion  of  port-wine  and  water,  or  of  wine  alone,! 
remain  in  for  the  same  length  of  time,  and  having  let  it  out, 
the  wound  with  a  bit  of  sticking-plaster. 

In  tapping  the  hydrocele,  either  for  the  palliative  or  the  r 
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ure,  take  care  that  you  do  not  ,wound  tlie  testicle,  the  situa- 
of  which  ouglit  to  be  previously  well  ascertained.    It  is 
^sary  that  a  certain  quantity  of  fluid  should  be  accumulated 
e  cavity  of  the  tunica  vaginalis  to  prevent  an  accident  of  this 
,  for  which  purpose  also  you  must  first  introduce  the  trocar 
vndicularly,  so  as  to  go  completely  through  the  scrotum  and 
•a  vaginalis  ;  when  you  have  entered  the  cavity  of  the  latter, 
the  instrument  onwards  obliquely  for  a  short  distance,  and 
withdraw  the  stylet,  and  push  the  canula  forwards  to  its  full 
:h.    There  is  some  degree  of  attention  necessary,  more  par- 
irly  in  performing  the  radical  operation,  because,  if  you  do 
irry  the  trocar  completely  into  the  cavity  of  the  tunica  vagi- 
.  you  may  inject  the  port-wine  into  the  cellular  substance  of 
rotum;  so  that  during  the  operation,  the  integuments  of 
rotum  become  so  wrinkled  and  corrugated,  as  to  alter  con- 
ibly  the  relation  between  the  different  parts,  the  aperture 
lie  tunica  vaginalis  being  in  this  way  thrown  off  the  ex- 
ty  of  the  trocar,  so  that  this  accident  might  easily  take 
If  you  inject  the  fluid  into  the  cellular  substance  of  the 
im,  it  is  followed  by  a  high  degree  of  inflammation,  with 
■ling  of  that  membrane.    It  is  necessary,  therefore,  that  you 
d  pay  particular  attention  to  a  few  points,  in  order  to  avoid 
Jssibility  of  this  occurrence. 

J  injection  of  port-wine  and  water  into  the  tunica  vaginalis, 
imes  produces  considerable  uneasiness  in  the  testicle,  pain 
-g  up  along  the  spermatic  chord,  and  pain  in  the  loins  and 
I  the  lower  part  of  the  abdomen,  sometimes  to  a  very  con- 
ble  extent.  In  other  instances,  however,  the  patient  is 
■  sensible  of  any  inconvenience.  In  the  course  of  two  or 
ays  after  the  operation,  the  testicle  and  tunica  vaginalis 
and  acquire  a  size  at  least  equal  to  that  which  the  tumour 
»ed  previous  to  the  operation;  of  course  it  is  expedient 
>u  should  prepare  the  patient  for  this  occurrence,  by  telling 
-•forehand  what  will  happen  ;  otherwise  he  may  be  alarmed 
supposition  that  his  complaint  has  returned  within  so  short 
Jrom  the  performance  of  the  operation.  This  is  a  kind  of 
atory  hernia  inflammation  of  the  testicle  and 

Q  q  a 
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its  coats,  but  unattended  with  much  inconvenience.  The  pati 
keeps  quiet,  lies  on  a  sofa,  perhaps  applies  a  lotion  to  the  ]); 
and  remains  in  doors  for  a  time  ;  and  probably,  in  about  t), 
weeks  from  the  time  of  the  operation,  the  swelling  will  have  s 
sided,  and  the  testis  regained  its  natural  size.  The  operation 
sometimes  attended  with  so  little  inconvenience,  that  the  patie 
does  not  even  confine  himself  within  doors. 

Other  fluids  may  be  injected  in  the  case  of  hydrocele  h 
port-wine  and  water,  e.  g.  brandy  diluted,  a  drachm  of  the 
phate  of  zinc  to  a  pint  of  water  forms  one  ;  indeed  any  irritad 
fluid  may  be  used. 

It  has  been  observed  that  effusion  of  fluid  into  the  tunica 
nalis  of  the  testis,  is  sometimes  accompanied  with  swelling  of 
testicle.    We  are  sensible  accordingly  in  certain  instances, 
a  swelling  of  this  nature  partly  consists  of  an  enlargement  of 
solid  part  of  the  testicle,  and  partly  of  fluid,  and  when  we ' 
drawn  ofl-the  water,  we  are  better  able  to  determine  how  much 
the  swelling  arises  from  the  solid  part.    In  a  case  of  tins 
the  question  is,  whether  the  operation  by  injection,  or  any  o 
mode  of  proceeding,  for  the  radical  cure  of  hydrocele,  is  m 
suitable.    If  the  swelling  of  the  testicle  should  be  inconsider 
twice  its  natural  magnitude,  and  pretty  hard,  it  has  formed 
dually,  and  without  pain,  as  hydrocele  usually  does ;  the  su^ 
need  not  scruple,  under  such  circumstances,  to  perform  the  o 
tion  by  injection,  as,  in  most  instances,  the  solid  sweUing  of 
testicle  has  afterwards  gradually  subsided. 

Inflammation  of  the  testicle  will  give  rise  to  hydrocele; 
the  inflammation  disappears,  hydrocele  forms.  This  may  be 
nerally  removed  by  exciting  absorption ;  for  which  purpose 
pilula  hydrargyri  composita  may  be  given,  and  a  lotion  of 
liquor  ammoniae  acetatis,  with  some  of  the  muriate  of  amm 
dissolved  in  it,  applied  to  the  scrotum.  If  left  to  itself,  hy 
will  often  undergo  a  spontaneous  cure. 

Sir  Astley  Cooper  lays  down  the  following  important  injun 
which  arc  well  worthy  of  the  attention  of  all  wlio  may  be  caB 
treat  this  complaint.    "  Let  mp  observe,"  says  he,  "  that  wh 
you  perform  the  operation  for  the  palliative  or  the  curative 
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It,  withdraw  the  trocar  the  instant  you  believe  tliat  the  canula 
ithin  the  tunica  vaginalis;  and  once  having  the  trocar  in, 
■  care  to  keep  it  there  until  the  operation  be  concluded  ;  and 
■Aost  effectual  way  to  do  this  is  by  grasping  the  tumour  at  the 
riorpart,  so  as  to  keep  it  tense  where  the  trocar  entered."— 
you  wish  to  accomplish  this  operation  bloodlessly,  to  prevent 
n.al  bleeding,  and  the  formation  of  hematocele,  keep  the  pa- 
at  the  time  you  are  doing  it,  in  the  erect  position.  There 
necessity  for  any  after-application,  as  the  following  day  the 
id  will  be  well." 

le  operation  requires  repetition  in  proportion  to  the  dropsical 
•ncy  existing  in  the  patient.    In  some  it  may  be  necessary 
a  month ;  in  others  once  in  three  months ;  but,  generally 
<ing,  the  usual  time  is  every  six  months, 
significant  as  the  operation  for  tapping  in  hydrocele  may 

.  ir.  It  has  been  known,  for  the  want  of  care  and  attention  on 
■art  of  the  patient,  to  cause  the  destruction  of  life.    It  is  ad- 

de  therefore,  in  particular  when  it  is  performed  on  old 
ns,  that  rest  in  bed  for  some  days  afterwards  be  rigidly 
>Ted.  ® 

lometimes  happens,  in  constitutions  which  have  a  great  dis- 
on  to  inflammation,  that  the  injection  will  act  so  violently  as 
duce  suppuration.  When  there  is  danger  of  this,  it  may  be 
:amed  by  the  great  pain  and  redness  of  the  scrotum.  When 
kes  place,  an  incision  is  to  be  made  with  a  lancet  into  the 
and  the  contents  discharged;  and  if  the  opening  be  not 
the  cure  will  be  effected  by  the  adhesive  process.  Neither 
0  operation  for  hydrocele  by  injection,  simple  as  it  is,  alto- 
•  devoid  of  danger,  there  being  instances  where  death  has 
d,  and  many  in  which  life  has  been  endangered  by  it. 

DROCELE  OF  THE  CHORD.-Hydrocele  of  the  sper- 
>chord  consists  either  in  the  formation  of  a  cyst  in  the  chord, 
'  the  accumulation  of  a  fluid  in  that  cyst,  which  may  increase 
ery  considerable  magnitude,  or  in  the  deposition  of  fluid 
nding  the  spermatic  chord,  or  that  it  is  diffused  through  the 
'  the  tissue.    The  latter  occurrence  is  very  common.  The 
which  hydrocele  of  the  spermatic  chord  takes  place  is  in 
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the  tunica  vaginalis,  between  the  testicle  and  the  abdominal  rin 
sometimes  extending  over  the  ring,  and  on  that  account  is  ui;. 
mistaken  for  inguinal  hernia. 

DiAG.— By  the  surgeon  pressing  his  finger  along  the  i>::: 
until  he  passes  the  abdominal  ring,  he  will  be  enabled  to  judt- 
the  nature  of  the  tumour  by  its  blue  and  semi-transparent  ap]) 
ance,  by  its  being  entirely  unattended  with  pain,  and  by  its  n  i 
running  into  the  abdomen  like  inguinal  hernia. 

Treatment. — The  encysted  hydrocele  of  the  chord,  which  \ 
sents  an  isolated  and  detached  fluctuating  swelling,  contair 
fluid,  requires  precisely  the  same  treatment  as  hydrocele  of 
tunica  vaginalis.  The  same  injections  may  be  used.  But 
best  mode  probably  of  treating  this  disease,  is  to  make  an  incii 
in  the  tumour,  for  injection  in  this  situation  might  be  diffii 
and  dangerous;  to  introduce  the  finger  into  the  sac,  so  as  to 
certain  that  there  is  no  communication  with  the  abdomen,  and  tl 
introduce  a  small  quantity  of  flour  to  promote  a  slight  inte 
irritation.  In  this  manner  the  cure  of  hydrocele  of  the  sp 
chord  may  be  readily  accomplished. 

Obs.— The  fluid  in  this  form  of  hydrocele,  does  not  present 
same  straw  or  lemon  colour  which  is  seen  in  hydrocele  of 
tunica  vaginalis. 

HYDROCELE  IN  INFANTS.  — This  disease  sometil 
occurs  in  infants  soon  after  birth,  and  is  either  hydrocele  ofj 
tunica  vaginalis,  such  as  already  described,  which,  m  consequj 
of  the  thinness  of  the  tunica  and  the  transparency  of  the  swe 
renders  the  nature  of  the  case  very  obvious ;  or  it  is  a  C 
which  there  is  a  communication  still  subsisting  between  the  ( 
vaginalis  and  the  cavity  of  the  abdomen,  so  that  the  fluid  conj 
ed  in  the  former  passes  up  by  pressure  into  the  cavity  f»" 
abdomen. 

Treatment.— In  simple  hydrocele  of  the  tunica  vagi 
an  infant,  it  is  hardly  ever  found  necessary  to  operate, 
hydroceles  sometimes  disappear  of  themselves.  Generally  al 
containing  a  little  of  the  muriate  of  ammonia,  disperse 
swelling. 

Obs.— The  hydrocele  which  communicates  witli  ilic  ca> 

(I 
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ibdomen  is  more  rare.  Of  course,  the  surgeon  would  avoid 
tL-ring,  as  far  as  regarded  an  operation  in  a  case  of  this  kind, 
Mse,  should  he  puncture  the  tunica  vaginalis  he  must  of  ne- 
ty  puncture  the  abdomen  at  the  same  time.  The  operation, 
[uently,  should  be  avoided,  unless  some  pressing  circum- 
exist  indicating  a  necessity  for  resorting  to  it 

HYDROPHOBIA, 
nine  madness.    A  disease  arising  in  consequence  of  the  bite 
rabid  animal,  as  a  dog  or  cat;  and  sometimes  spontane- 
It  is  characterized  by  a  loathing  and  great  dread  of  liquids, 
irgical  treatment,  for  it  appears  that  medicine  has  no  con- 
jver  this  disease,  consists  in  an  early  excision  of  the  bitten 
or  cauterizing  them  ;  the  former  method,  however,  is  pre- 

i. — This  peculiar  affection  belongs  properly  to  the  canine 
:  namely,  dogs,  foxes,  and  wolves ;  in  which  animals  only 
■  is  to  be  innate  and  natural,  scarcely  appearing  in  any 
except  when  communicated  from  these.— &e  Medical, 
cKET  Book,  p.  260.  ' 

HYDROPTHALMIA. 

increased  secretion  of  the  aqueous  humour  of  the  eye. 
of  the  eye. 

;es.— On  what  this  disease  depends  it  is  difficult  to  say. 
nerally  preceded  by  chronic  ophthalmia, 
i  TOMs.— The  eye  more  distended  than  natural ;  the  cornea 
I ;  the  sclerotic  coat  attached  to  the  cornea  has  a  blue  tint, 
the  sight  is  affected  ;  the  motion  of  the  iris  impaired ;  and 
aseatlast,  terminating  in  amaurosis,  (^-ee  Amaurosis.) 
ITMENT.— Puncturing  the  cornea  at  a  short  distance  from 
rotic  has  been  tried,  and  it  is  said  with  success.  The 
«,  indeed,  recommended  for  this  complaint  are  various,  of 
t  opposite  kinds,  and  have  been  tried  generally  without 
a  effect. 


454 


INFLAMMATION. 


INFLAMMATION. 

Characters.— Inflammation  is  the  means  by  which  local 
juries  are  repaired,  it  may  therefore  be  considered  as  the  res; 
tive  principle.    It  is  usually  attended  by  four  signs,  viz. 

1.  Redness,  3.  Increased  heat, 

2.  Pain,  4.  Swelling. 

a.  As  regards  the  first,  or  redness,  this  is  the  consequence  ' 
increase  of  the  red  particles  of  blood  in  the  part,  which  nr 
sufficiently  remarked  when  the  inflammation  is  superficial 
inflammation  of  the  tunica  conjunctiva  of  the  eye. 

b.  The  second,  or  increased  sensibility,  is  the  consequen 
distension  of  the  nerves  by  the  greater  quantity  of  blood 
conveyed  to  them. 

c.  The  third,  or  increased  heat,  an  occurrence  denied 
late  Mr.  John  Hunter,  who  proved  by  experiments  suffid 
known,  the  non-existence  of  this  character.  Though,  how 
no  increase  of  heat  be  manifested  in  internal  inflammation 
when  it  occurs  on  the  surface  of  the  body,  an  alteration  some' 
of  several  degrees  takes  place  ;  as  was  remarked  on  the  insi 
the  thigh  where  a  blister  had  been  applied,  the  thermometCT 
to  ninety  degrees ;  while  on  the  inside  of  the  opposite 
where  neither  blister  nor  other  exciting  cause  had  been  ap 
it  only  reached  eighty-three  degrees. 

d.  Lastly,  the  swelling,  which  is  partly  owing  to  an  in 
determination  of  blood  to  the  spot,  and  also  depends  on  e"" 
the  fibrin  of  the  blood,  which,  in  coagulating,  deposits  c 
the  surrounding  cellular  tissue. 

Terminations. — Inflammation  has  four  terminations, 
hesion.  2.  Suppuration,  or  secretion  of  pus.  3.  Absorpti 
ulceration.  4.  Gangrene.  The /rs<  arises  from  the  fibrin 
blood  being  effused  into  the  cellular  membrane,  by  wW 
parts  become  glued  together.  The  second  is  composed  of;' 
nearly  similar  to  those  of  the  blood,  differing  only  in 
swimming  in  a  fluid  resembling  scrum,  and  coagulating  M 
does,  when  exposed  to  the  influence  of  heat.  The  tluri 
from' an  increased  action  of  the  absorbents,  produced  byp 
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lined  with  inflammation,  by  which  the  parts  are  absorbed. 
fourth  consists  in  the  destruction  of  the  life  of  an  inflamed 
The  arteries  enfeebled  by  excessive  action,  are  deprived  of 
vitality,  the  blood  coagulates  in  them,  and  gangrene  is  pro- 
1.    These  are  the  constitutional  effects  ;  the  local  ones  are 
ir  to  those  of  irritation.— ^ee  Irritation,  &c. 
■  RiETiEs. — Inflammation  produces  different  results  in  dif- 
'  parts  of  the  body  :  e.  g.  When  it  has  its  seat  in  the  skin,  it 
ly  becomes  more  extensive,  in  consequence  of  the  surface 
unbroken.    Its  colour  is  very  florid ;  it  separates  the  cuti- 
the  form  of  vesications,  which  usually  contain  serum,  and  in 
cases  also  fibrin  ;  a  serous  effusion  is  also  produced  by  it 
he  subjacent  cellular  tissue.    In  some  instances  it  is  pre- 
by  fever ;  and  in  others  it  is  followed  by  it.    In  the  cellular 
rane,  inflammation  produces  an  effusion  which  obliterates  or 
;  if  it  proceed  it  occasions  suppuration,  and  produces  an 
s,  the  contents  of  which  are  frequently  discharged  by  the 
<s  of  ulceration.    In  debilitated  irritable  constitutions,  in- 
cition  destroys  the  cellular  tissue,  and  produces  carbuncle, 
is  a  sloughy  abscess  in  the  cellular  tissue.    Chronic  in^ 
jation  produces  tumours  of  various  kinds,  as  the  sleatoma- 
or  adipose ;  or,  under  peculiar  circumstances,  those  of  a 
lant  nature,  as  the  scirrhous,  fungous,  &c.  Inflammation 
cia  is  generally  extensive,  from  the  large  surfaces  they 
It;  these  are  often  seen  inflamed  in  compound  fracture, 
•>ing  redness  of  the  skin  to  a  considerable  distance,  and,' 
5  accident,  it  is  a  very  unfavourable  sign.    When  matter 
uced   by  inflammation  of  the  fascial  texture,  and  is 
under  it,  great  irritative  fever  succeeds  until  it  be  dis- 
d  ;  for  instance,  as  in  the  palms  of  the  hands,  and  soles  of 


it 


nmation  attacking  muscles  is  known  by  the  violent  spas- 
t  twitchings  which  accompany  it.    Tendons  are  not  very 
toble  of  mflammation,  though  they  sometimes  become  so  to 
derable  extent.    Punctured  wounds  of  tendons  are  apt  to 
e  tetanus  more  than  wounds  of  other  parts  of  the  body. 
'  termed  under  tendons  burrows  to  a  great  extent,  and  pro- 
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duces  violent  irritation,  as  under  the  tendon  of  the  occipito-fr 
talis  muscle,  and  the  covering  of  the  temporalis. 

In  the  absorbent  vessels  inflammation  is  marked  by  red  li 
on  the  skin  in  the  course  of  these  vessels,  which  form  hard  ki 
from  the  skin  itself  participating  in  the  inflammation.  Tli, 
sorbent  glands  become  also  inflamed,  and  both  glands  and  vc- 
occasionally  suppurate.    They  more  frequently  inflame  from  i 
mon  irritation  than  the  absorption  of  poisons.    The  arteri(  - 
rarely  inflamed,  unless  after  wounds,  or  the  application  of 
tures.    Arterial  inflammation  may,  however,  prove  very  extei,^ 
when  it  occurs  in  individuals  whose  general  health  is  considt 
deranged  ;  and  instances  are  recorded  where  it  has  extended 
to  the  heart.    Veins  inflamed  from  wounds  become  like  hard 
broad  cords,  and  extremely  tender  to  the  touch ;  and  if  it 
from  bleeding,  it  extends  from  the  orifice  at  the  flexure  of 
arm  to  the  axilla,  and  often  produces  death.    When  inflamm 
of  the  veins  is  the  consequence  of  a  ligature  on  them,  it  w 
found  to  be  greater  below  than  above  the  ligature.  Nerv 
very  rarely  inflamed,  but  when  they  become  so  the  pain  is 
sive,  and  there  is  a  tingling  sensation  in  the  parts  to  which 
nerve  is  distributed.    Wounds  of  nerves,  though  extremely 
ful  at  the  moment,  are  followed  by  little  irritation.  Exce 
pain  in  the  nerves  is  called  "  tic  doloureux." 

Ligaments,  like  tendons,  are  not  very  prone  to  inflamm 
in  healthy  constitutions  ;  but  the  synovial  membrane,  by 
they  are  lined,  is  highly  so,  and  the  inflammation  has  a  ten 
to  go  on  to  the  suppurative  process.    In  scrophulous  person 
synovial  surface  becomes  inflamed,  and  the  ligament  cover 
thickened,  so  as  to  produce  great  enlargement  of  the  j 
Cartilage  in  joints  ulcerates  from  inflammation,  and  often  b 
entirely  destroyed.    The  bones,  like  other  parts  of  the  bod 
subject  to  inflammation ;  and  when  fractured,  it  is  by  thisp 
that  their  union  is  effected.    Suppuration,  ulceration,  and  " 
fication,  or  the  death  of  the  bone,  also  attack  this  struct 
hence,  like  all  other  parts  of  the  body,  bonesare  subject  to  f 
different  processes  of  inflammation.    Serous  membranes, 
inflamed,  are  remarkably  disposed  to  pass  into  the  adhesr  | 


INFLAMMATION.  457 

miation ;  wliilst,  on  the  contrary,  mucous  membranes  gene- 
>  run  into  the  suppurative  state. 

If.  Hunter  made  several  experiments  to  confirm  these  facts, 
i  ll  have  been  verified  by  later  physiologists. 

ICALTHV  AND  UNHEALTHY  iNFLAMMlxiON.-Inflammation 

be  of  the  healthy  or  unhealthy  kind.    No  wound  can  be 
)red  without  the  former;  even  the  small  puncture  made  in 
dmg  would  mevitably  destroy  li^,  were  it  not  for  this  salutary 
pie  ;  a  slight  inflammatory  action  throws  out  upon  the  edges 
wound  adhesive  lymph,  by  which  they  become  permanently 
d.    When  a  ligature  is  placed  upon  a  large  artery,  unless 
-nation  supervened,  no  good  efiect  would  be  produced.  The 
lung  nature  does  in  this  case  is,  to  form  a  clot  of  blood  at 
l  art  of  the  vessel  where  it  has  been  tied  ;  inflammation  su- 
nes,  adhesive  matter  is  thrown  out,  by  which  the  internal 
.   the  artery  become  firmly  glued  together,  and  hemorrhage 
■ted     If  the  constitution  be  in  an  unhealthy  condition,  this 
s  will  not  be  elfected ;  so  that  when  the  ligature  comes  away. 
Imdual  may  die  of  haemorrhage.    Inflammation  without 

uXT-.T'/'r""'"^°'  the  unhealthy  kind,  and  arises 
iAntabil.ty  of  the  constitution,  and  an  enfeebled  state  of  the 
•ed  part.    Hence  inflammation  is  of  two  kinds,  being  either 
k>«  or  speajic.    The  first  is  called  the  healthy  inflammation 
.e  second  or  specific,  is  of  a  peculiar  kind,  and  is  called  un- 
•y.   In  tlm  inflammation,  the  vessels  have  an  entirely  dilTer- 
lon  to  whil  happens  in  the  healthy  state,  and  thus  the  fluids 

•  .ds  as  they  secrete  have  a  decidedly  opposite  character, 
r^are  two  descriptions  of  specific  or  unhealthy  inflamma- 

!  i  f     ^     "''^      ^  P^^""^^  '^""'li'i^"  of  the  consti- 
.  and  the  second,  by  the  application  of  a  poison.    Gout  is 

ZfZ  ''^^  'i"'^-  ^  f-  -  length  of  time  yield 
'T2T''TT''  ^"''^^"^  with  food  and  wine. 

V  wh 'n'  ,  f P"^^'-^'      P^«hably  excites  in  his 

•  What  IS  called  the  gouty  diathesis  ;  he  experiences  dread- 

in  one  or  more  of  his  toes,  &c.  and  severe  inflammation 
.  Which  frequently  terminates  id  the  secretion  of  a  mat- 
speedily  becomes  solid,  usually  called  chalk  stone;  that 
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name,  however,  is  incorrect,  as  it  has  heen  proved  by  the  analj 
of  Dr.  Wollaston  to  contain  uric  acid  and  soda,  consequendj 
now  very  properly  named  urate,  or  lithate,  of  soda.    The  fon 
tion  ofschirrus,  or  cancer,  is  another  example  of  specific  infc 
mation,  arising  from  a  peculiar  state  of  constitution.  But 
best  example  of  this  kind  is  scrophula.   Persons  attacked  by 
disease  have  generally  light  hair,  fair  complexion,  delicate 
pearance ;  when  inflammation  occurs,  it  is  slow  in  its  pro 
althouo-h  easily  excited ;  and  at  last  ulceration  taking  pla.  ., 
discharge  consists  of  curdy  matter,  or  a  thin  serous  fluid,  n 
all  resembling  the  pus  which  is  formed  in  healthy  inflammatto 
The  second  kind  of  specific  inflammation  is  caused  by  tlr- 
plication  of  poisons.    Thus,  in  gonorrhoea,  the  matter  secre 
widely  different  from  common  healthy  matter,  having,  m  the 
place,  a  much  larger  quantity  of  mucous  mixed  with  it ; 
secondly,  when  applied  to  a  secreting  surface,  is  capable  of  e 
ing  in  the  part  an  action  by  which  similar  matter  and  the  ■ 
efi-ects  can  be  produced.    The  matter  of  small-pox  occasio: 
same  result,  and  as  far  as  constitutional  efi-ects  are  concern 
does  not  seem  material  how  large  or  how  small  a  portion  of 
poison  is  applied,  the  result  in  each  case  depending  upo" 

state  of  the  constitution.  ,  .  j   r  • 

Irritable  iNFLAMMATioN.-There  is  another  kind  of  in, 
mation  to  which  the  name  of  irritable  has  been  given  ;  m  " 
the  nerves  are  much  more  aff-ected  than  the  blood-vessr 
surgeon  is  called  probably  to  attend  a  person,  who  tells  him 
feels  in  a  particular  part,  as  the  hand  or  arm,  a  most  ago 
pain;  and,  if  he  be  inexperienced  in  these  matters,  he  w. 
inclined  to  doubt  the  correctness  of  his  patient's  statement 
the  more  so  as  no  alteration  can  be  discovered  in  the  appet 
of  the  part.    The  eyes  are  very  subject  to  this  torturing  dis 
But  no  parts  are  more  frequently  attacked  by  it  than  the  bre= 
young  women.   It  produces  such  a  degree  of  tenderness  thrt 
cannot  endure  the  slightest  pressure,  and  their  stays  conseq- 
occasion  great  inconvenience;  the  pain  extends  to  the  slu 
down  the  arm,  and  even  to  the  elbow,  at  the  same  time  pro. 
constitutional  irritation.  To  cure  these  pains  and  general  de. 
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j  i.t,  such  medicines  must  be  given  as  will  influence  the  se- 
I  tions.  but  more  particularly  those  of  the  uterus.    The  irritable 
(  ammation  frequently  attacks  the  testicles,  and  renders  them 
I  eedmgly  sensitive,  the  slightest  pressure  causing  very  great 
n.    In  these  cases  there  is  little  or  no  alteration  of  size  ;  if  any 
erence,  the  affected  one  is  the  smallest.    It  has  often  been 
id  necessary  to  remove  the  testicle  in  this  disease.  The 
I  Ider  also  is  very  commonly  disordered  by  this  irritable  inflam- 
ion,  and  the  symptoms  in  many  respects  resemble  those  of 
i  e.  In  both  cases  there  is  pain  in  making  water,  and  the  urine 
I  equently  mixed  with  blood.    The  principal  difference  in  the 
j  cases  IS  this-the  irritable  bladder  is  most  painful  when  the 
n  ^^full.-  the  bladder  that  contains  a  stone,  when  it  is  empty. 
I  on  dissection  the  inner  coat  of  an  irritable  bladder  has  been 
I    the  colour  of  red  velvet.] 

j  ^is  irritable  inflammation  has  been  known  to  attack  the  rec 
j    and  produce  excessive  suffering,  which  was  relieved  by  large 
5  of  soda.    Soda,  rhubarb,  and  the  compound  powder  of  ipe- 
i  ynha  are  the  best  remedies. 

!  BDisrosiNG  Causes  of  INFLAMMAXION.-Irritable  persons 
i  nuch  more  predisposed  to  inflammation  than  others,  and 

It  happens  to  them  it  is  of  a  more  dangerous  nature  than  in 

who  are  not  irritable.  Thus  in  fevers,  when  the  constitu- 
i  las  been  much  weakened,  the  parts  on  which  the  body  has 
:  resting  become  inflamed,  and  quickly  mortify.  But  in 
j  .res,  where  the  system  is  healthy  and  strong,  although  the 

n  remain  many  weeks  in  bed,  no  such  effects  are  produced. 

e  there  IS  great  irritation,  inflammation  is  always  dangerous ; 

>e  application  of  a  blister  to  the  chest,  for  the  removal  of  J 
after  measles,  frequently  in  large  towns  in  particular, 

''iy  irritable,  disposes  it  to  inflammation ,  and  it  is  unwise  to 
j  on  a  patient  too  soon  after  a  mercurial  course,  on  account 
!    inflammatory  tendency. 

i  -TiNo  Causes,  &c.-The  exciting  causes  of  inflammation 
■•latever  produces  an  unnatural  state  of  the  part,  calling  upon 
tor  us  reparation,  which  she  effects  by  the  process  of 
K  r  2 
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inllammation,  as  bruises,  warts,  pressure,  extraneous  substancl 
and  the  like.  The  manner  in  which  Nature  repairs  these  mjurl 
will  be  explained  under  their  respective  heads. 

Proximate  Causes,  &c.-As  regards  the  proximate  cause 
inflammation,  there  has  been,  and  still  exists,  much  difference: 
opinion.    The  opinion  of  Boerhaave  of  an  obstruction  in  .) 
smaller  vessels,  arising  from  the  spissidity  of  the  blood,  is  u,  •  - 
for,  instead  of  the  blood  being  thicker,  it  is  thinner.  Cu 
theory  of  spasm  in  the  extreme  vessels,  is  equally  errc. 
These  are  merely  the  results  of  opinion  not  founded  upon  ol. 
vation.    The  true  proximate  causes  of  inflammation  appear  to 
increase  of  actior^  in  the  vessels  of  the  part,  and  an  increase  .  . 
size  of  the  vessels  themselves.  _ 

Inflammation,  Acute  and  CiiRONic-Inflammation 
vided  into  the  acute  and  the  chronic  form.    The  first  usua  .>  . 
through  its  various  stages  with  great  rapidity,  while  the  hu 
exceedingly  slow  in  its  progress,  and  is  either  the  result  ot 
inflammation,  or  owing  to  a  peculiar  state  o  constitution  .  . 
ring  in  persons  who  have  lived  intemperately,  or  who  ha  c 
exposed  to  excessive  and  laborious  --^t^"' ^^^^^'^ 
tim's  of  anxiety  and  disappointment.  One  of  the  best  exan. 
the  acute  form  of  inflammation  is  witnessed  in  the  bre 
delivery.    The  adhesive  stage  is  marked  by  hardness  ami 
the  suppurative  by  irritative  fever,  fluctuation  and  throb- 
pulsation;  ulceration  usually  succeeds  in  a  short  space 
and  the  matter  is  soon  discharged.    A  good  illustration  o, 
inflammation  terminating  in  the  chronic,  is  observable  m 
thalmia,  which  in  the  first  stage  requires  the  most  active  de, 
both  local  and  general.    An  instance  of  chronic  inflan, 
succeeding  the  acute  may  be  seen  in  gonorrhoea.  During  > 
stages  of  this  complaint,  we  are  obliged  to  check  the  actio, 
vessels  of  the  urethra,  but  afterwards  to  excite  it  by  the 
copaiba,  and  slightly  stimulating  injections. 

Inflammation,  Acute,  Treatment  OF.-Tlie  treat, 
inflammation  may  be  either  local  or  constitutional,  or  be. 
binod     When  any  important  organ  is  injured,  or  us  1 
disturbed  in  consequence  of  the  influence  of  the  ,n.,ur>  <  I 

f\ 
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jtitution,  the  treatment  must  invariably  be  constitutional,  let 
'  cal  be  whatever  it  may ;  for  no  vital  organ  can  be  disturbed 
^  functions  without  producing  general  derangement,  which 
le  more  or  less  in  proportion  to  the  importance  of  the  part 
ided,  and  the  extent  of  the  wound.    Inflammation,  however, 
res,  in  many  persons,  constitutional  treatment,  whether  any 
ortant  part  be  injured  or  not;  as,  in  irritable  habits,  where 
1  trivial  local  damage  will  speedily  affect  the  entire  system, 
most  powerful  means  of  relieving  inflammation  is  the  abstrac- 
of  blood ;  the  beneficial  effects  of  which  principally  result 
1  producing  a  diminution  of  nervous  power ;  and  that  it  does 
i.mplish  this  is  proved  by  the  syncope  which  it  occasions.  The 
nd  mode  by  which  venesection  relieves,  is  by  lessening  the 
itity  of  blood;  for  when  there  is  much  fulness  of  the  vessels, 
momentum  will  be  necessarily  great,  and  consequently  the' 
.  fluid  will  be  thrown  with  greater  force,  not  only  to  the 
med  part,  but  to  every  other  part  of  the  body.    The  third 
e  by  which  bleeding  proves  serviceable,  is  by  facilitating  the 
-tablishment  of  the  secretory  functions.— ^ee  Venesection. 
le  second  mode  of  relieving  inflammation  is  by  restoring  the 
Jtions  :  for  whenever  it  occurs,  at  least,  in  any  violent  degree, 
le  secretions  are  diminished  or  suppressed.    The  most  im- 
int  secretions  are  those  of  the  liver,  intestines,  skin,  and  kid- 
,  and,  when  these  cease  to  perform  their  proper  functions, 
itive  fever  is  the  consequence.  To  excite  the  intestinal  canal 
tion,  therefore,  should  be  one  of  the  first  considerations, 
rmay  be  effected  by  purgatives;  and  they  aftbrd  relief  in 
'  y  the  same  manner  as  the  abstraction  of  blood  from  the  arm  ; 
pint  of  serum  will  frequently  pass  off  with  feculent  matter 
^takmg  a  cathartic.    There  is  another  mode  in  which  they 
vise  prove  beneficial  in  inflammation,  and  that  is,  by  irritat- 
he  intestines :  blood  is  consequently  determined  to  them, 
•Irawn  from  the  part  inflamed,  upon  the  principle  that  two 
ased  actions  are  with  difficulty  kept  up  in  the  body  at  the 
time.    But  it  is  of  little  service  to  act  upon  the  intestines  in 
imation,  without  also  exciting  the  liver  ;  calomel,  tlierefore, 
be  given  with  saline  medicines,  and  not  salines  alone.  The 
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plan  recommended  is,  to  give  calomel  at  night,  and  a  sa! 
draught  in  the  morning.     An  approved  aperient  for  adults 
grain  of  calomel  with  four  of  the  comp.  ext.  colocynthydis ;  or 
of  the  pil.  hydrarg.  with  the  colocynth.    Castor  oil  is  also  of  > 
vice  ;  and  the  infusion  of  senna,  with  Epsom  salts.    In  child, 
calomel  with  rhubarb,  scammony,  or  antimony,  may  be  dir. 
as  aperients ;  and  in  addition  to  these  means,  the  use  of  u 
tions,  and  the  warm  bath,  are  the  best  means  of  restormg 
secretions  of  the  digestive  organs. 

The  next  secretion  to  be  restored,  for  relieving  irritation 
inflammation,  is  that  of  the  skin,  for  it  rarely  happens  that  a  : 
pulse  continues  with  a  free  secretion  from  the  surface  of  the  l. 
The  best  mode  of  producing  respiration  is  by  giving  the  ami: 
nial  powder  with  diluents,  or  the  pulv.  ipecacuanh.  comp.  A  • 
powder,  however,  is  apt  to  cause  constipation,  the  antimoma! 
the  best,  and  ought  to  he  combined  with  mercury.   The  seer, 
of  the  kidney  may  be  restored  by  giving  diluents,  squills,  or 
tate  of  potass.    Extensive  inflammation  cannot  be  relieved  v. 
out  restoring  the  whole  of  the  secretions.    There  are  some 
however,  where  bleeding  will  not  afiford  relief,  and  for  w 
Dover's  powder  (p.  ipecacuanh.  comp.)  combined  with  caIo_ 
and  this  happens  more  frequently  in  inflammation  of  the  t^O 
than  in  any  other  part.    In  the  inflammation  of  old  people  bl 
ing  must  be  adopted  with  caution.    Another  mode  of  subd 
inflammation  is  to  provoke  a  constant  nausea  in  the  stomach 
giving  a  solution  of  emetic  tarter  in  divided  doses.  This  plan 
been  successful  with  children  in  croup. 

Inflammation,  Chronic,  Treatment  of.- The  reme 
employed  in  this  instance  ought  to  produce  a  slow  and  ^ 
action  on  the  secretions ;  for  if  these  remedies  be  attend 
violent  action,  they  will  do  harm  instead  of  good.  In  d.se 
of  the  chronic  kind,  give  calomel  and  opium.  Jiut  the  most  c 
xnon  medicine,  and  probably  as  a  general  one  the  best 
administered  in  chronic  inflammation,  is  Plummer  s  piU ;  »t 
at  the  same  Ume  on  the  secretions  of  the  liver,  intestin^ 
skin  ;  and  if  you  succeed  in  restoring  these,  disease,  if  i^ 
will  soon  disappear ;  the  absorbents  are  roused  into  a 
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cased  activity,  and  the  effects  of  the  chronic  inflammation  are 
lived.  Another  excellent  remedy  for  the  removal  of  chronic 
;>Iaints  is  the  oxymiu-iate  of  mercury,  combined  with  the  com- 
iil  decoction  of  sarsaparilla.  In  the  hospitals  it  is  merely  given 
Ived  in  spirits  of  wine,  in  the  proportion  of  one-eighth  of  a 
I  in  half  a  pint  of  the  decoction,  to  be  taken  in  the  course  of 
lay — one-half  in  the  morning,  and  the  other  in  the  evening  ; 
iiued  as  long  as  may  be  thought  necessary,  watching  its  effects 

<i  gums;  keeping  always  in  mind  that  mercury  given  in 
will  tend  to  increase  rather  than  destroy  constitutional 

ion. 

best  alterative  for  the  removal  of  chronic  disorders  in 
■n,  is  one  grain  of  the  hydrarg.  c.  creta,  and  two  or  three 
of  powdered  rhubarb,  mixed  together,  and  given  night  and 
iig.    This  preparation  is  exceedingly  mild,  and  will  have 
icularly  benign  influence  on  the  liver  and  intestines.  Also, 
rain  of  the  oxymuriate  of  mercury  dissolved  in  an  ounce  of 
(icture  of  bark,  and  from  ten  to  fifteen  drops,  according  to  the 
t'the  child,  given  twice  a-day,  will  be  found  a  valuable  medi- 
md  especially  in  those  cases  where  there  is  enlargement  of 
«senteric  glands.    Calomel  and  rhubarb,  the  hydrarg.  c. 
and  soda,  will  also  be  found  medicines  of  much  power  in 
■  ronic  diseases  of  children.    Lastly,  as  it  is  not  advisable  to 
lercury  to  children,  if  it  can  be  avoided,  a  medicine  com- 
of  two  grains  of  rhubarb  and  five  grains  of  the  carbonate  of 
>iven  two  or  three  times  a-day,  will  often  render  its  use 
sary ;  this  compound  acts  as  an  aperient  and  powerful 
[In  inflammations  it  should  be  remembered  that  the  ves- 
the  part  are  in  a  dilated  state ;  and  that  the  surrounding 
•ive  an  increased  action.] 
ronic  inflammation  is  frequently  produced  through  the 
"nee  of  the  mind— e.  g.  long  continued  grief  will  completely 
ithe  secretion  of  bile  ;  loss  of  appetite,  from  a  sufficient 
tion  of  gastric  juice,  is  often  occasioned  by  anxiety  of 
;  and  even  an  ulcerated  state  of  the  stomach  has  been 
iced  by  a  long  continuance  of  the  same  cause.    But  what- 
itnay  be  the  cause  of  the  stoppage  of  the  secretion,  some 
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enlargement  will  be  the  result ;  as  swelling  of  the  liver,  oi 
testicles,  or  of  the  joints  ;  the  formation  of  common  tumi 
as  the  fatty,  or  those  of  a  specific  kind,  as  the  fungus. 
Local  Treatment  of  Inflammation — Some  controvc: 
opinions  have  been  broached  on  the  subject  of  cold  to  inflam 
parts  ;  and  though  not  a  positive  agent,  it  is  nevertheless  capable 
affording  great  relief  in  these  cases;  first,  bydiminishingthecair 
of  the  vessels ;  secondly,  by  lowering  action,  which  it  effects  by 
creasing  nervous  irritability.  If  cold  be  applied  to  the  system 
rally,  it  has  the  power  of  lessening  the  frequency  of  the  p 
an  extraordinary  degree  ;  though  if  applied  in  excess,  it  destr 
life,  by  abstracting  heat,  without  which  the  vital  actions  could 
be  sustained.  On  the  living  body,  it  is  well  known,  that  cold 
be  applied  to  a  part  until  it  actually  becomes  frozen.  It 
quently  happens,  even  in  this  part  of  the  world,  during  severe 
ters,  that  the  lobes  of  the  ears,  and  tips  of  the  noses  of  those  mj 
exposed  to  the  weather  will  become  frozen  ;  but,  if  timely  at^ 
tion  be  paid,  they  may  be  restored  by  rubbing  them  with  : 
One  of  the  best  lotions  that  can  be  applied  to  an  inflamed 
is  composed  of  §j.  of  rectified  spirits  of  wine,  and  3V.  of  w 
Goulard  water  is  much  extolled  for  reducing  inflammation 
diminishing  pain  ;  but  when  too  long  applied,  or  too  strong,  i 
been  known  to  destroy  nervous  irritability  in  too  great  a  d 
Tn  applying  the  spirit  of  wine  lotion,  the  cloths  ought  to  be 
that  the  spirit  may  combine  with  the  heat  of  the  part,  and 
it  off  in  the  form  of  vapour— in  other  words,  evaporation  is 
duced,  and  in  this  manner  its  effects  are  accounted  for.  The  a 
cation  of  ice  to  a  state  of  inflammation  is  not  recommended; 
irritates,  and  is  apt  to  produce  gangrene,  and  in  the  red" 
of  strangulated  hernia  it  is  advised  to  be  applied  in  a  bladd 
the  same  reason ;  and  not  to  be  retained  too  long.  [Cold, 
relieves  inflammation,  when  locally  applied,  by  the  abstra 
heat,  by  lessening  the  diameter  of  the  blood-vessels,  and  by 
nishing  the  action  of  the  part,  through  lessening  its  nervo- 

tability.]  .     .  ,     u  „«n 

The  next  mode  of  relieving  inflannnation  is  by  the  appu 
of  heat  and  moisture.    The  sedative  effects  of  this  planar 
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iiplified  by  what  occurs  when  a  person  takes  a  warm  bath  :  a 
,  for  instance,  goes  into  water  heated  to  100".  Fahrenheit, 
a  pulse  at  75,  which  soon  rises  to  100;  presently  he  per- 
es  freely,  his  pulse  becomes  less  frequent,  yet  soft;  great 
xation  follows,  and  were  he  not  removed,  he  would  abso- 
vly  die,  so  extensive  is  the  exhaustion  it  occasions.    This  then 
□  direct  proof  of  what  heat  and  moisture  can  do  when  applied 
Rrally ;  and,  when  used  locally,  their  action  on  the  part  is 
■  sely  the  same.    With  the  same  view  fomentations  are  di- 
-d,  viz.  to  restore  the  secretions  of  the  part,  by  which  the  ten- 
i  of  the  vessels  is  removed,  and  the  pain  considerably  abated, 
eentations  are  occasionally  moderated,  being  composed  of 
nomile  flowers,  poppy  heads,  &c.,  though  they  are  not  consi- 
i  to  possess  any  advantage  over  mere  water,  at  least,  where 
iurface  of  the  skin  is  not  broken.    Upon  the  same  principle, 
I'ices  are  also  used ;  and  the  kind  of  poultice  is  of  little  con- 
imce,  provided  as  in  the  preceding  case,  the  skin  be  entire, 
c  e  next  mode  of  relieving  inflammation  is  by  the  application 
3ches,  which  relieve  upon  the  same  principles  as  poultices 
bmentations.    After  the  leeches  drop  off;  the  bleeding  from 
ivites  must  be  encouraged  by  bathing  the  part  with  warm 
■,  and  wiping  it  frequently  with  a  warm  sponge. 

to  some  persons,  and  in  certain  situations,  the  application 
eechesis  attended  with  great  inconvenience,  for  instance,  in 
ammation  of  the  testicles ;  and  particularly  in  private  prac- 
,',  when  it  is  desirable  a  bleeding  from  these  parts  should  be 
cealed,  it  is  advised  to  puncture  some  of  the  small  vessels 
he  scrotum,  the  patient  standing  in  the  erect  position.  In 
manner,  and  with  a  little  warm  water  and  sponge,  any 
tion  of  blood  is  abstracted  that  may  be  necessary;  and  what 
f  very  great  consequence,  it  may  be  stopped  at  pleasure, 
Wacmg  the  patient  in  the  recumbent  position,  and  applying 
!  water.  i  w  e 

<nter. Irritation.— As  the  next  best  treatment  in  inflammation 
medy  whose  power  is  very  great ;  but  the  chief  benefit  tliat 
from  Its  employment  results  from  tlie  drawing  of  tlie  blood 
he  neighbouring  inflamed  parts,  whereby  the  disease  in 
<ant  organs  is  checked :  e.  g.  a  blister  at  the  nape  of  the 
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neck,  if  early  applied,  will  arrest  an  inflammation  of  tlie  brain; 
blister  at  the  pit  of  the  stomach  will  frequently  subdue  an  infla 
mation  of  that  viscus;  a  stimulating  irritating  lotion  applied 
the  scrotum  will  often  cure  an  inflammation  of  the  testicle.  B 
if  carried  to  excess,  counter-irritation  will  do  harm ;  particol 
caution  therefore  must  be  observed  in  the  manner  of  using 
In  parts  that  have  no  immediate  connexion,  its  effects  ares 
tonishing.    In  inflammation  of  the  lungs,  a  blister  applied  up 
the  chest  (parts  between  which  there  is  no  direct  comraunicati« 
will  soon  stop  the  disease,  and  prove  the  principal  cause  of^i 
covery.    Blisters,  likewise,  applied  to  the  front  of  the  body,  as 
the  abdomen,  are  extremely  useful  for  the  removal  of  inflanm 
tion  of  the  liver,  intestines,  &c.    Blisters  are  more  generally  r 
by  surgeons  for  exciting  counter-irritation  than  any  other  a; 
cations.    Issues  and  setons  are  also  occasionally  adopted, 
other  mode  is  by  the  application  of  emetic  tartar  made 
an  ointment;  some  care,  however,  is  necessary  as  to  the  su) 
on  which  it  is  to  be  applied,  if  irritation  to  any  extent  be  mtel 
ed,  as  it  is  apt  to  leave  a  permanent  disfiguration  of  the  skin.  F 
The  next  circumstances  to  be  attended  to  in  the  treatmenj 
inflammation  are  position  and  rest ;  and,  although  medicaid 
do  not  consider  the  human  body  as  an  hydraulic  machine,  nor 
deed  is  it  so,  the  fluids  of  the  human  body  are  in  some  me- 
governed  by  the  laws  of  gravity:  for  instance,  it  would  be 
to  attempt  to  cure  extensive  inflammation  in  a  limb,  if  it  wer 
lowed  to  continue  in  the  depending  instead  of  the  honzont" 
sition.    To  obtain  rest  for  an  inflamed  joint  is  one  of  the 
principles  in  the  treatment,  and  no  good  can  be  done  withoj 
Indurations  frequently  remain  after  inflammation  has  en« 
ceased.    These  are  to  be  reduced  by  diminishing  the  circulj 
of  the  part,  and  promoting  absorption;  1.  by  pressure;  2. 
tricity  ;  3.  mercury  ;  4.  friction. 

a.  Pressure  has  the  power  of  exciting  the  action  of  the  M 
bents  in  an  extraordinary  degree ;  and  it  may  be  produced  M 
use  of  rollers  and  strapping,    h.  Electricity  is  likewise  atte 
with  similar  eff-ects ;  acting  strongly  on  the  absorbent  sj 
c.  Mercury  likewise  does  the  same  ;  and,  generally  speaking, 
.Iccidcdly  so  than  either  of  the  other  remedies  mentioned,  rf. 
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accelerates  circulation  and  absorption  ;  and  the  way  recom- 
ded  by  Mr.  Grosvenor,  of  Oxford,  (for  stiffened  joints,)  was 
iply  both  hands  to  the  joints,  at  the  same  time  moving  tliem 
iiately  up  and  down— a  practice  that  has  frequently  in  such 
been  attended  with  much  good  effect.— ^ee  Adhesion,  &c. 

INJECTIONS. 

licated  liquors  thrown  into  a  natural  or  supernatural  cavity 
oody  by  means  of  a  syringe  :  viz. 

e  Sulphate  of  copper   grs.  vj. 


Distilled  water    j^j^ 


°P"    3j. 

— For  an  injection. 

"  Calomel   3ij^ 

Mucilage  of  G.  Arabic   ^ss. 

Lime-water   qj 

J  the  calomel  and  mucilage  well  together,  and  add  the  lime- 
gradually. 

:e  Carbonate  of  lead    ..-   3j, 

Comp.  powder  of  Tragacanth   3ij. 

P.  of  opium  

Boiling  water   Oj. 


oss. 


e  Sulphate  of  zinc  

Distilled  water    Oj. 

— In  gonorrhoea,  &c. 

!  Nitrate  of  silver   g^s 

Distilled  water   

— For  fistulous  sores. 

IRITIS. 

interior  portion  of  the  continuation  of  the  choroid  mem- 
I  the  eye,  which  is  perforated  in  the  middle  by  the  pupil, 
'  an'itomically,  the  iris.  It  is  of  various  colours,  and  its 
r  portion  is  termed  the  uvea. 
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Iritis,  or  inflammation  of  the  iris,  is  a  peculiar  and  specific  dee 
seated  inflammation  of  the  eye,  existing  in  various  degrees,  acute 
chronic,  idiopathic  or  symptomatic. 

Causes.— Iritis  is  sometimes  brought  on  by  causes  imm- 
ately  acting  upon  the  iris;  the  wound,  for  instance,  inflicted 
the  operation  for  cataract ;  exposure  of  the  eye  to  very  sir 
and  powerful  lights,  or  its  exertion  on  very  minute  objects; 
the  inflammation  thus  produced  by  circumstances  directly  a" 
on  the  organ,  is  called  idiopathic  iritis.    In  the  greatest  nui 
of  cases,  however,  it  seems  to  owe  its  origin  to  some  morbid 
dition  of  the  system,  and  one  form  of  it  has  consequently 
called  by  the  German  writers  syphilitic  iritis- a.  form  mor* 
quently  witnessed  as  one  of  the  secondary  symptoms,  when 
rin-  in  connexion  with  syphilis.    Another  form  of  iritis  is 
que'ntly  seen  in  gouty  persons,  called  arthritic  iritis,  whi 
distinguished  by  the  circumstance  of  the  patient  havmg  had  ^ 
gouty  affections,  and  by  the  iris  being  generally  chang; 
colour  from  effusion  into  its  texture,  but  not  exhibitmg  the 
tinct  masses  of  lymph  on  its  surface,  the  pupil  being  contr" 
and  occupying  the  centre  of  the  iris  :  whereas,  in  syphilitic 
in  consequence  of  the  effusion  of  lymph  in  the  ins,  it  is  apt 
irregular,  and  is  very  frequently  contracted  and  drawn 
the  internal  angle  of  the  eye.-See  HvporiuM. 

Symptoms.— In  the  acute  form  of  iritis  the  synipto 
rapidly  developed,  and  not  easily  checked  ;  the  iris  c 
colour;  the  inflammation  usually  begins  in  the  pupillary  r 
of  the  iris,  and  soon  extends,  so  as  to  occupy  its  whole  s 
passing  from  this  margin  to  the  ciliary  circumference,  fro 
cornea  to  the  scelerotica,  and  in  the  result  affects  the  exte 
well  as  the  internal  parts. 

Chronic  form.— In  the  chronic  form  of  iritis  there  is 
times  effusion  of  lymph,  causing  adhesion  between  the  margi 
the  capsule  of  the  crystalline  lens,  without  any  visible  m  * 
tion  of  the  eye.    This  slow  inflammation  may  equally  b 
gated  to  the  more  remote  parts  of  the  eye,  as  in  the  acute 
It  may  extend  to  the  whole  of  the  tennis  of  one  eye,  so  as 
der  the  retina  wholly  insensible,  without  occasioning  any 
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producing  any  pain,  or,  in  fact,  any  symptoms  that  have  at- 
ted  the  attention  of  the  patient,  or  the  persons  attending. 

•  and,  at  length,  the  patient  has  only  observed  by  accident 

vision  is  lost. 

.KATMENT.-Antiphlogistic;  blood-letting,  both  general  and 
to  reheve  the  irritation,  as  in  other  inflammations  of  the 
n  this  complaint  mercury  is  principally  to  be  relied  upon  • 
'^t  be  given,  whatever  quantities  may  have  been  previousl^; 

^.stered,soastoaffectthe  constitution,  that  is,  until  soreness 

mouth  and  gums  be  produced,  or  the  saliva  begins  to  flow. 

'-■St  form  IS  that  of  calomel,  after  bleeding,  in  doses  of  two 
ree  grains,  combined  with  about  a  third  of  a  grain  of  opium 
avent  n  from  acting  on  the  bowels,  every  fourth  or  sixth 

till  the  mouth  be  affected ;  in  the  more  chronic  forms  of  the 
5e,  It  may  be  given  less  frequently.    The  belladonna  will  be 

a  very  useful  adjunct  in  this  complaint;  by  dilating  the 
•.,  the  adhesions  are  often  prevented  from  forming  between 
IS  and  the  capsule  of  the  crystalline  lens;  and  when  thev 
rmed,  it  tends  to  elongate  the  adhesions.  The  belladonna 
I  be  applied,  m  the  form  of  extract,  around  the  eye,  morn- 
d  evening. 

—As  soon  as  the  system  has  become  alTected  with  the 
-.the  zone  of  the  vessels  will  be  seen  disappearing,  the 
;  absorbed,  the  aqueous  humour  becoming  clear,  and  the 

T!  ?u  ?  "PP^"^^"^^-  I"  "^^"y  cases  a  cure  of  iritis 
effected  by  the  ordinary  antiphlogistic  means,  though  in 
-es  the  mercury  is  to  be  chiefly  relied  upon,  though  not 
ly  necessary  in  all.  ^ 

IRRITATION. 

effectr'''"'"'''""  "  ^''"^  -  constitutional, 

acts  are  communicated  from  one  part  to  another  through 
'um  of  the  nervous  system,  so  that  the  heart,  brain,  and 
almost  immediately  after  an  injury  has  bee^  sustained! 
distur?  their  functions  mor^ 

nee  of  the  part  injured.    All  the  actions  of  the  body  are 
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excited  and  sustained  by  internal  and  external  impressions,  wb' 
are  called  stimulants ;  the  blood,  for  instance,  being  the  stim" 
to  the  blood-vessels ;  the  bile  to  the  intestines ;  and  caloric,  in 
certain  degree,  a  stimulus  to  the  whole  system.    Between  all 
different  parts  of  the  human  frame  there  exist  intimate  relatio_ 
which  correspond  with  each  other,  and  carry  on  a  recipi 
course  of  action.    The  beautiful  harmony  produced  by  these  co 
current  phenomena  is  called  sympathy.    Thus,  impressions 
only  produce  effects  on  the  part  to  which  they  are  directly  ^ 
plied;  but  in  consequence  of  the  freedom  of  communica'" 
between  the  nervous  system,  parts  of  the  body  situated  at  a 
tance  from  those  in  which  the  original  mischief  exists  beco 
affected  by  it.    The  real  nature  of  sympathy  is  yet  unkn 
though  we  are  acquainted  with  many  of  its  effects.    Thus  n 
ous  examples  of  sympathetic  actions  may  be  adduced— the 
munication  that  exists  between  the  uterus  and  breasts  is  a  st-= 
instance  of  it;   sneezing  is  a  sympathetic  action  between 
nose,  velum  palati,  and  the  abdominal  muscles ;  coughing, 
breathing,  and  the  expulsion  of  the  faeces,  are  among  the  ntra 
ous  examples  which  might  here  be  quoted  in  illustration  of  ^ 
pathetic  action.    But  sympathetic  action  is  also  the  result  o 
jury  and  disease  ;  becoming  the  cause  of  restoration  on  ' 
hand,  or  of  destruction  on  the  other,  and  this  state  of  the^ 
called  irritation.    "  It  may  be  defined,"  says  Sir  AsUey  ' 
"to  be  an  altered  action,  excited  in  the  system  by  an  unna 
impression.    Thus  sympathetic  pain  is  experienced  in  the 
and  foot  from  a  diseased  hip,  and  at  the  extremity  of  the 
when  there  is  stone  in  the  bladder ,  the  passage  of  an 
calculus  through  the  ureter  occasions  retraction  of  the  tes 
and  pain  in  the  thigh  ;  disease  of  the  prostate  gland  causes 
on  the  inside  of  one  or  both  thighs  ;  a  disease  of  the  liver 
sions  pain  in  the  shoulder;  a  diseased  testicle,  pain  m  thel 
irritation  of  the  intestines,  an  itching  of  the  nose." 

The  sympathetic  effects  here  described  do  not  consist  of  m 
actions  in  the  parts  thus  alTccted,  but  of  disordered  sensa 
But  morbid  actions  are  also  sometimes  excited  in  part^i  n 
or  at  a  distance  from  those  originally  affected.  InHamraat 
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testicle  is  frequently  the  consequence  of  irritation  in  the  ure- 
;  and  swellings  of  the  breast,  of  a  morbid  action  of  the 
nis ;  but  there  is  no  organ  so  much  affected  by  irritation,  or 
■athetic  influence,  as  the  stomach.    For  example,  if  a  blow 
ceived  on  the  head,  causing  injury  to  the  brain,  vomiting  is 
■r  the  first  and  most  constant  symptoms,  being  imparted  to 
tomach  through  the  medium  of  the  eighth  pair  of  nerves,  by 
li  the  injury  is  detected.    Vomiting  is  produced  when  'the 
les  are  injured,  or  intestines  burst,  wounded,  or  strangulated, 
iiom  a  gall-stone  passing  the  biliary  duct;  in  fine,  an  obtuse 
m  any  part  of  the  body  will  occasion  sickness.    Irritation  is 
Tally  communicated  through  the  medium  of  the  nerves,  of 
;h  there  are  two  grand  divisions  in  the  body.    The  first  com- 
d  of  the  brain,  spinal  marrow,  and  their  nerves,  which  natu- 
'  convey  sensation  and  volition  ;  the  second  consisting  of  the 
d  sympathetic  nerve,  the  centre  of  which  is  behind  the  sto- 
h,  in  the  semi-lunar  ganglion  and  solar  plexus.    The  modes 
ympathetic  communication  are  various.    In  some  instances 
;ourse  of  irritation  is  from  the  irritated  part  to  the  sentient 
Jmity  of  the  nerves,  as  the  pain  experienced  in  the  knee  and 
from  a  disease  of  the  hip.    In  other  cases  the  course  of  syra- 
V  is  from  the  affected  part  to  the  origin  of  the  nerve,  as  in 
of  the  loins  consequent  on  diseased  testicles.    Irritation  on 
nerves  of  the  grand  sympathetic  is  communicated  to  the 
ich  probably  through  the  medium  of  the  semi-lunar  gang- 
All  injuries  to  the  stomach  are  attended  witli  very  serious 
iquences. 

citation  is  termed  local  when  only  one  particular  part  is 
ed  ;  at  other  times  it  attacks  the  whole  system.  A  decayed 
will  produce  an  abscess,  and  the  matter  will  escape  by  form- 
™  opening  through  the  cheek.  This  ulcer  will  be  very  diffi- 
0  heal  If  the  tooth  remain  ;  but  if  it  be  extracted,  the  disease 
uickly  disappear,  the  cause  of  irritation  being  removed.  The 
Mutional  or  general  effects  of  irritation  are  frequently  pro- 
by  very  trivial  local  causes ;  and  its  degree,  resulting  from 
.depends  on  several  causes  which  are  important  to  the  jiart 
a  i  for  instance,  the  extent  and  nature  of  the  injury,  the 

s  8  2 
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State  of  the  constitution,  age,  and  previous  habits  of  the  patien 
It  varies  ako  in  different  persons — a  wound,  for  example,  thati 
one  individual  would  be  attended  by  the  most  dangerous  cobk 
quences,  in  another  might  not  disturb  the  functions  of  any  impor 
ant  organ.  This  greatly  depends  on  the  state  of  the  system 
the  time  the  injury  is  received.  Irritation  is  greatest  in  childie 
and  least  in  aged  persons  ;  the  former  are  very  much  affected 
operations,  whilst  the  latter  are  slightly  so.  "  Cliildren  uod 
two  years  of  age,  upon  having  stones  removed  from  their  bLiddo 
will  frequently  be  carried  off  by  convulsions ;  therefore,  if  itt 
be  possibly  avoided,  never  perform  the  operation  on  a  tg 
young  child ;  at  all  events,  not  under  three  years  of  age."— Sfr  . 
Cooper. 

One  of  the  worst  kinds  of  irritation  is  that  occasioned  by  t 
absorption  of  morbid  matter  during  dissection ;  too  great  > 
therefore,  cannot  be  had  of  the  instruments  used  in  dissecti 
and  opening  bodies,  as  inattention  on  this  point  has  caused  1 
loss  of  many  a  valuable  life. 

Treatment  of  Irritation. — The  treatment  of  irritati 
arising  from  a  local  cause,  consists  principally  in  directing 
remedies  to  that  cause,  or  to  lessen  its  effects  on  the  eonstitutio 
but,  on  the  contrary,  when  local  disease  is  either  promotedj 
aggravated  by  constitutional  derangement,  then  the  remedy 
be  directed  to  the  disorder  of  the  system ;  and  as  that  improy 
so  will  the  local  affections  disappear.    The  symptoms  of  constij 
tional  irritation  following  injuries,  are  best  exemplified  in 
pound  fractures  ;  in  these  cases  the  irritation  runs  very  high,  i 
the  heart,  and  brain,  and  stomach  are  much  affected.  ConsU| 
tional  irritation  must  not  be  too  suddenly  subdued  nor  destroy 
as  a  certain  degree  of  irritation  shows  that  nature  is  endeav 
ing  to  accomplish  the  restorative  process.    All  that  is  nec 
is  to  keep  it  within  bounds,  to  watch  its  progress  carefully ! 
if  necessary,  to  check  its  violence,  but  not  to  destroy  it  enC 
The  means  of  reducing  irritation  are  two  : — 

pij-st—By  restoring  to  the  different  organs  their  various  i 
tions,  by  which  the  outlets  become  opened,  and  fever  diminisq 
A  patient  with  a  hot  and  dry  skin,  and  his  body  altogether 
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leel  well  and  be  relieved,  if  a  free  perspiration  on  the  surface 
be  promoted.    To  restore  the  secretions  from  the  intestinal 
il,  aperients  must  be  given  ;  but  when  the  irritation  is  very- 
re,  the  medicine  must  not  be  limited  to  any  particular  part, 
directed  generally,  to  produce  the  whole  of  the  secretions, 
mil  be  best  accomplished  by  exhibiting  mercury  (as  calo- 
or  the  blue  pill)  to  act  upon  the  liver  ;  saline  medicines  (as 
ate  of  magnesia)  to  act  upon  the  kidneys  and  intestines; 
atimonials  to  relieve  the  skin. 

>ndly.~By  allaying  the  excitement  of  the  nervous  system ; 
1  may  be  effected  by  the  combination  of  opium  and  antimony, 
'omel,  antimony,  and  opium,  to  act  upon  the  skin  and  liver, 
il  as  the  nervous  system.    For  an  adult : 

Hydrarg.  submuriat   gi"' ij- 

Pulv.  Antimonial  gr.  ij. 

P.  Opii  gr.  j. 

F.  Pilul.  ij.  assisted  by  saline  medicines,  as  the  sulphate  of 
esia,  or  the  liquor  ammonias  acetatis,  with  tinct.  opii, 
latter  is  a  good  medicine.  The  alkalies  judiciously  given, 
the  irritability  of  some  organs,  as  the  bladder  when  this 
is  in  an  irritable  state. 

ases  of  irritation,  venesection  must  be  put  in  practice  with 
le  caution  ;  for  if  carried  to  any  great  extent,  the  powers  of 
nstitution  will  not  be  equal  to  the  reparation  of  the  injury. 

the  irritation  is  of  a  chronic  nature,  Plummer's  pill  will 
id  the  best  medicine— five  grains  night  and  morning— it 
les  the  secretions  of  the  liver,  intestines,  kidneys,  and 

If  the  blue  pill  be  given,  or  calomel,  it  should  be  followed 

perient  in  the  morning,  otherwise  its  action  will  be  con- 
)  the  liver. 

JOINTS,  DISEASES  OF. 

loints  are  liable  to  diseases  more  or  less  dangerous  accord- 
heir  particular  nature,  as  well  as  exposed  to  accidents 
ternal  violence  ;  and  like  other  parts  of  the  body,  they  arc 
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subject  to  inflammation  and  abscess  ;  their  capsules  frequen 
become  distended  with  a  watery  secretion,  and  dropsy  of  the  j© 
{Hydrops  articuli)  is  the  consequence.    The  most  important  d 
eases,  however,  to  which  the  joints  are  exposed  are,  what  w 
indiscriminately  called  some  years  ago,  while  swellings,  scroful 
joints,  and  the  hip-joint  disease.    Wounds  of  a  joint,  tliat  is,  wh 
the  capsular  ligament  is  penetrated  or  divided,  are  often  accw 
panied  with  a  division  of  the  lateral,  or  other  ligaments. 
sometimes  also  with  that  of  the  cartilages  and  bones.  Whi 
capsular  ligament  is  wounded,  it  may  generally  be  ascertained 
the  introduction  of  a  probe,  and  frequently  by  the  escape  of 
synovial  fluid  ;  but  as  a  similar  discharge  may  issue  from  n 
wounds  of  the  bursse  mucosae,  an  erroneous  judgment  mighl 
formed  were  the  surgeon  unacquainted  with  the  site  of  these' 
membranous  mucous  bags.     Boyer  (see  Trait6  des  Mr 
Chirurg.  Tom.  IV.  p.  407)  says  that  he  has  seen  several 
which  a  fluid  resembling  synovia  was  discharged  from  wouni 
the  sheaths  and  tendons. 

Obs.— "  Here  the  advice  which  I  have  given  in  another  pi 
remarks  Mr.  Cooper,  "  respecting  the  temerity  of  being  too 
cious  with  the  probe,  is  equally  important,  inasmuch  as  the  T^ 
introduction  of  this  instrument  into  a  large  joint  like  the 
would  be  very  likely  to  excite  inflammation  of  the  synovial 
brane,  and  a  train  of  daYigerous  and  even  fatal  conseqn^ 
while  the  information  gained  by  such  employment  of  the 
is  of  little  use,  because  whenever  a  wound  is  suspected  to 
into  the  capsular  ligament,  exactly  the  same  treatments 
always  be  followed,  as  if  the  joint  were  positively  known 
penetrated."— .^Mrgica/  Dictionary,  p.  748. 

Prog.— Although  simple  wounds,  even  of  large  joints, 
heal  favourably  without  any  untoward  symptoms,  this  is  not 
riably  the  case,  since  it  is  well  known  that  the  most  alarmW 
fatal  consequences  have  been  known  to  follow.  When  pro; 
treated,  punctured  wounds  of  the  joints,  according  to  Boyei 
not  in  general  attended  with  danger  ;  but  as  some  of  ^^'^^''^ 
which  were  apparently  quite  simple,  have  been  attend^ 
very  bad  symptoms,  and  even  terminated  in  death,  tlie 
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inspection  is  necessary  in  the  prognosis.    The  treatment 
sts  in  endeavouring  to  heal  the  injury  by  the  first  intention  ; 
ing  cold  lotions,  and  employing  venesection  and  topical 
ing,  with  other  antiphlogistic  remedies.    Simple  incised 
ds  of  joints  present  only  one  indication,  that  is,  to  attempt 
d  them  by  the  first  intention.    The  prognosis  of  an  incised 
id  of  a  joint  is  not  generally  unfavourable  when  the  edges 
been  immediately  brought  together,  the  cavity  of  the  joint 
not  been  long  exposed,  and  the  blood  is  not  extravasated  in 
It  should,  however,  be  remembered  that  wounds  of  joints  do 
always  heal  in  the  above  favourable  manner.    Even  of  cases 
h  appear  the  most  trivial  and  simple,  there  are  but  too  many 
■h  are  followed  by  such  aggravated  symptoms,  as  either  to 
fatal,  or  occasion  a  necessity  for  amputating  the  limb.  In 
cases  of  a  less  grievous  description,  after  the  patient  has 
cured,  the  termination  of  the  accident  is  converted  into  an 
ylosed  or  stiflFjoint,  by  which  its  motions  and  functions  are 
ver  destroyed.    Hence,  in  the  treatment  of  these  cases  the 
Dst  care  should  be  taken  to  prevent  inflammation,  by  every 
ible  means,  local  and  general. 

ike  other  parts,  the  capsular  ligaments  of  joints  are  often  left 
I  mdurated  state,  the  consequence  of  previous  existing  inflam- 
^on;  and  sometimes  coagulable  lymph  is  effused  on  their  in- 
UI  surfaces,  or  organized  cartUaginous  or  osseous  bodies  are 
■^ed  within  the  joints.  Mr.  Brodie  (see  Med.  Chirurg.  Trans, 
ir.p  216)  observes  that  the  usual  consequences  of  inflam- 
on  of  the  synovial  membrane,  or  capsular  ligament,  are, 
•  A  preternatural  secretion  of  synovia. 

Mn  effusion  of  coagulated  lympth  into  the  cavity  of  the 

^  A  thickening  of  the  synovial  membrane,  a  conversion  of  it 
substance  resembling  gristle,  and  an  effusion  of  coagulated 

onn    !T    J  ^t-^^^^ture,  b^  which 

onnected  with  the  external  parts, 
^len  this  inflammation  attains  to  a  considerable  extent,  an 
s«  may  form  in  the  capsular  ligament,  which  will  ultimately 
When  the  pus  makes  its  way  beneath  the  skin,  and  is. 
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sooner  or  later,  discharged  through  ulcerated  openings, 
patient  is  attacked  with  febrile  symptoms,  and,  occasionally,  d 
rium  and  coma  ensuing,  death  steps  in  and  closes  the  scene, 
these  cases  the  inflammatory  fever  is  very  quickly  converted  i 
the  hectic ;  in  fine,  when  an  abscess  has  taken  place  in  a  la 
joint,  in  consequence  of  acute  inflammation,  hectic  symptoj) 
almost  immediately  begin  to  show  themselves,  and  the  strong 
tions  of  the  common  inflammatory  fever  suddenly  subside. 

Causes.— Inflammation  of  the  capsular  ligaments  often  an 
from  cold— hence  it  is  more  common  in  the  knee  and  ancle  T 
in  the  hip  or  shoulder.    It  may  be  a  consequence  of  the  inj 
cious  use  of  mercury,  and,  in  particular  constitutions,  from  rh 
matism  and  general  debility  of  the  system.    In  these  case 
often  leaves  one  joint  thicker  than  another,  and  it  is  less  sew 
and  less  disposed  to  produce  effusion  of  coagulating  lymph,  o| 
thickened  state  of  the  membrane,  than  when  it  is  immediate! 
local  disease  ;  (see  JBrodie,  op.  citat.  p.  218.)  in  the  latter  case, 
disorder  is  more  likely  to  assume  a  severe  character,  and  may 
of  long  duration,  leaving  the  joint  with  its  functions  more  or 
impaired,  and  occasionally  terminating  in  its  total  destruct 
Falls  or  blows  upon  the  joints,  &c. 

Obs.— Inflammation  of  the  capsular  ligament  or  synovial  m 
brane,  frequently  assumes  the  chronic  form,  and  is  then  very  of 
confounded  with  other  more  serious  diseases,  under  the  comn 
appellation  of  white-swelling. 

Symptoms.— According  to  Mr.  Brodie,  the  following  are 
principal  symptoms  of  the  complaint :  at  first,  although  sc 
pain  is  felt  over  the  joint,  the  patient  refers  it  principally  to 
spot,  and  it  does  not  reach  its  height  before  eight  or  ten  di 
Sometimes  even  at  this  period,  the  pain  is  trifling,  butatothertii 
it  is  considerable,  and  every  motion  of  the  joint  is  distress 
In  a  day  or  two  after  the  commencement  of  the  pain,  the  join 
affected  with  swelling,  arising  entirely  in  the  first  instance  fi 
a  collection  of  fluid  in  the  cavity,  and,  in  the  superficial  joints 
undulation  may  be  distinguished.  This  fluid,  however,  after 
inflammation  has  existed  for  some  time,  is  rendered  less  pcrce 
ble,  either  inconsequence  of  the  synovial  membrane  being tb' 
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or  lymph  being  effused;  and  the  more  solid  the  swelling  is, 
ore  is  jhe  motion  of  the  joint  impaired.    The  shape  of" the' 
ed  joint  does  not  correspond  to  that  of  the  heads  of  the 
;  but  as  the  swelling  is  chiefly  caused  by  the  distension  of 
novial  membrane,  its  figure  depends  in  a  great  measure  on 
nation  of  the  ligaments  and  tendons,  which  resist  it  in  cer* 
sections  and  allow  it  to  take  place  in  others.    Thus  when 
ee  is  affected,  the  swelling  is  principally  observable  on  the 
r  and  lower  part  of  the  thigh,  where  there  is  only  a  yield- 
lular  structure  between  the  extensor  nmscles  and  the  bone. 
Iso  often  considerable  in  the  spaces  between  the  ligament 
patella  and  the  lateral  ligaments,  because  at  these  points 
y  substance  is  propelled  outward  by  the  collection  of  fluid. 
"die's  Pathological  and  Surgical  Observations,  p.  20,  et  seq. 
le  elbow-joint  the  swelling  occurs  principally  Jbove  "the 
on,  or  that  process  of  the  ulna  upon  which  a  person  leans 
the  extensor  muscles  of  the  fore-arm.    In  the  ankle-joint 
lling  is  between  the  lateral  ligaments  and  the  tendons  in 
!  the  joint.    In  the  hip  and  shoulder-joints,  where  the 
ie  IS  less  frequent,  the  fluid  cannot  be  felt,  but  the  swelling 
bceptible  through  the  muscles.    At  the  commencement  of 
lease  in  the  hip,  a  fulness  both  in  the  groin  and  nates  may 
^ierved;  but  afterwards  the  nates  become  flattened,  and  the 
'  wasted  from  want  of  use.    The  pain  is  usually  confined  to 
|P,  but  there  have  been  cases  in  which  it  was  also  referred 
Knee. 

i^.- This  affection  may  be  distinguished  from  the  case  in 
the  cartilages  of  the  hip  are  ulcerated,  by  observing  that 

r  n  IS  more  severe  at  the  beginning  than  in  the  advanced 
the  d.sease;  it  never  amounts  to  the  excruciating  sensa- 

I't  in  the  other  disease ;  and  it  is  aggravated  by  motion, 
by  pressing  the  cartilaginous  surfaces  against  each  other. 

Itpf  "V    „^  ^'''^"^'^  by  a  fulness 

mies.— Jsee  Brodie  in  op.  supra  citat. 

.TMENT  -If  inflammation  of  the  synovial  membrane  be 
'cqucncc  of  an  ill-conducted  course  of  mercury,  Mr.  Bro- 
•mmendj)  a  trial  of  sarsapariUa ;  and  when  the  disease  is 
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associated  with  rheumatism,  the  medicines  he  advises  are  op: 
with  diaphoretics,  preparations  of  colchicum,  and  the  other  u£ 
remedies  in  rheumatic  affections.    In  the  acute  form  of  the  ( 
ease,  the  antiphlogistic  plan  must  he  rigidly  adopted ;  there 
few  surgical  cases  indeed  where  topical  bleeding  is  more  stro 
indicated.    The  violence  of  the  symptoms,  the  strength,  age, 
pulse  of  the  patient,  must  regulate  the  use  of  the  lancet ;  but 
application  of  leeches  may  be  said  to  be  invariably  proper, 
which,  fomentations  to  promote  the  bleeding.    This  practi 
recommended  to  be  daily  pursued  until  the  acute  stage  of  th 
flammation  has  subsided.    Attention  should  also  be  paid  tot 
state  of  the  bowels,  in  conjunction  with  saline  draughts 
diaphoretics,  and  the  lotio  plumbi  acetatis.    In  some  cases 
patient  seems  to  derive  more  ease,  however,  from  the  emplo 
of  fomentations  and  emollient  poultices,  particularly  when 
swelling  has  been  produced  rapidly,  and  is  attended  with 
siderable  tension. 

When  the  acute  stage  of  the  affection  is  subdued,  the  prin 
object  is  then  to  remove  the  effects  which  are  left  behind,  li- 
the thickening  of  the  capsular  ligament,  and  parts  surroundi 
joint ;  stiffness  of  the  joint,  and  pain  when  it  is  moved ;  fluid 
capsule,  &c.  In  this  case  Mr.  Brodie  recommends  the  joint 
kept  perfectly  quiet,  abstraction  of  blood  from  the  part  by 
of  leeches  and  cupping  frequently  repeated  ;  the  use  of  cold 
porating  lotions  until  the  inflammation  has  further  abated, 
which  a  blister  may  be  applied,  and  kept  open  with  the  " 
cerate,  or  a  repetition  of  blisters  in  succession.  The  b 
should  be  of  a  large  size,  and  if  the  joint  be  deep-seated 
may  be  applied  to  it  as  near  as  possible ;  but  otherwise,  at  a 
distance.— .See  Pathol,  and  Surg.  Obs.  p.  30.  et  scq. 

After  the  inflammation  has  subsided,  moderate  exercise 
•oint,  and  stimulating  liniments  are  recommended.  The 
phor  liniment,  strengthened  by  the  addition  of  liquor  amm 
or  tincture  of  cantharidcs,  or  the  following,  to  which  Mr. 
seems  to  give  a  decided  preference,  may  be  applied :— viz. 

Take    Olive  oil   S'^^- 

Sulph.  acid   •  3^^. 
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r.  Brodie  speaks  also  favourably  of  the  effects  of  the  anti- 
il  ointment,  in  the  proportion  of  a  draclim  of  the  tarta- 
antimony  to  an  ounce  of  spermaceti  ointment.    Plaisters  of 
unmoniac  be  considers  as  sometimes  useful  against  relapses. 
.  and  setons  are  never  serviceable  unless  ulceration  of  the 
ges  has  commenced.    Friction,  which  Mr.  Brodie  considers 
adapted  to  cases  where  the  stiffness  depends  upon  the  state 
external  part,  than  to  others,  where  it  arises  from  disease 
jomt  Itself,  may  be  either  dry,  or  with  ointments,  em- 
I,  however,  with  caution.    The  steam  of  warm  water,  as 
•nended  by  Mr.  Drew,  and  practised  at  the  watering  places, 
■rodie  allows  to  be  beneficial,  but  it  requires  the  same  cau- 
s  the  employment  of  friction. 

EATMENT  OF  SCROFULOUS   AFFECTIONS  OF  THE  JoiNTS  — 

-reat  Object,  in  these  cases,  is  to  preserve  the  limb  in  a  stnte 
t.  Next  m  importance  to  rest  is  the  reduction  of  the  heat 
^  part    Evaporatory  lotions  of  water  and  spirits,  or  the 

plumbi  superacetatis  dilutus,  with  spirits  of  wine  and  water 
I  be  employed.    Rhubarb  and  the  submuriate  of  mercur^ 

to  be  exhibited  once  a  day,  or  every  second  day.    But  if  the 

e  advances,  and  is  not  subdued,  it  will  be  necessary  to  em- 

>ome  local  counter-irritant.    Blisters,  tartar  emetic  oint- 

vmegar  poultices,  issues  and  setons,  are  the  various  means 

yr  this  purpose.    If  the  joint  suppurates,  it  will  be  best  not 

ly  issues  or  setons  close  to  the  joint.    Mr.  Cline  tried  once 

-;stigate  this  point,  and  the  result  of  his  observation  was. 

setons  and  blisters  were  employed,  they  should  be  em- 
at  so     h,,i  ^.^^^  ^^^^  .^.^^^  ^^.^^^^^ 

-rable  irritation ;  they  should  be  kept  open  by  the  unguen- 

Zni       f  "^"'"^^""^     ^  irritant  in 

portion  already  mentioned.  When  the  irritation  has,  by 
'ng  lotions,  and  other  means,  been  lessened,  no  motion 
V  ^'"Pl^yed,  it  will  be  necessary  to  put  a  splint  under 
'b,  extending  from  the  ham  to  the  heel,  and  then  to  use 
'  °  "^'^  J°'"t  may  in  time  be  restored  to  use.  If  no 
or  passive  motion  be  employed,  there  will  be  no  chance  of 

1  n 
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restoring  tlie  limb.    This  was  the  advantage  of  the  late  Mr.  Gr 
venor's  plan,  of  Oxford.    "  I  will  not  say  that  friction,  when 
inflammation  is  going  on,  is  not  injudicious;  but  I  mean 
when  the  inflammation  is  subdued  you  are  not  to  leave  the  jc 
in  a  state  of  rest,  but  to  use  friction.    Let  me  put  ypu  on  y 
guard  with  respect  to  cases  of  common  inflammation  ;  in  them 
may  employ  motion  earlier  than  in  scrofulous  disease.  The 
such  a  disposition  to  a  return  of  these  last  affections,  that 
should  never  give  any  pain  in  the  motion  you  use  ;  the  ex- 
should  be  so  employed  as  not  to  excite  the  least  uneasin' 
taking  it."— ^ir  Astley  Cooper. 

The  next  circumstance  to  be  considered  is,  when  does 
tation  become  necessary  ?    Formerly,  limbs  used  to  be  ampu^ 
for  scrofulous  afi'ections  much  more  frequently  than  at  the  p 
day.    The  reason  we  seldom  amputate  is,  that  the  affected 
may,  with  care  and  management,  be  often  made  more  useful^ 
an  artificial  one.    In  enlargements  of  the  knee  and  ankle,  it 
be  necessary  now  and  then  to  amputate  ;  but  it  ought  never  ^ 
done  unless  the  patient  is  labouring  under  great  constituti 
irritation,  which  threatens  destruction  to  his  life,  or  the  hmb 
undergone  such  changes  that  it  is  not  likely  to  be  useful  herea 
For  instance,  in  cases  of  scrofulous  affections  of  the  ankle-j 
the  foot  often  remains  extended,  and  the  patient  is  only  a^ 
walk  on  his  toes.    Here  an  artificial  foot  would  be  much  _ 
than  the  natural  one.    In  scrofulous  diseases  of  the  knee-j 
the  tibia  is  often  dislocated  forwards;  amputation  of  the 
and  wrist  is  occasionally  performed ;  that  of  the  arm  very- 
See  Scrofula. 

LIGATURE. 

By  a  ligature  is  implied  a  thread,  or  silk,  of  various  thi" 
usually  covered  with  white  wax,  for  the  purpose  of  tying  " 
veins,  or  other  parts  where  adhesion  is  attempted.  They 
be  round  and  very  firm,  so  as  to  allow  of  being  tied  withou 
of  breaking.    The  immediate  effect  of  a  tight  ligature  on  aP 
is  to  cut  through  the  middle  and  internal  coats,  a  circu 
that  tends  very  much  to  promote  the  adhesion  of  the  o 
sides  of  the  vessel  to  each  other.    Hence  the  form  and  m 
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ii  lying  a  ligature  to  an  artery  should  be  such  as  are  most  cer- 
|i   of  dividing  the  above  coats  of  the  vessel  in  the  most  favour- 
^    manner.    A  broad  flat  ligature  does  not  promise  to  answer 
U    intention,  because  it  is  scarcely  possible  to  tie  smoothly 
W  d  the  artery,  which  is  very  likely  to  be  thrown  into  folds,  or 
y  ie  puckered  by  it,  and  consequently  to  have  an  irregular 
^  sed  wound  made  in  its  middle  and  internal  coats.    A  ligature 
t|  1  irregular  form  is  likely  to  cut  through  these  coats  more 
^  .letely  at  some  parts  than  others ;  and  if  it  does  not  perfectly 
^  le  them  no  adhesion  can  follow,  and,  secondary,  hemorrhage 
L>)  ansue  :  a  fear  of  tying  the  ligature  too  tight  may  often  lead 
u  e  same  consequences.    Ligatures  are  for  the  most  part  made 
|kkle_and  rubbed  with  white  wax.    Silk  ligatures  will  per- 
answer  the  purpose  best,  and  especially  that  form  which  is 
in  the  trade,  '  dentists'  silk,'  which  consists  of  a  firm  dense 
re,  so  firm  that  a  piece  of  very  small  size  cannot  break  by 
i-g  It  with  the  finger  and  thumb.    Common  stout  thread  will 
Jr  r  the  purpose. 

(.^.-Attempts  have  been  made  to  get  rid  of  the  irritation 
■  hgatures  produce  in  wounds  by  cutting  oflTboth  ends  of  the 
•  re  close  to  the  knot ;  and  such  has  been  done  after  amputa- 
'.astration,  removal  of  the  female  breast,  operation  for  aneur- 
^c.  and  in  no  ^stance  have  any  bad  consequences  resulted 
':uttmg  the  ends  close  to  the  wound  and  leaving  the  knot 
i  m.    In  many  cases  the  wound  will  unite,  and  the  knot 
t.to  remam  without  exciting  any  irritation ;  in  some  other 
res,  after  the  cicatrization  of  the  wound,  a  small  spot  arises 
■c  cicatrix,  slight  ulceration  takes  place,  and  the  knot  comes 

77  ''"P'^*       ^"""'l  t°  suppurate, 

hds  of  the  ligature  may  be  cut  off,  because  the  knot  will 

Mway  with  the  suppuration.    If,  however,  the  wound  be 

lo  unue  by  adhesion,  the  safest  and  best  method  is  perhaps 

ibff  one  of  the  ends,  and  leave  the  other  hanging  out  of  tlie 

Ihe  ligature  usually  comes  away  in  four  or  five  days, 

haetimes  contmues  so  long  as  three  weeks.    Should  it  go 

f  tnis  time,  ,t  may  safely  be  drawn  gently,  and  it  will  come 

fee  Arteries,  Hemorrhage,  &c. 
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LITHOTOMY. 

This  is  a  painful  operation,  and  one  attended  with  dangi 
There  are  various  sources  of  risk  inseparable  from  the  oper 
tion,  which  consists  essentially  in  making  an  opening  into 
bladder,  and  forcibly  drawing  out  the  stone  through  it. 
dangers  of  lithotomy,  however,  differ  materially  under  diffe 
circumstances.    Half  of  all  the  stone  cases  occur  in  patients  uni 
the  period  of  puberty,  in  those  the  risk  of  the  operation  is  slig' 
and  if  it  be  skilfully  performed,  the  deaths  are  very  small  in  nu 
ber  in  these  cases.    In  persons  who  have  arrived  at  adult  a 
and  who  are  healthy,  the  risk  is  not  very  considerable ;  hut 
elderly  persons,  in  those  who  are  advanc=iig  in  years,  in  thos«i 
have  long  suffered  from  the  disease,  and  whose  health  is  bro^ 
down  by  it,  or  impaired  from  other  causes,  as  well  as  from 
existence  of  stone  in  the  bladder— where,  from  the  long  existe 
of  disease,  the  stone  has  ac<iuired  very  considerable  magnil 
so  that  it  cannot  be  extracted  without  much  force— under  1 
circumstances,  particularly,  the  risk  .is  considerable,  and  it 
comes  necessary  for  the  patient  to  weigh  well  whether.iiie  will 
fer  submitting  to  the  sufferings  induced  by  the  stone  in  the 
der,  or  run  the  risk  of  life,  which  is  inseparable  from  an  at 
to  relieve  him  completely.    This  is  a  point  which,  of  course, 
be  left  to  the  patient  himself  in  each  instance,  the  nature  ol 
risk  being  represented  to  him  as  accurately  as  it  can  be  b; 
surgeon.    Perhaps  the  most  unfavourable  cases  for  lithotom; 
those  in  which  the  stones  are  of  considerable  magnitude. 

Lateral  Operation. — In  the  ordinary  lateral  operation,  the 
is  extracted  under  the  arch  of  the  pubis ;  that  is,  it  must 
out  of  some  part  of  the  space  left  between  the  rami  pubis  an^ 
ischia.    Now  there  is  only  a  certain  limited  space  left  bet 
the  bones  in  this  part,  and  this  space  is  occupied  by  variou 
parts,  so  that  the  stone  cannot  be  brought  out  in  this  sir 
without  considerably  bruising,  and  perhaps  laceration,  of 
parts,  particularly  when  its  dimensions  exceed  a  certam  nw 
tude.    You  cannot,  therefore,  but  run  considerable  risk,' 
operate  under  such  circumstances.    In  many  ca.<:es,  if  you 
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^rtain  exactly  the  size  of  the  stone  before  the  operation  was 
formed,  it  might  be  deemed  more  advisable  for  the  patient 
■■•emain  with  it  in  the  bladder,  obtaining  such  relief  only  as 
latives  are  capable  of  affording,  than  to  undergo  the  very  great 
of  the  operation,  when  the  stone  is  of  that  large  size.  With 
ect  to  the  kind  of  operation  which  is  most  eligible,  it  may  be 
rved,  that  although  various  methods  have  been  projected  at 
ius  times,  it  is  now  generally  agreed  that  the  lateral  operation, 
h  IS  performed  by  making  an  opening  along  the  perineum' 
cutting  along  the  urethra  into  the  bladder,  is  the  best;  it  is 
vvhich  is  almost  universally  practised. 

-gh  Operation—The  stone  may  be  extracted  by  making  an 
limipto  the  anterior  part  of  the  viscus,  above  the  pubis,  and 
called  the  high  operation.    This  operation  was  formerly 
Msed,  but  It  was  abandoned  in  favour  of  the  other;  of  late 
,  however,  it  has  been  revived  and  practised  by  one  surgeon 
•ns,  and  now  occasionally  adopted  in  St.  George's  Hospital 
to-vesical  Operation.-Qi  late  years  another  operation  has 
oerformed,  that  of  making  an  opening  through  thej-ectum 
ne  fundus  of  the  bladder,  and  this  is  called  the  recto-vesical 
jaon.    By  making  an  opening  there  the  stone  is  accessible 
bou  have  an  opportunity  of  extracting  it  at  that  part  of  the 
of  the  pelvis  where  it  is  the  widest.   This  operation,  how- 
■las  hydly  ever  been  practised  in  England. 
1  stone  is  lodged  in  the  urethra,  the  removal  of  it  is  easy 
ave  merely  to  make  an  opening  into  the  part  where  it  is 
I ,  and  to  take  it  out.    The  operation  itself  is  perfectly  sim- 
othing  can  be  more  easy.    The  hard  body  serves  as  your 
.you  have  only  to  cut  down  upon  it,  and  take  it  away,  and 
['^ning  usually  heals  up  very  readily. 
PTOMs  OF  Stone  in  the  BLAODER.-Pain  along  the  course 
'irethra,  extending  from  the  neck  of  the  bladder  forwards, 
this  IS  not  alw^s  present ,  but  opposite  to  the  fraenum,  about 
rlrom  the  extremity  of  the  penis,  there  is  always  considerable 
»nd  the  patient  walks  with  difficulty,  very  little  urine  can 
'in  the  bladder,  and  the  patient  feels  a  frequent  disposition 
Pam  opposite  the  fra^num,  and  a  frequent  disposition 
T  t  2 
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to  void  tlie  urine,  are  invariable  symptoms  attending  stone, 
if  there  is  much  irritation  bloody  urine  will  be  voided, 
urine  is  not  changed  unless  there  is  much  irritation  in  the  bladd 
but  if  the  stone  has  been  of  long  standing,  and  there  is  disease 
the  bladder,  there  will  be  clots  of  blood  in  the  urine.  When 
mucous  membrane  of  the  bladder  is  affected,  the  urine  wiU 
white,  which  will  show  that  the  bladder  is  diseased ;  there 
also  be  flakes  of  matter  in  it,  and  when  this  is  the  case,  thepf' 
is  in  a  state  that  would  be  improper  for  an  operation.  Th 
a  sudden  arrest  of  urine  during  the  flow  of  a  full  stream,  in 
sequence  either  of  a  valve  formed  in  the  urethra,  or  the  s 
resting  against  the  neck  of  the  bladder. 

The  diagnostic  symptoms  of  stone  in  the  bladder  are  pMn 
wards  the  extremity  of  the  penis,  opposite  to  the  fTsenura, 
charge  of  bloody  urine,  sudden  arrest  of  the  water  during  a 
stream,  frequent  disposition  to  void  the  urine,  and  pain  in 
it,  particularly  in  the  erect  position.    In  some  cases  the 
minal  muscles  are  affected  with  violent  spasms.  In  somesutj 
particularly  boys,  there  is  elongation  of  the  prepuce. 

Obs.— Calculi  are  formed  in  the  bladder  around  some  e 
ousbody,  which  gets  into  it,  and  which  constitute  the  nucl 
about  clods  of  blood  ;  or  the  stones  pass  from  the  kidneys  t 
the  ureters,  and  enter  the  bladder.  Some  stones  are  comp 
concentric  lamellae,  whilst  others  are  not ;  in  those  whi. 
layer  after  layer  is  deposited  and  adheres ;  but  the  lameUe 
composed  of  much  firmer  materials  than  the  bone  of  adh 
which  unites  them  *.    The  usual  weight  of  calculi  in  the  • 


•  There  are  four  different  kinds  of  calculi,  ^^-hen  chemically  e 
The  first  is  the  uric  acid,  which  is  a  common,  but  not  the  most_ 
form  of  calculus.  The  second  is  the  triple  phosphate,  or  ammom 
nesian  phosphate.  The  third  species  is  the  mulberry,  or  oxa  ate  » 
The  other  species  was  lately  discovered  by  Dr.  Wollaston,  to  wluoh - 
the  name  of  cystic  oxide.  Asregards  theuric  acid.  itisdist.ng.ush«^ 
centric  lamcllm.  and  when  cut  has  the  colour  and  »PP™  "Jj^^^^ 
soluble  in  alkalies;  and  consequently  alkahne  -'''I'"""  J  ^f" 
for  this  kind  of  stone.  The  second  speces  is  composed  of  tnplc  pn» 
or  ammoniaco-magnesian  phosphate.   It  i.  of  a  greyish  whUe  colo 


LITHOTOMY.  435 

from  half  an  ounce  to  two  ounces— most  frequently  under  two 

aces ;  though  instances  of  considerably  larger  are  recorded 
do  not  think,"  says  Sir  Astley  Cooper,  "  that  the  patient  is  in 
ater  danger  in  an  operation,  from  a  larger  number  of  stones 

ng  m  the  bladder,  or  even  so  much,  as  when  there  is  only  one 
0  or  moderate-sized  stone.  The  introduction  of  a  pair  of  forceps 
the  bladder  for  the  removal  of  one  or  more  stones  is  not  dan- 

ous;  the  greatest  danger  is,  if  the  parts  be  bruised  and  cause 

mtation  be  produced."— Surg.  Led. 

Tis^f  "     not  soluble  in  alkalies, 

t  IS  acted  upon  by  the  acids,  though  not  in  any  considerable  degree 
on  the  apphcation  of  the  blo^-pipe,  it  becomes  vitrified.    A  quantity  of 
er  resembling  mortar,  which  is,  in  fact,  the  ammoniaco-magnesian 
Phate,  :s  generally  passed  from  the  bladder,  and  the  urine  is  highly 

hen  the  appearance  of  this  substance  resemblfes  mortar,  ^yhich  is  of  a 
.sh  whxte  colour  and  not  so  distinctly  laminated  as  the  u dc  ac  d,  '  I 

th?k  d  f''"P'^P^°«P'>^'«'^«Pfoducesitselfveryrapidly.  A  stone 
the  k.dneys  has  been  analyzed  by  Dr.  Marcet,  and  found  to  be  0  he 

eXe7i:ito~"  "     ^--^  th" 

.nlTll!""-  '°  ^«<=«^t«Jn  the  relative 

s. -of  the  150  calcuh,  sixteen  were  uric  acid.   This  led  to  the  remark 

15?  Trt^  '  '^^^  ^^  <^^^^^^ 

"ti  t  in,;  Z^'XT '""^"'"^  ""'^ considerable  quan- 

at  ^   J^^^^^^^^^^  uric  acid  p. and  triple 

ic  acfd  i^a  I  T  '""^"'''^  phosphate  in  a  larger, 

icacid  m  a  smaller  proportion;  triple  phosphate  plus,  and  uric  acid 
Twelve  were  entirely  triple  phosphates  ;  five  were  composed  of  ur  c 

OflSO  calculi, 

•  •  were  uric  acid. 

'  acidp;«,,  triple  phosphate  minus. 

'  '"P'<-"  phosphate  p/a,,  uric  acid  minus. 

'  '  triple  phosphate. 

'  ■  ■       "  ""'^  '^'^''l        a  nucleus  of  phosphate  of  lime. 
'  •  mulberry  calculi. 
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Preliminary  Considerations. — The  first  circumstance  t< 
considered  before  the  operation  for  lithotomy  be  performed 
whether  the  constitution  of  the  patient  is  in  a  sound  state,  or 
general  health  good ;  for  unless  this  be  the  case,  there  will 
little  chance  of  success.    Great  advantage  will  be  derived  fi 
putting  a  patient  who  is  to  be  operated  upon  for  stone,  on  v. 
table  food,  a  short  time  beforehand  ;  it  is  not  right  that  he  she 
be  on  full  diet,  or  animal  food.    "  It  is  also  improper  to  o 
rate  on  a  patient  so  soon  as  he  is  admitted  into  the  hospital;  t 
surgeon  should  wait  and  have  the  patient  prepared  by  giving 
vegetable  food,  and  also  sounding  him  frequently ;  the  intr- 
tion  of  the  sound  accustoms  the  bladder  to  irritation,  and  whe 
is  done  pretty  often  before  the  operation  is  performed,  the  pati 
bears  it  infinitely  better  than  when  he  has  been  operated  on  wi 
out  it.    You  should  also  inquire  whether  there  be  any  1 
disease  of  any  organ.    The  kidneys  become  sometimes  alte 
when  there  is  a  stone  in  the  bladder."— 5ir  ^.  Cooper's  Surg. 

"The  time  of  life  which  is  best  fitted  for  this  operation  is 
sixty-one  or  two,  and  at  this  period  a  great  number  of  cases 
After  the  age  of  twenty  the  danger  increases,  but  between 
and  sixty-three  more  cases  recover  than  at  any  other  period ; 
least  this  is  what  I  have  seen.  If  a  patient  is  loaded  with  fat, 
is  always  danger  from  peritoneal  inflammation.    As  to  advaa 
age,  Mr.  Cline,  sen.,  has  operated  on  a  patient  eighty-two  y 
of  age ;  Mr.  Attenburrow,  of  Nottingham,  has  operated  o 
person  of  eighty-six.    I  have  operated  on  a  patient  of  seven 
but  never  on  one  older  ;  this  patient  lived  twelve  years 
wards,  and  died  at  the  age  of  eighty-eight ;  therefore,  old 
not  an  objection  to  the  operation,  unless  there  is  an  enlarge 
of  the  prostate,  when  you  must  not  operate.    With  respect  to 
very  young,  they  are  in  considerable  danger  from  the  opera' 
I  mean  children  before  they  are  four  years  of  age.  After 
they  acquire  strength,  and  the  irritability  of  the  constitutio 
much  lessened ;  under  this  age  convulsions  frequently  com 
after  the  operation,  and  in  three  days  the  children  often  die, 
especially  if  they  have  lost  much  blood  at  the  time  of  the  op 
tion.    I  have  operated  on  a  child  of  one  year  and  nine  mo 
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1  it  has  recovered;  but  very  often  indeed  do  convulsions  come 
ifter  the  operation  for  stone  in  the  very  young,  which  in  most 
s  termmate  existence.  With  regard  to  the  success  of  the 
:e  operation,  it  is  quite  certain,  if  the  accounts  published  be 
rect  that  the  success  lately  has  not  been  so  great  as  it  used  to 
Of  Cheselden  s  operations,  if  I  recollect  aright,  only  four  in 
-SIX  failed.    Mr.  Martineau,  of  Norwich,  has  operated  for 

he  Med^co.Ch^rurg^cal  Transactions,  which  is  well  deserving 
"tion  ;  no  surgeon  in  London,  I  am  certain,  can  boast  of 
ar  success.    The  degree  of  success  which  is  considered  the 
correct,  IS  that  taken  from  the  result  of  the  cases  at  the 
'olk  and  Norwich  hospital.    When  I  was  there,  there  w  e 
e.en  two  and  three  hundred  cases  registered  ;  all  the  caTcul 
'  pre  erved  together  with  an  account  of  the  different  opera- 

imty  of  ascertaining  what  was  the  result  of  these  cases 
^  that  time  a  more  detailed  account  has  been  giv  b^ 
Dr.  Marcet,  :„  his  work  on  calculi,  from  which  it  appea 
Uwo  ^n  fifteen  died.    This  is  the  result  of  the  practice  at  the 
inch  and  Norfolk  hospital."_7Jfrf 

^ble  is  required  for  the  operation,  about  two  feet  six  inches 
and  b    dages  to  fasten  the  hands  to  the  feet,  and  to  draw  the 

JZT  '  '       P^^""'  -  ejection  the 

ore  the  operation,  and  the  rectum  should  be  completely  emn- 

tlTZT  '  "        '^^"^  ^p^-'^ - op-Ton. 

U        be  n  "  L-HOTOMV.-The  first  inLumen 

arge  size.    The  sound,  however,  should  be  fitted  to 
e  0  the  urethra,  for  if  a  small  sound  be  used  in 

Ue  b  ?%T"'J"  ^  ^'"^'^  will  Sy 

ir  A  r  ^''"Pty-      When  a  person  comes  to  me  " 

ctfrr'";  •^^"P^''"^  I  to  e 

«  or  two,  I  direct  him  to  void  his  urine;  and  it  has  fre- 


488 


LITHOTOMY. 


quently  happened  that  I  have  felt  a  stone  as  the  water  was  dh 
charging,  when  I  had  not  been  able  to  do  it  before.    In  th 
cases  I  used  a  catheter,  putting  my  finger  over  the  orifice, 
moving  the  instrument  across  the  bladder ;  if  the  stone  is  not 
be  felt,  I  take  away  my  finger,  and  then  it  frequently  happens,  th 
as  the  urine  escapes,  the  stone  strikes  against  it  Now,  if  a  pers< 
says  that  a  stone  may  be  readily  felt  when  it  is  in  the  bladder, 
would  ask  any  surgeon,  who  has  had  the  least  experience,  to  ' 
fess  honestly  whether  he  has  not  sounded  a  patient  for  stone, 
has  been  unable  to  find  one,  when  another  surgeon  has  detectec  , 
in  a  moment  ?  It  happened  to  myself — it  happens  to  all.  Iftht  , 
is  an  enlargement  of  the  prostate,  the  point  of  the  sound  fi 
quently  strikes  against  it,  or  passes  over  it,  and  in  those  cases  t 
stone  commonly  escapes  being  felt" 

The  next  instrument  required  is  the  staff,  and  this  should 
as  large  as  the  patient  can  admit;  let  the  groove  be  large 
deep,  which  will  lessen  the  danger  of  the  knife  or  gorget  slippi 
in  its  passage  to  the  bladder :  the  larger  the  groove  the  si 
will  be.    The  staff  should  be  a  little  more  curved  than  the  soi 
and  it  will  then  serve  as  a  director  for  the  knife  ;  for  if  it  is 
you  will  be  obliged  to  lower  the  instrument  you  are  going  to 
troduce,  in  order  that  it  may  reach  the  bladder.    When  you 
about  to  cut  a  patient  for  stone,  let  the  staff  rest  on  the  stone, 
the  reason  is,  there  have  been  too  many  instances  where  the 
has  not  entered  the  bladder,  and  this  has  arisen  from  the  s 
being  in  the  bladder,  but  resting  on  the  prostate,  by  which  m( 
the  gorget  has  slipped,  and  passed  between  tlie  bladder 
rectum.    The  staff  should  be  held  perpendicularly,  and  sh( 
rest  on  the  stone ;  then,  when  the  gorget  is  introduced  in» 
groove,  it  goes  to  the  stone,  and  the  forceps  may  be  passed 
rectly  to  the  spot  where  it  is.    Never  then  let  the  staff  rest  oB 
prostate  gland,  but  on  the  stone. — Surg.  Led. 

The  following  preliminary  advice  is  laid  down  by  Sir 
Cooper,  which  cannot  be  too  highly  appreciated.    "  When 
sound  a  man  for  stone,  I  would  advise  you  to  be  on  your 
to  any  queries  respecting  what  you  have  discovered.  Le*. 
answers  be  rather  equivocal  and  evasive  than  otherwise,  fiff 
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t  isive  answer  either  in  the  affirmative  or  negative,  your  reputa- 
>ii  may  receive  unmerited  injury.    The  reason  why  you  should 
■  thus  cautious,  after  what  I  stated  to  you  in  my  last,  must  be 
tficiently  obvious,  viz.  from  the  well-known  fact,  that  a  cal- 
lus may  be  detected  by  the  sound  at  one  time  and  not  at  another  ; 
that  if,  after  an  examination,  you  were  positively  to  tell  a 
son  that  he  had  not  a  stone  in  his  bladder,  and  upon  being 
inded  the  following  day  by  another  surgeon,  he  was  as  positively 
ired  to  the  contrary,  if  it  should  prove  in  the  sequel  that  you 
:  e  wrong,  the  patient  would  lose  all  confidence  in  you,  entertain 
nions  unfavourable  to  your  professional  talents,  and  report  you 
ills  friends  accordingly.    Be,  therefore,  on  your  guard." 

the  lateral  operation  of  lithotomy, — The  incision  is  to  be  begun 
ctle  on  the  left  side  of  the  raphe,  immediately  below  the  sym- 
T^'sis  pubis,  and  carried  obliquely  downwards  and  outwards  to 
»lway  between  the  anus  and  tuberosity  of  the  ischium,  and  ter- 
aate  opposite  the  centre  of  the  anus.    Before  you  commence 
i  incision,  the  raphe  should  draw  aside  towards  the  ramus  of 
i  ischium  on  the  right  side.    Never  begin  an  operation  without 
ing  first  reflected  well  on  what  you  are  going  to  do ;  and  in 
cing  incisions  through  the  skin,  you  should,  before  the  knife  is 
vlied,  mark  out  with  your  eye,  the  course  which  such  incisions 
uld  take,  and  the  precise  point  where  they  should  terminate, 
''he  first  cut  then  through  the  skin,  made  in  the  direction  just 
titioned,  penetrates  the  skin  and  cellular  substance,  and  lays 
;  the  accelerator  urinse ;  you  then  with  the  fingers  of  your  left 
d  push  or  draw  the  bulb  of  the  penis  under  the  ramus  of  the 
rium  on  the  right  side,  so  that  the  next  incision  will  pass  be- 
ll the  bulb  and  crus  penis  of, the  left  side;  and,  as  there 
0  necessity  in  reality  for  cutting  the  bulb,  it  should  be 
ded ;  carrying  the  knife  forward  between  the  bulb  and  crus, 
divide  the  accelerator  urinse,  and  this  should  be  done  com- 
ply, for  if  you  permit  any  portion  of  its  fibres  to  remain  undi- 
d,  particularly  at  the  upper  part,  if  the  stone  should  be  at  all 
5i  you  would  find  that  their  contractions  would  very  much 
ase  the  difficulty  of  withdrawing  the  stone.    As  soon  aa  the 
lerator  urina;  has  been  cut  through,  you  expose  the  transverse 
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perinei ;  you  are  then  to  feel  for  the  groove  of  the  staff  with  th 
nail  of  the  index  finger  of  the  left  hand,  and  having  fully  satisfie 
yourself  of  its  situation,  you  are  to  cut  into  it  through  the  men 
branous  part  of  the  urethra  by  means  of  the  same  scalpel  wit 
which  the  other  incisions  were  made,  and  then,  fixing  the  bea 
of  the  gorget  in  the  groove  of  the  staff,  you  are  to  bring  down  tt  ti 
wards  you  the  handle  of  the  latter  instrument,  while  at  the  s 
moment  you  push  the  gorget  into  the  bladder,  with  its  point  d 
rected  upwards,  and  its  handle  of  course  somewhat  depresse  ^ 
This  last  direction  is  given  for  the  purpose  of  preventing  tl  r 
dreadful  accident  of  the  gorget  slipping  and  passing  between  tl 
bladder  and  rectum,  instead  of  its  entering  the  former  viscus. 

Gorget. — The  gorget,  which  was  first  employed  in  the  operalii  i> 
of  lithotomy,  had  no  cutting  edge,  and  this  instrument  has  oi 
very  great  advantage  over  the  cutting  gorget,  viz.  its  use  does  i 
endanger  the  life  of  the  patient  from  hemorrhage,  which, 
tainly,  is  a  most  important  consideration.    When  the  cuti 
gorget,  as  it  sometimes  does,  divides  the  internal  pudendal 
if  that  misfortune  be  not  attended  to,  the  life  of  the  patient  1 
comes  endangered  from  the  chance  of  excessive  hemorrhage.  Tl 
blunt  gorget  had,  however,  a  counteracting  disadvantage  of  I 
much  consequence  that  its  employment  has  been  long  since  rdil 
quished ;  it  was  the  impossibility  of  making  an  opening  sufficienl 
large  for  the  removal  of  a  stone  of  even  inconsiderable  magnitua 
Cheselden,  whose  success  was  so  great,  was  in  the  habit  of  cuttil 
into  the  bladder  with  a  knife.    And,  notwithstanding  the  vej 
great  reputation  which  Mr.  Martineau,  of  Norwich,  has  acqu 
for  his  lithotomy  operations,  it  docs  not  appear  that  the  inst 
ments  he  uses  differ  from  those  in  common  practice.  The  sue 
in  fine,  of  surgical  operations  arises  rather  from  the  niannerl 
which  these  operations  are  conducted,  than  from  any  insignific 
peculiarity  which  the  instrument  may  possess. 

Sir  Caesar  Hawkins  added  to  the  blunt  gorget  its  cutting  i 
this  was  certainly  an  improvement ;  but  if  the  instrument  be  i 
wide  at  the  part  where  the  prostate  and  bladder  are  divided, ' 
internal  pudendal  artery  will  be  in  great  danger  of  being  dividj 
and  this  is  an  accident  which  you  cannot  too  sedulously  avoid.  F 
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If  I  were  to  be  asked,"  observes  Sir  A.  Cooper,  "  how  many 
s  I  had  known  the  accident  of  the  gorget's  slipping  and  pass- 
between  the  bladder  an^  rectum  happen,  I  should  say  at  least 
)zen,  and  in  each  case  the  most  lamentable  and  fatal  conse- 
ces  ensued  ;  for  the  operator  lays  hold  of  the  stone,  bladder, 
all  ;  the  forceps  slip,  he  lays  hold  of  the  stone  again  enclosed 
le  bladder,  in  the  same  manner,  and  thus  continues  to  pull, 
e,  and  draw  the  bladder,  till  at  length  the  patient  is  carried 
:  to  his  bed  without  the  extraction  of  the  stone.  Violent 
mation  supervenes  from  the  violent  bruising  which  the 
er  receives,  and  in  a  few  days  the  person  is  no  more." 
is  untoward  circumstance  may  be  easily  avoided,  if  the  ope- 
T  will  be  always  sufficiently  guarded  to  cut  vsrith  lus  knife  into 
roove  of  the  staff,  then  to  put  his  index  finger  nail  into  the 
ce,  and  keep  it  there  until  he  feels  its  situation  occupied  by 
eak  of  the  gorget ;  the  finger  ought  not  to  be  withdrawn  until 
«  satisfied  of  this  fact.    Having  now  placed  the  beak  of  the 
t  in  the  groove,  the  surgeon  takes  hold  of  the  handle  of  the 
1  n  his  left  hand,  and  brings  it  towards  him  ;  at  the  same  time 
ss  the  staff  so  as  to  keep  it  decidedly  within  the  bladder, 
you  bring  forward  and  depress  the  handle  of  the  staS",  that 
moment  for  thrusting  in  the  gorget,  and  this  should  be  done 
irection  upwards.    Having  been  satisfied  that  the  gorget  is 
t  bladder,  the  staff"  is  withdrawn,  and  then  along  the  hollow 
r  gorget  the  forceps  is  introduced.     Particular  caution  is 
tite  when  introducing  the  forceps  not  to  let  the  gorget  recede, 
f  get  out  of  the  bladder ;  this  frequently  liappens,  and  it  is  a 
wkward  accid-  it,  often  leading  to  a  great  deal  of  difficulty 
pleting  the  latter  part  of  the  operation.  The  mode  in  which 
8  place  is  as  follows  :  when  the  gorget  is  in  the  bladder,  and 
tempt  to  pass  the  forceps  along  its  concave  surface,  their 
•ecomcs  opposed  by  the  prostate  gland,  and  in  using  a  little 
te  force  to  get  them  into  the  bladder,  if  you  are  not  very 
,  the  gorget  will  oe  withdrawn  ;  the  forceps,  consequently, 
t  enter  the  bladder,  and  the  stone,  together  witii  the  blad- 
1 11  be  embraced  by  tlie  blades  of  the  forceps  in  the  distress- 
ner  just  now  explained. 
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If,  upon  introducing  the  gorget,  considerable  hemorrhage  shoull 
arise,  after  the  stone  has  been  extracted,  it  may  be  checked,  an' 
entirely  stopped,  by  keeping  the  patient  cool,  and  by  plugging 
wound  with  sponge  or  lint ;  while  there  is  any  bleeding  it  wou^ 
be  highly  impolitic  to  place  the  person  in  a  warm  bed,  as 
increased  temperature  would  necessarily  augment  the  dispositiq 
to  hemorrhage.  Ligatures  to  the  vessels  are  not  to  be  applied  ( 
account  of  these  bleedings,  as  they  often,  under  such  circumstanc 
give  rise  to  sloughings ;  the  patient  should  not  be  left  imtil  i 
flow  of  blood  has  ceased.  If,  therefore,  these  bleedings  be 
properly  in  the  manner  now  described,  they  will  not  be  attendl 
with  danger  to  life  from  loss  of  blood,  as  the  hemorrhage  can  I 
easily  checked  by  keeping  the  body  cool,  and  by  introducing  is 
the  wound  a  quantity  of  lint  or  sponge. 

The  gorget  having  been  pushed  into  the  bladder,  the  next  stj 
will  be  to  pass  in  the  forceps:  in  doing  this  remember  what  1 
been  said  respecting  the  resistance  of  the  prostate  and  the  i 
sional  escape  of  the  gorget  from  the  bladder  before  the  foi'cepsi 
in  its  cavity.  Before  withdrawing  the  gorget  the  stone  should! 
struck  with  the  forceps,  which  act  will  dispel  all  doubt  as  to 
not  having  entered  the  bladder. 

Forceps. — The  ordinary  lithotomy  forceps  have  their  bendJ 
joint,  two-  thirds  of  their  way  forward.    If  the  stone  should  br 
you  are  then  to  use  flat  forceps.    If  it  be  a  soft  stone,  or  a  nij 
ber  of  small  ones,  you  may  employ  the  scoop  or  crotchet  Hav 
passed  in  this  last  instrument,  and  carried  its  point  a  little  be 
the  stone,  you  then  pass  in  your  finger  to  the  farthest  extr 
of  the  instrument;  the  stone  is  then  lodged  between  the  poii 
the  crotchet  and  your  finger  in  the  same  way  as  it  would! 
been  between  the  blades  of  the  forceps,  had  they  been  used. 

Another  instrument  for  dividing  the  prostate  and  bladdorl 
of  late  been  used  with  success,  in  the  lateral  operation  of  lij 
tomy, — it  is  called  the  histourie  cachee  ;  it  was  invented  by 
a  French  surgeon,  about  one  hundred  years  since ;  it  consists  I 
knife,  enclosed  in  a  sheath,  which,  after  being  introduced  iOt 
bladder,  and  turned,  with  its  edge  downwards  and  outward%'| 
its  way  out  when  withdrawn. 


LITHOTOMY. 


493 


Young  people  may  be  readily  and  successfully  cut  with  a  knife. 
The  knife,"  says  Sir  A.  Cooper,  "  may  be  advantageously  em- 
yed  in  children — in  fact,  you  may  cut  a  child  with  any  thing, 
1  not  so  old  persons,  in  whom  the  prostate  and  bladder  are  often 
sased,  and  all  the  parts  extremely  rigid :  thus,  upon  such  a  pros- 
!  and  bladder  the  knife  makes  scarcely  any  impression,  and  the 
ning  through  the  prostate  is  exceedingly  small ;  while,  on  the 
ary,  the  external  wound  will  be  of  considerable  size,  which 
be  accounted  for  from  the  obvious  fact,  that  the  force  is 
I'.ter  near  to  the  hand  than  at  the  point  of  the  instrument, 
bh  is  much  farther  from  the  moving  power  :  you  will  conse- 
atly  find,  when  you  are  performing  the  operation  of  lithotomy 
the  knife  on  old  persons  having  diseased  prostate  and  rigid 
ler,  that  you  will  not  be  enabled  to  make  an  opening  suffi- 
■  to  admit  of  the  calculus  being  extracted  with  that  freedom 
b  every  scientific  surgeon  knows  to  be  prudent.    The  danger 
e  operation  consists  in  bruising  the  parts,  and  not  in  cutting 
.    Again,  in  deep  perinei,  when  operating  with  the  knife, 
often  think  that  the  instrument  has  completely  entered  the 
er,  when,  probably,  its  point  has  scarcely  reached  the  veru- 
anum  :  you  are  at  a  loss — are  quite  at  sea — and  cannot  tell 
.ler  it  has  entered  the  bladder  or  not.   The  result,  therefore, 
>  experience  has  convinced  me,  that,  in  old  persons,  the  knife 
t  so  good  an  instrument  as  either  the  gorget  or  the  bistourie 
: ;  but  in  young  people  it  may  be  used  with  perfect  safety, 
hk  from  what  I  have  observed,  and  therefore  speak  confi- 
.'.    I  relinquished  the  use  of  the  knife  in  the  adult  and  old 
s,  because  it  -'^d  not  succeed." — Stirg.  Led.  in  MS. 
icuUies  in  the  operation. — A  large  calculus  is  a  most  serious 
le  to  both  the  performance  and  success  of  lithotomy  ;  it  is  a 
Ity  of  a  horrible  nature  ;  and  in  consequence  of  the  bruise 
the  neck  of  the  bladder  receives  from  the  force  necessary  to 
>loyed  in  its  removal,  generally  proves  mortal.  There  is  no 
Tison  in  the  danger  arising  from  a  number  of  small  stones, 
fed  with  one  large  one  :  the  small  stones,  if  you  are  care- 
>  all  be  removed  without  doing  any  violence  to  the  parts  ; 
h  a  large  one  this  is  impossible.    Large  stones  when  con- 
V  u 
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nected  with  enlarged  prostates,  present  difficulties  much  gr 
than  when  the  gland  is  in  a  healthy  condition.  Operations  o 
such  patients  are  dangerous  to  the  last  degree ;  it  is  scarcely  po 
sible  that  they  can  recover  from  them ;  and  the  surgeon  often  f- 
into  disrepute,  most  undeservedly,  who  happens  to  have  the  i 
fortune  to  meet  with  such  cases. 

Obs.— Calculi  in  the  prostate  gland  differ  in  complexion 
those  in  the  bladder— they  consist  of  phosphate  of  lime.  1 
are  two  species  of  calculi  in  the  prostate ;  those  which  pass  : 
the  bladder  in  consequence  of  ulceration,  and  those  which  a 
found  in  the  cyst,  formed  in  the  prostate  gland  itself.  Calcuh 
the  prostate  gland  may  readily  be  detected  by  the  introduction 
the  finger  into  the  rectum. 

After  Treatment.— As  regards  the  treatment  after  the 
ration  of  lithotomy  has  been  performed,  some  surgeons  inject 
bladder,  with  a  view  of  removing  every  remaining  fragment  of 
—this  practice,  however,  is  by  no  means  general.  The  after-  ^ 
mentconsists  in  giving  the  patient  opium  as  soon  as  the  operatio 
over ;  and  in  some  cases,  where  the  patient  is  exceedingly ' 
table,  opium  is  given  two  or  three  hours  before  the  operati 
performed,  for  the  purpose  of  deadening  the  sensations  of 
patient,  by  which  he  suffers  much  less  pain  from  the  operati 
and  because  it  likewise  renders  him  much  less  irritable  as 
operation  is  performed.    It  will  be  proper  to  administer  dUu 
very  freely.    A  small  quantity  of  soda  or  potass  should  be  pn 
his  drink ;  gum  also  may  be  added,  as  it  is  considered  to  have 
power  of  soothing  the  parts,  and  diminishing  the  irritating 
lity  of  the  urine. 

The  principal  danger  to  be  apprehended  after  the  operatio 
stone  is  peritoneal  inflammation.   On  the  day  after  the  op 
therefore,  the  surgeon  should  place  his  hand  on  the  lower  ^ 
the  patient's  abdomen,  and  inquire  whether  he  feels  any 
any  tenderness  of  the  peritoneum  be  present,  leeches  and  m 
tations  should  be  applied  to  the  abdomen  ;  and  if  the  symp 
be  urgent,  it  will  frequently  be  necessary  to  take  blood  gene 
as  well  as  locally,  and  to  put  the  patient  in  the  warm 
Vomiting  is  a  frequent  symptom  when  the  abdomen  is  in  a 
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c.  Tlie  subsequent  treatment  will  consist  in  giving  con- 
rable  doses  of  the  submuriate  of  mercury.  Calomel  is  a  very 
-111  medicine  in  this  case,  not  only  as  a  purgative,  but  combined 
li  opium,  it  diminishes  irritability,  and  lessens  the  disposition 
iaflammation  in  the  abdomen.  Purgatives  and  anodyne  injec- 
is  should  also  be  administered. 

)BS. — The  time  in  which  a  patient  usually  recovers  after  the 
ation  of  lithotomy  is,  under  favourable  circumstances,  gene- 
from  seventeen  to  twenty-one  days.    It  is  sometimes  longer 
1  tlie  perineum  is  deep  ;  and,  on  the  other  hand,  a  patient  has 
1  known  to  get  well  in  a  fortnight.    The  urine  frequently 
s  in  the  right  course  in  about  twenty-four  hours  after  the 
ation— sometimes,  however,  not  till  after  three  or  four  days  ; 
will  depend  in  a  great  measure  on  the  size  of  the  stone.  In 
ii-al  the  patient  has  a  rigor  or  cold  fit,  when  the  urine  returns 
Jsts  natural  course,  this  symptom,  therefore,  need  not  occasion 
fi.  alarm. 

LITHOTOMY  IN  THE  FEMALE, 
l  alculi  form  as  readily  in  the  female  as  in  the  male  :  though 
frfemale  is  much  less  frequently  the  subject  of  the  operation  of 
btomy,  in  consequence  of  the  shortness  of  the  meatus  urinarius, 
tthe  ease  with  which  stones  pass  away  from  it. 
hfMPTOMs  OF  Stone  in  the  Female.— The  symptoms  of 
1 2  m  the  female  are  considered  as  being  more  urgent  in  the 
l<le  than  in  the  male.    She  experiences  dreadful  pain  at  the 
it'.-mity  of  the  meatus  urinarius ;  in  addition  to  which  there  is  a 
down  of  all  the  lower  parts  of  the  pelvis,  as  if  they  were 
It  to  protrude  ;  a  frequent  disposition  to  make  water ;  and  all 
Wins  suffered  during  delivery.  There  is  generally  a  prolapsus 
^  and  a  discharge  of  bloody  urine,  with  an  almost  constant 
ktinence  of  urine;  a  great  urgency  to  discharge  it,  and  an 
kacity  to  retain  it.  The  constant  excoriation  of  the  parts  from 
We  keeps  the  patient  in  a  most  offensive  state, 
tere  is  some  variety  as  to  the  situation  in  which  stones  are 
Id  in  the  female  ;  they  are  sometimes  lodged  in  the  urethra 
j*g»na.    The  practitioner  is  advised  to  he  upon  his  guard 
|Jt  imposition  in  the  female;  for  extraneous  bodies  often  find 
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their  way  into  the  meatus  urinarius  of  the  female  in  a  very  ex;i 
ordinary  manner.  Stones  of  very  considerable  size  will  pass 
the  meatus  urinarius  of  the  female,  without  the  necessity  of 
operation.  Calculi  may  be  removed  from  the  female  either 
dilating  the  meatus  urinarius  or  by  the  operation  of  lithot(i 
The  former  method,  however,  is  greatly  to  be  preferred,  not  ■ 
because  there  is  much  less  danger  in  it,  but  because  it  does 
leave  behind  the  melancholy  consequence  which  the  oper.r 
does— namely,  of  never  after  having  the  power  to  retain  her  ur. 
Her  condition,  therefore,  is  most  deplorable.  The  continual 
charge  of  urine,  and  constant  excoriation  of  the  parts,  render 
offensive  to  all  around  her— her  health  is  broken,  and  she 
completely  cut  off  from  all  society. 

LITHOTRITY. 

Of  late  years  a  plan  has  been  devised,  and  brought  to  a  co 
derable  degree  of  perfection,  by  the  French  surgeons,  for  bre 
down  stones  in  the  bladder,  and  reducing  them  into  fragments 
size  capable  of  passing  out  of  the  bladder  with  the  stream  of 
through  the  urethra;  and  this  plan  has  been  denommated 
lithotritic  or  lithontriptic  method,  a  compound  word  from 
Greek,  meaning  the  crushing  of  stones. 

In  this  plan,  instruments  have  been  introduced  into  the  W 
of  a  cylindrical  form,  like  a  catheter,  though  composed  of  a 
plicated  assemblage  of  pieces,  and  admitting  of  certain  partsb 
protruded  from  the  interior  of  the  tube,  expanded  and  retrac 
so  as  to  grasp  the  stone,  and  by  the  combination  of  these, 
other  contrivances  for  boring  or  scooping  out  holes,  the  inte 
of  the  stone  is  reduced  to  powder;  other  instruments  are, 
employed,  by  which  the  thin  shell  of  the  stone  which  rem?: 
broken  up  into  small  pieces.    Inasmuch  as  the  instruments 
ployed  for  this  purpose  are  of  considerable  size,  they  require 
the  urethra  should  be  of  very  full  dimensions,  in  order  to  • 
of  the  possibility  of  their  application;  they  also  require  a 
derable  space  in  the  bladder  for  the  expansion  of  the  p 
which  they  consist,  and  the  performance  of  those  manoeu 
which  the  stone  is  to  be  ground  or  broken  into  fragments. 
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necessary  that  the  patient  should  have  an  ample  urethra,  and 
that  he  should  have  an  ample  bladder,  that  is,  a  bladder  free 
in  disease,  in  which  there  may  be  room  not  only  for  the  instru- 
nts  and  the  stone,  but  also  in  which  the  latter  may  be  seized 
!  acted  upon.    The  bladder  must  also  be  healthy  in  its  state, 
)rder  that  it  may  be  able,  when  the  stone  is  broken  down,  to 
'il,  by  its  contractile  power,  the  fragments  with  the  urine, 
er  these  circumstances,  the  plan  of  breaking  the  stone  in  the 
ier  is  performed  by  those  who  have  acquired  a  dexterity  in 
use  of  the  instruments  with  tolerable  facility;  the  stone  can 
•eadily  reduced  to  such  a  state  in  the  bladder,  as  to  admit  of 
being  expelled  through  the  urethra,  and  thus  the  patient  gets 
ompletely  of  his  sufferings,  without  undergoing  the  pain  and 
risk  that  attend  the  operation  of  lithotomy.    Great  merit  is 
to  the  French  surgeons  for  the  invention,  and  for  bringing 
mechanical  means  necessary  to  accomplish  this  purpose  to 
a  a  degree  of  perfection.    It  should,  however,  be  observed 
the  instruments  employed  under  various  circumstances  for  the 
)mplishing  of  this  object,  are  complicated  in  their  construe 
;  that  they  require  a  considerable  degree  of  mechanical  dex- 
7,  and  that  their  safe  employment  on  the  living  subject  can 
be  undertaken  by  those  who  have  had  great  opportunities  of 
g  them  under  a  variety  of  circumstances.    For  these  reasons, 
apprehended  that  the  practice  of  breaking  tlie  stone  in  the 
der  will  never  become  a  general  one ;  it  will  only  be  used  by 
e  who  possess  considerable  dexterity,  and  those  who  have  had 
lated  opportunities  of  trying  it.    One  circumstance  of  great 
)rtance  in  the  operation  of  lithotrity  is  in  the  size  of  the 
2;  stones  beyond  a  certain  magnitude  cannot  be  grasped  and 
ced  in  size  by  those  instruments ;  that  is,  the  size  of  the 
'ara  and  of  the  bladder  is  not  large  enough  to  allow  of  the  in- 
action of  instruments  sufficiently  large  to  grasp  a  stone  be- 
c  certam  dimensions;  the  operation  of  lithotrity,  tlierefore,  is 
ned  to  those  cases  where  the  stone  is  of  a  certain  size,  per- 
abtttU  an  inch  ami  «  haffin  diameter. 

I  cannot  pretend,"  observes  Mr.  Lawrence,  "  to  give  you 
lata  of  the  comparative  risk  of  this  operation,  and  that  wliich 
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attends  the  operation  of  lithotomy,  not  having  had  experience 
both.    I  do  not  suppose  that  the  operation  of  lithotrity  is  fr 
from  all  risk.    Under  many  circumstances,  it  is  necessary  to  intr 
duce  the  instruments  several  times,  to  make  repeated  operation 
on  the  stone  in  order  to  reduce  it  to  fragments,  so  that  I  conceiv 
this  plan  of  proceeding,  although  it  may  be  less  dangerous  th 
lithotomy,  is  not  altogether  free  from  risk.    The  comparison 
however,  between  lithotrity  and  lithotomy  would  not  be  fair,  un 
less  we  compared  the  results  of  the  two  where  they  were  put ' 
practice  in  cases  of  the  same  description.    Lithotomy  is  employ 
in  all  cases  indifferently,  favourable  and  unfavourable  for  the 
ration;  but  the  cases  to  which  lithotrity  is  applicable,  come  und" 
the  description  which  are  called  favourable ;  that  is,  where  th 
stone  is  small,  where  the  bladder  is  perfectly  healthy,  and  whe 
therefore,  there  would  be  very  little  risk  of  an  unfavourable  resnl 
after  the  operation  of  lithotomy.    In  the  other  cases  we  are  com 
pelled  to  have  recourse  to  the  old  method  of  removing  the  ston 
by  the  operation  of  lithotomy."— ^wr^g.  Led. 

LOTIONS,  OR  WASHES. 
Lotions  or  washes  are  fluid  external  applications,  usually  ap 
plied  by  wetting  linen  in  them,  and  keeping  it  on  the  p 
affected :  e.  g. 

Nitric  acid  Lotion. 

Take      Nitric  acid   AJ- 

Distilled  water    Oj-  ^ix- 

Use.— Much  used  as  an  application  to  spongy  granulation^^ 
though  somewhat  two  strong,  and  to  ill-conditioned  ulcers.    It  i 
also  employed  to  correct  the  fetor,  and  promote  the  exfohatjo 
of  diseased  bone. 

Lotion  of  the  Acetate  of  Ammonia. 
Take      Solution  of  the  acetate  of  ammonia  . .  J'^* 

Rectified  spirit   

Use. — In  mammary  inflammations,  previous  to  suppuratioi 
and  at  the  commencement  of  all  glandular  swellings,  more  pal 
cularly  after  local  bleeding.    It  has  been  found  extremely  uflC 
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discussing  whitlow  or  paronychia,  after  the  application  of 
lies.  It  should  be  applied  by  means  of  three  or  four  folds  of 
linen,  which  are  to  be  constantly  kept  wet  with  it. 

Lotion  of  the  Muriate  of  Ammonia. 
Take      Muriate  of  ammonia   Jj. 

Vinegar    Osg. 

Distilled  water   Oj.  Mix. 

c. — Discutient  in  a  powerful  degree. 

Spirituous  Lotion  of  Muriate  of  Ammonia. 

Take      Muriate  of  ammonia   Jj. 

Rectified  spirit    ^iv. 

Vinegar   Oss.  Mix. 

E. — For  discussing  some  kinds  of  slow  chronic  inflamma- 
a  about  the  ligaments,  or  for  removing  any  thickening  or  in- 
ions  consequent  upon  an  injury  to  such  parts ;  it  will  fre- 
ly  be  found  to  afford  more  essential  service  than  any  other 
Df  lotion  for  the  same  purpose. 

The  two  last  lotions  are  from  the  Pharmacopoeia  of  Guy's 
ital. 

Lotion  of  Lime. 

«'ake     Lime  water   jvj. 

Proof  spirit  Jiij.  Mix. 

■!.— In  burns  and  scalds  where  the  cuticle  remains  entire. 
Id  be  used  cold,  and  the  part  kept  constantly  covered  with 
eans  of  fine  linen  cloths. 

Lotion  of  the  Oxymuriate  of  Mercury. 

ke     Oxymuriate  of  mercury   gr.  iv. 

Distilled  water    Oj. 

In  many  cutaneous  affections  of  an  herpetic  nature.  In 
t  will  frequently  succeed  without  the  least  danger  orincon- 
•e,  used  night  and  morning  externally.  In  Psorophthalmia 
a  to  be  almost  a  specific. 

'ew  drops  of  spir.  vini,  or  one  or  two  drops  of  muriatic 
'  will  greatly  accelerate  the  solution  of  the  oxymuriate 
rcury. 
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Yellow  Lotion  of  Oxymuriate  of  Mercury. 

Take      Muriate  of  quicksilver   9'j- 

Lime  water   

Rub  the  oxymuriate  of  mercury  with  the  Ume  water  untU  it 
come  a  yellow  oxyde  of  mercury. 

Use— Employed  extensively  against  syphilitic  eruptions;  ai 
in  scabies  and  desquamation  of  the  cuticle;  and  sometimes 
good  effect  to  those  destructive  ulcers  of  the  nose  and  face,  dcu 

minated  noli  me  tangere. 

Black,  (wash)  Lotion. 

Take       Submuriate  of  mercury  5y- 

Lime  water   ^J- 

Rub  the  calomel  with  the  lime  water  till  it  become  a  black  ox;, 
of  mercury,  which  will  be  suspended  in  the  fluid  by  1 
agitation. 

Use.— The  black  mercurial  lotion  is  extensively  used  both 
hospital  and  private  practice,  as  one  of  the  best  applicatioi - 
syphilitic  sores.    To  cancers,  when  not  disposed  to  slough.  : 
wash  will  oftentimes  heal  like  a  charm,  if  applied  warm  m 
of  a  poultice  in  linseed  meal.    Ulcers  too  of  the  extremitK^ 
tended  with  sloughing  cellular  membrane,  often  succeed  bett.-i 
der  the  employment  of  this  poultice  than  by  any  other  apphc- 
The  black  wash  is  frequently  very  beneficial  in  removmgfu  - 
excrescences  situated  about  the  roots  of  the  nails.    It  shoui 
poured  on  lint,  over  a  shallow  vessel,  to  separate  the  black  on 
from  the  clear  liquor,  in  which  manner  it  should  be  applied. 
Lotion  of  Myrrh. 

Take      Tincture  of  myrrh  )^  ^^^^^  ^  Mix. 

l^'^^^^^^^^   -*  KlRKLAN 

Use— To  take  down  fungus  flesh.  In  cases  of  fungus  o 
brain,  Dr.  Kirkland  found  it  extremely  proper  and  scrvi^ 
by  dipping  into  it  dossils  of  lint,  and  applying  them  » 
excrescence. 

Lotion  of  Opium. 

Take      Soft  extract  of  opium  ^J-... 

Distilled  water    ^^"J* 
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^olve  the  opium  by  trituration,  adding  the  water  gradually, 
facilitate  the  solution  the  water  may  be  added  in  a  boiling 

E.— Where  opium  is  indicated  as  an  external  application, 
lotion  will  be  found  a  convenient  form  for  use. 
Lotion  of  Pitch. 

e      Rectified  acid  of  pitch   ^j. 

Distilled  water   Oj.  Mix. 

In  curing  certain  eruptions  about  the  head  and  necks  of 
Ten,  attended  with  desquamation  of  the  cuticle,  and  frequently 
iipanied  with  ichorous  discharge,  though  different  from  tinea 

Lotion  of  Acetate  of  Lead. 

Solution  of  the  acetate  of  lead   3j. 

Proof  spirit    ^  j 

Distilled  water  *  oj.  Mix. 

le  common  white  wash.  Employed  in  cases  where  a  prepa- 
a  of  lead  is  wanted,  and  another  of  the  solution  of  lead. 
The  addition  of  ^iiij-3j.  of  acetic  acid  to  the  above  will  consti- 
e  the  compound  lotion  of  the  acetate  of  lead ;  a  very  dis-- 
dent  and  sedative  application ;— the  lead  is  also  in  a  state  of 
»re  complete  solution  by  the  addition  of  the  distilled  vinegar. 
Lotion,  Compound  Sulfhuret  of  Potass. 

Sulphuret  of  potass  

Venice,  soap   

Rectified  spirit    ^i, 

Tinct.  myrrh   

Lime  water  

ate  together  the  soap  and  sulphuret  of  potass ;  after  which 
-adually  the  lime  water,  and  lastly,  the  spirit  of  wine  and 
e  of  myrrh. 

In  tinea  capitis ;  the  head  previously  shaved,  to  be 
a  with  it  night  and  morning;— and  in  order  to  retain  to  the 
w  long  as  possible,  pieces  of  lint  are  to  be  dipped  in  the 
with  which  the  entire  head  should  be  covered ;  and  which 
bp  confined  there  by  means  of  a  bladder  or  oil-skin  cap. 
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Take 


Lotion  of  the  Acetate  of  Zinc. 

Acetate  of  Zinc      3j. 

Distilled  water   Oj. 

or, 

Sulphate  of  zinc    3ss. 

Distilled  water   Oj. 

Use. —  One  or  other  of  these  lotions  wiD  frequently  be 
extremely  serviceable  in  slight  excoriations  of  the  cuticle, 
chronic  ophthalmia,  and  in  general  for  removing  any  small 
gus  excrescence,  as  well  as  for  checking  such  a  disposition. 

MESENTERY. 
A  membrane  in  the  cavity  of  the  abdomen  attached  to 
vertebrae  of  the  loins,  and  to  which  the  intestines  adhere.  ] 
formed  of  a  duplicature  of  the  peritoneum,  and  contains  withi 
adipose  membrane,  lacteals,  lymphatics,  lacteal  glands,  mesem 
arteries,  veins  and  nerves.    Its  use  is  to  sustain  the  intestim 
such  a  manner  that  they  possess  both  mobility  and  firmness 
support  and  conduct  with  safety  the  blood-vessels,  lacteals 
nerves ;  to  fix  the  glands,  and  give  an  external  coat  to  the  inl 
tines.    It  consists  of  three  parts, — one  uniting  the  small  im 
tines,  which  is  the  proper  mesentery ;  another  connecting 
colon,  termed  mesocolon ;  and  a  third,  attached  to  die  reel 
termed  mesorectum. 

MESENTERIC  GLANDS,  AFFECTION  OF 
The  glands  which  are  affected  with  scrofulous  disease  m 
frequency  to  those  of  the  neck,  are  the  mesenteric  glands, 
young  persons  they  are  most  commonly  affected  at  the  age  o 
or  eight  months. 

Causes. — The  causes  which  produce  enlargement  of  the 
senteric  glands  arise  in  consequence  of  disease  of  the  secre^ 
glands  of  the  intestinal  canal,  such  as  irritating  food,  which 
tates  the  mouths  of  the  absorbent  vessels  of  the  intestines  l 
to  the  mesentery.    As  regards  the  effect  of  mesenteric 
they  consist  at  first,  in  an  interruption  of  the  process  of  » 
tion.    The  chyle  travels  through  the  absorbents  to  the  nieseni 
glands,  and  when  some  of  these  arc  enlarged,  the  chyle 
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oil  in  its  course.    Although  the  child  generally  eats  voraci- 
\ ,  it  is  wonderful  there  should  be  such  emaciation  independent 
he  irritation  produced,  by  the  system  being  deprived  of 
hment. 

iPTOMs. — Tumid  belly,  with  tenderness  on  pressure;  atte- 
:  jii  of  the  skin;  voracious  appetite;  wasting  of  the  limbs, 
intestines  are  equally  irregular,  being  sometimes  purged,  at 
costive.    In  the  motions  are  occasionally  observed  earthy 

r  composed  of  carbonate  of  lime. 

i^  ATMENT. — Diet  of  easily  digestible  animal  food  ;  vegetable 
It  is  highly  improper.    A  little  arrow  root  may  be  ordered, 
lutritious  broths.    It  is  important  that  nothing  but  highly 
tious  food  should  be  allowed,  because  absorption  being  in  a 
degree  prevented,  a  greater  quantity  of  nourishment  may  be 
^d  into  the  system.    To  assist  digestion,  it  is  desirable  to 
some  wine  and  water,  to  stimulate  the  stomach,  to  secrete 
■istric  juice,  and  to  excite  the  action  of  the  intestines, 
lihe  best  medicine  in  this  disease,"  says  Sir  A.  Cooper,  "  with 
I  am  acquainted,  is  the  oxymuriate  of  mercury,  given  in 
(1  doses,  and  in  combination  with  the  tincture  of  bark — one 
of  the  oxymuriate  to  two  ounces  of  the  tincture ;  or  should 
wels  be  costive,  in  the  same  quantity  of  the  tincture  of 
b.    The  hydrargyrus  c.  creta  and  rhubarb  given  so  as  to 
ce  an  aperient  effect,  are  good  medicines.    The  oxymuriate 
cary  should  be  given  with  no  other  view  than  to  improve 
rretion  of  the  liver  and  intestines,  and  thus  produce  one 
I  day.    The  abdomen  should  be  covered  with  a  stimulating 
J,  or  frequently  rubbed  with  the  hand,  in  order  to  produce 
e  action  in  the  part,  and  excite  the  absorbents. — See  Neck, 
ULA,  &c. 

— Dropsy  is  sometimes  connected  with  diseased  mesenteric 
;  in  tliis  case,  paracentesis  should  be  performed,  when  the 
(  generally  recovers.  Now  and  then  a  mesenteric  gland 
ates,  opens  at  the  navel,  and  frequently  communicates  with 
astines,  and  thus  an  artificial  anus  is  produced.  In  these 
where  there  is  an  artificial  anus,  a  l;irge  proportion  re- 
'  Poul rites  should  be  applied  over  the  opening  ;  and  when 
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the  inflammation  is  subdued,  strips  of  adhesive  plaister  should 
applied  over  the  opening,  so  as  to  bring  the  edges  of  the  wou 
together,  hut  not  until  all  the  matter  from  the  wound  shall  hu 
been  thoroughly  discharged. — See  Paracentesis. 

MORTIFICATION. 

Definitions. — Mortification  is  the  death  of  a  part,  that  iv 
a  part  only,  accompanied  by  a  peculiar  change  of  structure 
result  of  a  previous  peculiar  vital  action.    By  this  latter  ciri 
stance  mortification  is  distinguished  from  simple  death,  as  iii 
case  of  an  amputated  limb;  or  from  temporary  suspensici 
vital  action,  as  when  parts  are  frost-bitten  ;  or  from  putretact 
which  frequently  takes  place  after  mortification  has  occur 
this,  however,  is  by  no  means  essential  to  the  process  ;  and, 
deed,  some  kinds  of  mortification  are  to  be  considered  as 
plete  preservatives  against  putrefaction.    Mortification  is 
distinguished,  by  the  same  circumstance,  from  chemical  decon 
sition,  such  as  is  produced  by  the  application  of  heat,  or 
powerful  agency,  to  a  portion  of  the  body.  Mortification,  ga 
and  sphacelus,  are  terms  that  are  used  almost  indiscrimii 
yet,  perhaps,  there  are  shades  of  diflference  between  them, 
tification  is  the  most  general  terra ;  gangrene,  perhaps,  is  i 
particularly  employed  to  denote  external  superficial  mortis 
tion  ;  and  the  word  sphacelus  is  employed  in  the  case  of  an  ei| 
limb,  or  a  considerable  portion  of  a  limb  mortifying. — Lao 
Led.  see  Lancet,  Vol.  IL,  p.  397,  1830-. 

"  Mortification,"  says  Mr.  Abernethy,  "  is  the  want  of  lifel 
part.    But,  mark  you,  how  differently  this  state  may  be  indul 
parts  may  die  from  exhaustion  produced  by  inflammation; 
may  die  from  mere  weakness,  mere  want  of  circulation ;  theyj 
die  from  a  great  variety  of  causes."    Mr.  Hunter  said,  thatf 
tification  is  not  simply  the  death  of  a  part,  for  parts  may  d>e| 
certain  extent,  and  yet  not  mortify.    Parts  which  have 
power  of  life  mortify ;  it  is  a  vital  process ;  it  is  the  last 
life ;  it  is  the  conversion  of  a  part  into  a  slough,*  the 


*  To  slough  means  to  perish,  and  a  slough  denotes  th.it  portioB 
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d.  It  is  not  only  deprived  of  life,  but  it  is  changed  in  appear- 
e ;  it  is  a  black,  fibrous,  homogeneous  mass ;  you  cannot  dis- 
it;  you  find  that  its  original  structure  is  altered — this  is 
tification." — Ahernethij. 
i-angrene  has  been  called  by  different  names,  e.  g.  gangrena 
,a,  gangrena  humida,  &c.  It  is  sometimes  attended  by  vesi- 
)on,  but  vesication  is  not  unfrequently  the  result  of  phlegmo- 
j  inflammation. — See  Gangrene. 

.\osEs. — The  causes  of  mortification  are  very  various  ;  hence 
lode  of  its  occurrence,  the  seat  of  the  afl'ected  part,  and  the 
,e  progress  of  it,  vary  much  in  different  instances.  Under 
ifiead  of  causes  of  mortification,  may  be  included  a  variety  of 
cies  which  are  capable  of  suspending  the  circulation  of  a 
i  immediately,  or  producing  such  violent  disorder  in  that  cir- 
ion  as  will  be  -equal  to  the  suspension  of  it,  the  nature  of  the 
ii.ion  being  essentially  a  cessation  of  vital  movements  of  the 
.  The  division  of  predisposing,  or  direct  and  exciting  causes, 
i.  important  in  mortijication  as  in  inflammation.    The  healthy 
nhealthy  states  of  body  are  to  be  taken  into  the  account, 
ug  the  causes,  then,  of  mortification,  may  be  enumerated, 
ipplication  of  intense  cold  to  the  body ;  the  infliction  of  very 
IS  local  injury  j  the  direct  interruption  of  the  supply  of  blood 
tart  by  pressure,  or  by  ligature,  in  the  main  artery  of  a 
In  the  same  way  certain  diseases  of  the  heart,  particularly 
which  produce  a  contraction  of  the  orifice  of  the  aorta,  are 
'e  of  inducing  mortification.    General  pressure  on  a  part 
[V  veins  are  very  numerous,  such  as  that  of  stricture  of  the 
ne  in  strangulated  hernia ;  general  pressure  on  the  whole 
nb,  particularly  when  that  limb  becomes  the  seat  of  acute 
matory  action,  will  produce  mortification  ;  as  also  swelling 
tling  to  the  application  of  bandages ;  pressure  on  a  part  of 
4y  by  a  particular  position  long  kept  up,  as  when  a  patient 


lichhas  perished.  Tlie  -word  slough,  in  common  English,  is  applied 
Ulcular  covering  of  the  snake,  wliich  is  separated  annually  from  the 
)f  its  body ;  and  slough,  in  technical  language,  denotes  the  portion 
perished,  and  separated  from  the  body. 
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is  laid  upon  his  back,  in  consequence  of  some  serious  inj 
Violent  inflammation,  which  first  excites  the  circulation  and  th 
leads  to  its  suspension,  will  produce  this  calamity.    It  app 
as  if,  under  violent  infiammation,  the  disorder  is  sometimes 
ried  to  a  height  which  the  part  is  not  capable  of  sustaining, 
that  the  blood  stagnates,  and,  in  fact,  the  blood  perishes.  G 
rally  speaking,  a  high  degree  of  inflammation  is  necessary 
produce  this  effect ;  but  sometimes  mortification  occurs 
degree  of  inflammation  that  does  not  appear  to  be  of  the 
est  kind.    In  cases  of  this  description,  it  is  necessary  to  1 
to  the  state  of  the  system.    When  the  limb  has  been  in  a  w 
ened  state,  a  comparatively  trifling  degree  of  inflammation 
be  sufficient  to  produce  mortification.    If  a  part  has  been 
bitten,  and  consequently  much  weakened,  the  inflammation  t| 
ensues,  though  not  very  violent,  leads  to  its  destruction.  In 
case  of  anasarcous  limbs,  when  blisters  have  been  applied,| 
when  limbs  have  been  scarified  to  let  out  the  fluid  with ' 
they  are  distended,  it  has  been  by  no  means  uncommon  for  i 
tification  to  be  produced  by  those  comparatively  trifling 
injuries ;  and  here  the  occurrence  is  to  be  ascribed  by  no  i 
so  much  to  the  degree  of  inflammation,  as  to  its  combination  i 
want  of  power  in  the  vital  functions  of  the  part  RIortific 
as  already  observed,  is  an  effect  of  that  particular  change  i 
state  of  arteries,  known  by  the  term  ossijication. 

Internal  causes. — There  are  certain  internal  causes,  the  na 
and  operation  of  which  are  unknown  to  us,  capable  of  produj 
mortification.    Thus  feeding  on  rye,  in  that  particular  sta 
which  it  is  called,  by  the  English,  spur,  and  by  the  French,  < 
predisposes  to  mortification  ;  so  that  in  those  countries  whe 
is  an  article  of  food,  there  are,  in  bad  seasons,  when  it  getsj 
this  state,  numerous  instances  of  this  calamitj'. 

Mortification  sometimes  happens  from  external  cat 
nature  of  which  is  equally  unknown  to  us.    Tims  it 
produced  by  some  animal  substances  in  a  state  of  decOfl 
silion,  in  contact  with  the  skin,  as  in  the  afTection  whiff 
called  malignavl  pnslnlcs.    These  various  causes  should  be  di^ 
into  two  heads,  the  internal  and  external.    Of  the  intern 
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t  important  is  an  unhealthy,  weakened,  or  deranged  state 
lihe  constitution,  which  produces  a  predisposition  to  mortifi- 
>on. 

rognosis. — The  prognosis  in  mortification  is  generally  a  mat- 
of  importance.  There  are,  however,  some  mortifications 
ut  in  extent,  and  derived  simply  from  external  causes,  which 
umattended  with  any  kind  of  danger  :  thus  there  may  he  mor- 
ution  of  a  part  of  the  skin  covering  the  tibia,  in  consequence 
Msmart  blow  upon  it — of  course  not  a  dangerous  circumstance, 
sskin  covering  an  aneurism,  when  rendered  very  thin  by  the 
)oach  of  the  tumour  to  the  surface,  that  also  covering  an 
ss,  when  it  is  pointed,  may  mortify.  These  are  examples  of 
.?d  mortification,  from  causes  that  merely  act  on  a  small  por- 
)f  the  body ;  but  in  other  instances,  and  especially  in  all 
'  where  mortification  is  referrible  to  inier7ial causes,  and  where 
■hiefly  explained  by  that  unhealthy  state  of  the  constitution 
lad  to,  the  prognosis  is  always  very  serious.  The  extent  of 
.  lange,  the  depth  to  which  it  proceeds,  the  importance  of  the 
attacked,  tiie  state  of  the  constitution  of  the  individual  in 
it  occurs,  are  points  which  should  be  attentively  considered 
•  an  opinion  is  ventured  as  to  what  may  be  the  result  of 
se. 

SATMENT. — In  an  affection  like  mortification,  in  which  the 
!  and  cause  are  so  dissimilar,  it  will  naturally  be  concluded 
3  one  mode  of  treatment  can  be  appropriate  to  all  cases. 
i3neral  method  of  treatment  to  be  observed  where  mortifica- 
'  threatened,  or  where  it  actually  exists,  is,  first,  to  prevent 
urrence  ;  secondly,  to  arrest  its  i)rogress,  or  to  combat  par- 
ti symptoms ;  thirdly,  to  favour  the  separation  of  the  dead 
from  the  living,  and  under  circumstances  where  that  is 
.  to  accomplish  such  separation  by  an  operation.    In  con- 
g  the  first,  the  nature  of  the  particular  case  of  mortification 
i  be  remembered.    Antiphlogistic  treatment  will  prevent 
lurrcnce  of  mortification,  where  it  is  likely  to  come  on  from 
nflammation.    When  a  part  is  under  the  chance  of  morti- 
froin  cold,  a  judicious  mode  of  restoring  the  temperature 
a  good  preventive.    So  in  each  particular  case  the  treat- 
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ment  calculated  to  prevent  its  occurrence  is  suggested  from  th 
cause  that  produces  it,  which,  in  fact,  signifies  the  partic" 
nature  of  the  affection.  To  determine  the  means  by  which 
second  indication  is  to  be  accomplished,  namely,  that  of  preven 
ing  the  progress  of  the  affection,  the  class  of  substances  call 
antiseptics,  that  is,  substances  principally  relied  on  to  preve 
putrefaction,  have  generally  been  resorted  to  without  much 
fit.  Of  this  class  are  alcohol,  camphor,  turpentine,  bark,  w' 
are  very  well  known  to  have  the  power  of  preventing  that  spo 
taneous  decay  in  dead  animal  substances  that  would  other 
take  place.  Now  the  change  which  occurs  in  mortification  is 
no  means  to  be  considered  as  identical  with  putrefaction ; 
although  these  substances  would  retard  putrefaction  in  the 
body,  it  by  no  means  follows  they  would  prevent,  living 
which  are  seriously  disordered,  from  going  into  a  state  of  mo 
cation.  Our  object,  therefore,  in  this  place,  is  to  discover, 
that  which  will  preserve  for  the  longest  time  that  which  is 
mortified,  but  what  will  restrain  that  which  has  not  Iz 
vitality  from  passing  into  a  state  of  mortification.  Then,  if 
consider  that  the  living  parts  are  in  a  high  state  of  inflamm" 
it  will  be  immediately  perceived  that  alcohol,  camphor,  t 
tine,  and  such  medicines,  cannot  be  well  calculated  for  the 
purpose ;  and,  consequently,  that  they  may  be  dismissed  altoge' 
from  the  catalogue  of  remedies,  that  is,  the  substances 
antiseptics,  so  much  relied  on  by  the  older  writers,  from  an 
ncous  view  of  the  case. 

Certain  substances,  as  charcoal,  have  the  property  of  d 
ing  the  fetor  which  attends  the  process  of  mortification.  For 
purpose  it  is  very  finely  powdered,  and  mixed  up  with  bread 
a  poultice,  till  the  poultice  is  entirely  black,  and  in  this  st 
plied  to  the  part,  to  correct,  which  it  docs,  the  oflTensivci 
which  is  very  great    Alcohol  and  camphor  have  the  same] 
in  some  degree ;  but  the  most  powerful  agents  in  removing 
ofTcnsive  fetor,  are  the  chlorurets,  or  chlorates,  of  lime, 
have  latterly  been  introduced  into  ))ractice,  as  a  general 
fccting  agent,  by  the  French  chemists — a  property  which  the' 
be  said  to  possess  iu  a  very  perfect  degree ;  for,  if  cloths 
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I  solution  of  chloruret  of  soda  or  lime,  of  a  sufficient  strength, 
applied  to  a  part  of  the  body  which  is  undergoing  mortifica- 
1,  the  unpleasant  smell  will  speedily  be  removed ;  and  if  a 
e  of  the  same  solution  be  sprinkled  over  bed-clothes,  it  will  be 
onsiderable  service. 

ihe  French  have,  however,  gone  a  step  farther  than  this  ;  for 
say,  not  only  are  these  new  agents  capable  of  destroying  the 

V  via  arising  from  mortification  and  other  diseases,  but  that  they 
intend  to  arrest  the  process  of  mortification.  If  they  do  so,  they  are 
lainly  very  important  remedies  ;  but  in  instances  where  they 

V  been  recently  used,  it  would  appear  that  they  are  merely  to  be 
rded  as  disinfecting  agents,  that  is,  as  destroying  the  effluvia, 
hhat  they  do  not  at  all  possess  the  power  of  checking  the  pro- 
1  of  mortification  by  any  agency  they  convey  to  the  living 
•  over  which  mortification  is  impending. — Lawrence. 
itie  internal  treatment  must  also  vary  according  to  the  con- 

1  of  the  general  symptoms.  In  cases  of  acute  inflammation, 
y  be  necessary  to  employ  antiphlogistic  means.  In  a  case 
3  the  symptoms  have  assumed  the  typhoid  character,  means 
c  different  kind  are  to  be  employed.  Bark,  stimuli,  wine, 
^!y — all  means,  both  dietetic  and  medicinal,  which  are  capa- 
■  supporting  the  strength  of  the  patient,  become  necessary 
•  such  circumstances  ;  however,  no  general  plan  can  be  laid 

regards  the  third  indication,  namely,  the  means  of  favoitring 
varation  of  the  dead  parts  from  the  living.    While  the  mortifi- 
.  is  extending,  the  boundary  between  the  dead  and  living 
cannot  be  accurately  traced ;  they  seem  to  be  confounded. 
?  events,  near  the  edge  of  wliat  is  conceived  to  be  the  dead 
khe  living  parts,  if  not  actually  black  or  brownish,  are  per- 
f  a  dark  livid  tint,  and  seem  fast  passing  into  the  more 
Id  colour  which  indicates  mortification.    The  surrounding 
•  parts  are  vesicated;  the  cuticle  is  raised  by  serous  fluid 
lit;  and  it  is  by  this  process  the  mortification  creeps  on, 
|>tfig  fresh  parts  in  succession.    But  when  it  is  stopped,  a 
t  edge  pointing  out  the  part  is  seen,  and  tiie  immediate 
adjoining  that  distinct  edge  is  perceived  assuming  a 
X  X  3 
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brightis]»  red  colour.    Tlie  boundary,  in  fact,  of  mortiScatioi 
manifestly  shows  the  occurrence  of  inflammation,  and  there  th 
absorbents  begin  to  perform  the  act  of  separation*.    An  ulcc- g 
rated  line  occurs  at  this  part,  which  gradually  deepens,  and  thuji 
the  mortified  part  is  by  degrees  separated.    In  order,  therefor*  L 
to  favour,  by  local  application,  this  process,  all  that  can  be  doni 
in  general,  is  to  keep  the  part  at  rest,  and  preserve  it  covered  I 
a  soft  warm  poultice  of  bread  or  linseed  meal.    At  times,  it  r« 
pears  that  the  natural  process  by  which  the  separation  is  to 
effected  does  not  go  on  so  actively  as  it  might  be  expected, ' 
living  part  adjoining  the  dead  becoming  languid ;  and  that 
separation  is  better  effected  under  the  emplojTuent  of  1( 
stimuli.    An  application  of  this  kind  consists  in  the  combinatii 
of  yeast,  or  the  grounds  of  stale  beer,  with  bread  or  linseed  mf 
called  the  effervescing  cataplasm,  or  yeast  poultice,  which  may 


•  When  gangrene  is  the  result  of  extreme  action,  or  the  effect  of  B  1 
degree  of  inflammation,  or  when  it  is  produced  by  cold,  the  process  of  sep 
lion  soon  commences.    This  process  is  one  of  the  most  curious  operabonl 
Nature  in  the  human  body ;  and  the  most  extraordinary  is  the  power  w» 
Nature  possesses  of  separating  even  large  members  without  any  danger  M 
hemorrhage,  or  consequently  to  the  life  of  the  patient.    The  first  appW- 
observed,  after  the  destruction  of  the  life  of  any  part,  ,s  a  vrh.te  line,  fa 
by  Nature  for  the  separation  of  the  dead  from  the  l.vmg  part.  This 
line  is  anxiously  looked  for.  since  it  is  the  barrier  which  Nature  sets; 
tween  the  dead  and  the  living  parts,  and  it  forms  a  criterion  of  the  c« 
of  the  gangrenous  disposition.   At  this  white  line,  the  cuticle  is  raw! 
vesication,  forming  a  line  of  circuaivallalion  around  the  gangrene.  V" 
the  cuticle  becomes  separated,  (a  process  which  takes  place  in  two  orl 
davs  )  a  chasm  beneath  it  is  perceived,  produced  by  the  absorption  on 
living  skin  in  contact  with  the  dead.    The  living  skin  is  taken  upbj 
absorbent  vessels  into  the  constitution,  and  in  this  manner  the  hvingf 
are  separated  from  the  dead  by  a  process  of  Nature.   Were  we  to  « 
a  priori  on  this  subject,  it  might  be  expected  that  the  absorbent  Yfl 
would  rather  remove  the  portion  of  dead  skin  in  contact  with  the  I.nngI 
this  is  not  the  case.   The  absorbent  vessels  act  on  the  living  parts,  but » 
the  dead  ;  nor  is  the  dead  skin  absorbed  after  the  time  when  granrij 
have  formed  ;  hut  it  becomes  loose,  and  ceases  to  attach  to  the  sum«| 
parts  the  chasm  formed  by  the  absorbent  vessels  affording  an  o,.porto« 

the  8epaialion.-5.r  A.  Cooper's  Lecture,,  MS.  copy. 
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0  effectually  employed  by  using  oatmeal,  instead  of  bread  or 
>eed  meal ;  yeast  is  employed  instead  of  water.    The  dilute 
ic  acid  lotion  (four,  six,  or  ten  drops,  to  an  ounce  of  distilled 
cr),  may  occasionally  be  used  along  the  boundary  between  the 
id  and  living  parts.   The  yellow  or  black  basilicon,  or  stimulat- 
forms  of  ointment,  are  well  fitted  for  it;  and  the  balsam  of  Peru 
uisidered  a  vpry  eligible  stimulus  to  be  employed  on  such  occa- 
s,  from  its  not  exciting  the  part  very  considerably,  and  tending 
le  same  time  very  much  to  correct  the  fetor  connected  with  the 
ess  of  mortification.    Pulverized  camphor,  in  some  instances, 
be  advantageously  strewed  on  the  part  in  which  the  process 
'ing  on.    Camphor  is  rather,  indeed,  a  powerful  stimulus, 
may  be  applied  where  the  parts  appear  to  be  particularly 
Lud.    These  are,  in  brief,  the  means  by  which  the  mortified 
■  the  living  parts  can  be  favoured.    A  lotion  much  used  in 
s  Hospital  for  the  same  purpose,  formerly  called  the  Epithema 
^rgyri  acetatis,  but  now  Epithema  plumbi  subacetatis,  is  made 
le  following  manner : 


•e 


Confection  of  roses   J^j. 

Pulp,  of  roses  

Tinct.  of  opium  

Solution  of  sugar  of  lead         .  '  S^'^' 


>ns  is  an  application  which  agrees  very  well  with  limbs  in  a 
•  of  mortification,  when  the  dead  parts  are  separating  from 
;iving.  And  very  good  effects,  under  similar  circumstances, 
'been  produced  by  an  application  composed  of  vinegar  and 
bhor  mixed,  (about  vinegar  Jiv.  nnxture  of  catnphor  ixij  ) 
1  has  been  found  to  be  of  service  when  no  other  application 
■»e€n  used. 

■ght  n„,pu(ulion  to  beperformed  during  the  progress  of  gavgrene 
rtificatmi?    Amputation,  in  general,  is  not  necessary  when 

oughmg  process  is  going  on  ;  for  if  the  surgeon  will  have 
-ice  for  a  short  time,  and  tlie  patient  is  also  disposed,  the 

will  separate  as  well  as  with  an  operation.  The  skin  sopa- 
'flrst,  the  muscles  next,  then  the  tendons,  together  with  the 
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bones,  which  are  left  considerably  shorter  than  the  rest.    W  l. 
bones  ulcerate,  the  tendons  soon  separate,  and  the  former  1 
come  covered  in  by  skin  and  muscle.    The  cases  in  whicli  t 
surgeon  is  called  on  to  amputate  are,  when  the  patient  will  noi 
be  able  to  sustain  the  shock  given  to  the  constitution-then.  U 
mortification  be  going  on  in  any  part,  as  through  the  middle  d 
the  leg,  by  which  the  power  of  the  constitution  will  be  ne-'^' 
destroyed,  recourse  may  be  had  to  an  operation.    In  constitutt 
gangrene,  the  operation  ought  never  to  be  performed  till  tll( 
.loughin..  process  has  commenced,  and  healthy  granuladons  ar 
seen  on  the  sore ;  for  if  amputation  takes  place,  the  parts  wi  ^ 
assume  exactly  the  same  appearance  after  as  before.    The  loss  (  ( 
a  small  quantity  of  blood  in  these  sloughing  cases  wUl  soon  d£  | 
stroy  life.    But,  as  regards  mortification  from  defective  action  t  [ 
accident,  when  called  to  a  person  labouring  under  these  cirCT 
stances,  amputation  may  be  performed  without  the  least  h. 
tation. 

MORTIFICATION  OF  OLD  PEOPLE.— Gan^rcna  set 
■  -Old  people  are  frequently  afflicted  with  grangrene  ivom  ^ 
slight  causes,  and  particularly  those  who  are  tall.    The  b 
being  naturally  weakened  by  age,  the  circulation  becomes  e 
tremely  languid  in  the  feet ;  hence  mortification  of  the  toes. 

CAUSES.-This  type  of  gangrene  or  mortification  gen 
arises  from  ossification  of  the  arteries,  not  of  the  large  ve 
but  of  the  small,  which  lose  their  elasticity,  combined  mth, 
debilitated  action  of  the  heart 

Symptoms.— At  first  the  part  is  red  and  painful ;  the  pe  _ 
thinking  little  of  the  matter,  puts  upon  the  afiected  part  a  pi 
of  linen.    In  a  few  days  the  cuticle  falls  off",  and  there  issues  tt 
the  surface  a  sanious  discharge;  red  streaks  are  afterwards 
passing  from  different  parts  of  the  foot  up  the  leg ;  and  the  ^ 
in  the  groin  often  undergo  considerable  inflammation  and 
largement;  all  the  absorbent  vessels  of  the  foot  become  uifUr 
and  produce  universal  redness  of  the  diseased  member, 
gangrene  soon  after  begins  to  extend,  destroys  the  whole  ol 
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I  't,  and  passes  to  the  upper  part  of  the  leg,  wlicre  it  usually 
ns,  as  it  seldom  reaches  the  thigh  ;  tlie  constitution  becomes 
isiderably  influenced ;  there  is  some  degree  of  fever,  and  the 
!eks  assume  a  florid  red  colour. 

.  This  gangrene  will  not  commonly  destroy  life,  if  attention  be 
d  to  the  patient. 

i  Treatment.— Sometimes  gangrene  of  the  toes  of  old  persons 
^  .ttended  with  very  considerable  pain;  and  it  is  this  form  of 
i  ction  in  which  Mr.  Pott  very  warmly  recommended  the  ad- 
y  istration  of  opium  in  large  doses,  on  account  of  the  pain.  As 
h  irds  the  local  treatment,  nothing  better  can  be  done  than  to 
p  the  part  at  rest,  and  covered  by  a  soft  poultice,  assisting 
separation  by  some  of  the  means  previously  mentioned. 
■.  se  cases  generally  terminate  fatally.    When  once  that  livid 
c  cation  and  separation  of  the  skin,  which  are  seen  in  indivi- 
j  s  in  whom  the  disease  occurs,  takes  place,  however  trifling  it 
appear  at  the  time,  the  patient  seldom  escapes.— Lawrence. 
Poultice  composed  of  port  wine  and  linseed  meal  will  gene- 
be  found  the  best  local  application ;  and  the  internal  remedy 
1  Id  consist  of  opium,  combined  with  ammonia.— (.See  Gan- 
NE.)    You  must  not  expect  that  these  cases  will  always 
ver.    I  have  known,  however,  a  single  toe,  a  whole  set,  and 
the  entire  foot,  to  slough,  and  yet  the  patient  do  well.  In 
;  cases  you  must  never  amputate,  whether  there  be  healthy 
ulations  or  not;  for,  as  surely  as  you  do,  mortification  of. the 
p  will  supervene."— AV  J.  Cooper's  Led. 

NiEVI. 

us  maternus,  a  mother's  mark,  so  called.    A  mark  on  the 
bf  children,  which  is  born  with  them,  and  which  is  said  to  be 
aced  by  the  longing  of  the  mother  for  particular  tilings,  or 
ersion  to  them ;  because  these  marks  resemble  mulberries, 
berries,  grapes,  pines,  currants,  &c. 

OSES.— It  has  been  supposed,  for  instance,  that  if  a  pregnant 
•n  is  terribly  frightened  by  any  strange  sight,  there  is  a  great 
bility  that  the  child  will  bear  some  mark  on  its  body  more  or 
"lied  to  the  object  that  occasioned  the  fright ;  or,  again,  if 
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the  pregnant  woman  should  have  a  great  desire,  or,  as  the  gossips 
call  it,  a  longing  for  any  thing,  and  especially  if  that  desire  cannot 
he  gratified,  it  is  a  vulgar  belief  that  the  child  will  be  marked. 

These  ntevi  are  various  in  form  and  texture ;  but  those  whid 
most  frequently  come  under  surgical  treatment  consist  of  pe*^- 
liar  vascular  groups,  seated  either  in  the  skin  itself,  or  in  tlif 
adipose  tissue  immediately  under  it.  The  cutaneous  n^vi  are  tho$ 
which  are  seated  in  the  skin,  and  consist  of  a  soft,  bright,  scai^ 
elevation,  the  surface  of  which  is  finely  granulated.  These  ar 
generally  a  little  irregular,  not  rising  high  above  the  surface  of  thi 
skin.  The  subcutaneous  naevi  consist  of  a  soft  swelling  under  th 
skin,  embedded  in  the  adipose  tissue ;  the  skin  itself  may  * 
completely  sound,  &c. 

Treatment.— Excision,  ligature,  if  the  base  of  the  tumour 
sufficiently  circumscribed  and  elevated  to  admit  of  one;  1 
Wardrop  recommends  the  application,  to  the  centre  of  the  tumou 
of  a  portion  of  potass,  or  rubbing  it  over  with  the  nitrate  of  silver 
but  potass  is  the  most  effectual :  and  Mr.  Wardrop  says,  that 
you  produce  a  certain  degree  of  inflammation  in  one  point 
the  structure,  the  same  process  will  naturally  diffuse  i" 
throughout  the  whole,  and  thus  that  you  may  get  an  obliten 
of  a  ncevus,  which  is  too  large  to  be  taken  away  with  a  h  ^ 
Another  method  has  been  proposed,  namely,  that  of  vaccinatt 
the  naevus  in  children  who  have  not  been  inoculated  for  the  co- 
pox.     The  vaccine  virus  is  to  be  introduced  all  around 
about  the  part,  and  the  object  is  to  produce  considerable  uifli 
mation  in  the  substance  of  it.    Mr.  Fawdington,  of  Manch'- 
has  published  a  variety  of  cases  of  the  cure  of  subcutaneous 
by  means  oi  seton.— See  La7icet,  Vol.  II.  p.  729,  1829-30. 

NEBULA. 

A  disease  of  the  eye,  so  called  from  the  nebulous  or  cloudy 
pearance  of  the  transparent  cornea,  which  is  produced  by  dept 
of  lymph  into  the  conjunctiva  covering  the  cornea.  The  veins 
longing  to  the  nebulous  parts  become  turgid  and  prominent 

Treatment.— The  inflammation  of  the  conjunctiva  m 
kind  of  disease  is  usually  of  the  chronic  kind,  arising  from  a 
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ted  state  of  the  vessels,  which  require  stimulating  applications 
rorder  that  they  may  recover  tlieir  tone,  and  convey  the  blood 
hhout  interruption.    By  stimulating  applications,  the  cornea 
I  frequently  be  restored  to  its  natural  transparency;  the  ab- 
tbents  will  be  excited,  and  the  effused  lymph  removed.  No 
due  degree  of  stimulus  must  be  used;  for  if  there  should  be 
ammation,  it  will  be  increased.    The  following  collyrium  is 
Dmmended,  viz. :  sulphate  of  zinc,  about  gr.  j . ;  to  water,  ij. ; 
dually  increasing  it  in  strength.    Another  is  that  of  corrosive 
ihmate,  in  the  same  proportions.    Calomel  or  levigated  sugar 
tbeen  used  with  good  effects,  blown  into  the  eye.    If  there  be 
-^derable  inflammation,  it  must  be  subdued  by  active  means.- 

IPUSTULES,  &c. 

NECROSIS. 

ecrosis  which  means  simply  death  of  a  part-mortification, 
uw  usually  applied  technically,  to  denote  death,  or  mortifica- 
<  ot  a  bone.    It  has  been  confounded  with  other  affections  of 
Jony  structure,  under  the  term  caries  ;  and  sometimes  under 
oi dry  caries.  From  what,  however,  has  been  said  of  the  two 
tions.  It  will  readily  be  understood  that  there  is  an  essential 
nction  between  them,  e.  g. :  Caries  being,  in  fine,  ulceration 
Done ;  necrosis,  a  gangrene  or  mortification.    Neither  are 
>'Sis  and  exfoliation  synonymous  terms.    When,  for  instance 
vtion  of  bone  has  perished,  has  become  mortified  or  gangre- 
.  It  is  separated  by  a  natural  process  from  the  healthy  portion 
'  bone ;  and  that  separation,  under  certain  circumstances,  is 
exfoliation,  so  that  exfoliation  is  consequent  on  the  ne- 
.;  that       the  necrosed,  or  mortified,  or  dead  portion  of 
exfoliates  or  separates.    Exfoliation,  therefore,  is  a  subse- 
1  Focess,  consequent  on  the  previous  death  or  necrosis  of 

«SEs.-The  causes  of  necrosis  are  either  external  or  internal, 
ally  from  direct  violence,  such  as  blows  or  bruises,  parti- 
f  such  as  are  attended  with  a  slight  detachment  of  the  p.^- 
m.  For  instance,  we  not  uncommonly  see  in  compound 
es,  that  the  extremities  of  the  fractured  bone  perish,  and 
•arated  before  union  takes  place.    In  the  same  way,  when 
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portions  of  the  bone  are  considerably  injured  by  comminute 
fractures,  they  are  separated.  Fractures  produced  by  gun-sh 
wounds  are  very  liable  to  be  followed  by  mortification  of  the ' 
jured  parts  of  the  bone,  and  subsequently  by  separation, 
manner  in  which  the  internal  causes  of  necrosis  are  said  to^d 
pend,  or  in  which  they  operate,  are  not  very  apparent, 
consist  of  those  circumstances  which  are  said  to  create  a  pre 
position  to  the  disease  where  external  agencies  are  applied.  T 
scrofulous  habit,  and  that  state  of  the  constitution  which  is  pr 
duced  by  the  introduction  of  the  syphilitic  virus,  occasion  p 
disposition,  although  the  mode  in  which  the  immediate  causes 
cannot  be  pointed  out  distinctly. 

Symptoms.— High  state  of  inflammation  proceding  in 
centre  of  a  limb  ;  considerable  local  disturbance  and  general  fev 
tumefaction,  general,  of  the  limb,  of  an  inflammable  charac 
diminished  appetite,  white  tongue,  thirst,  want  of  sleep,  and  v 
commonly  delirium.    Generally,  after  a  time,  redness  shows  i 
in  one,  two,  or  more  situations.    All  the  symptoms  increase 
intensity,  matter  forms,  and,  if  the  thing  be  left  to  itself, 
matter  escapes  by  a  spontaneous  opening,  which  affords  co 
derable  relief. 

Treatment.— Local  applications,  alteratives,  &c.  See  Bos 
Exfoliation,  &c. 

(ESOPHAGUS. 
The  membranous  and  muscular  tube  that  descends  in  the  n 
from  the  pharynx  to  the  stomach.    The  oesophagus  is  subj 
stricture;  the  tube  becomes  narrow,  particularly  about  the 
nation  of  the  pharynx,  where  the  oesophagus  begins,  and  an 
diment  to  the  passage  of  food  into  the  stomach  is  thus  produ 
There  is  also  what,  for  the  want  of  a  better  term,  is  called 
modic  difficulty  of  swallowing.    Sometimes  this  aff'ection  r 
schirrous  nature :  it  proceeds  to  ulceration.    The  cellular 
that  connects  its  coats  may  be  the  seat  of  inflammation,  _ 
like  phlegmonous  inflammation  in  any  other  part,  may  be  r. 
or  end  in  suppuration.    The  surface  of  the  membrane  hni 
cesophagus  may  be  inflamed,  and  extend  more  or  less  thro 
its  whole  length.    As  an  idiopathic  disease,  oesophagus  « 
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although  it  is  much  exposed  to  many  of  the  Causes  of  inflam- 
>i.  In  stricture,  small-pox,  measles,  and  tumours  in  the 
ibourhood,  the  disease  often  is  symptomatic;  and  dissections 
found  inflammation  here  in  fatal  cases  of  hydrophobia. 

itEATMENT.— The  cure  of  inflammation  of  the  oesophagus  is 
efiected  by  the  usual  means— bleeding,  saline  purgatives, 
hstering ;  and  if  the  accompanying  fever  be  of  the  inflamma- 

type,  and  urgent,  by  diligence  in  their  use,  and  the  exhibition 

aphoretics. 

■•<ESOPHAGOTOMY. 
e  operation  for  the  removal  of  foreign  bodies  lodged  in  the 
laguswhenitcan  be  neither-emoved  upwards  nor  downwards, 
n  a  substance  above  a  certain  size  lodges  in  the  upper  part  of 
iibe,  it  not  only  impedes  deglutition,  but  its  pressure  against 
ichea  is  productive  of  the  most  alarming  symptoms  of  suflb- 
1  ;  and  if  relief  cannot  be  promptly  afforded  in  any  other 
er,  and  the  situation  of  the  foreign  substance  is  pointed  out 
prominence  in  the  neck,  the  operation  of  cesophagotomy 
d  be  performed  without  delay. 

:e  parts  covering  the  oesophagus,  from  the  middle  and  external 
of  the,neck  to  the  upper  part  of  the  sternum,  are  the  skin, 
•allular  substance,  muscles  proceeding  from  the  sternum  to 
nrynx,  the  thyroid  gland,  the  thyroid  arteries  and  veins,  the 
-a,  recurrent  nerves,  &c.  Although  the  deep  situation  of  the 
lagus,  and  lying  amongst  the  most  important  parts  of  the 
t  makes  tliis  operation  one  of  considerable  delicacy  even  in 
inds  of  a  skilful  surgeon,  and  one  of  considerable  danger 
me  deficient  in  anatomical  knowledge,  and  ignorant  of  the 
r  means  of  proceeding,  the  propriety  nevertheless  of  per- 
"g  it,  under  the  circumstances  above  specified,  is  universally 


eaATioN.— The  patient  is  placed  in  a  chair,  with  his  head 
d  backwards,  and  steadily  supported  by  assistants.  The 
tavmg  been  pinched  up  into  a  transverse  fold,  an  incision  is 
^ade  in  the  integuments  on  the  left  side,  from  the  upper 
'f  the  sternum  ;  then  the  cellular  substance  between  the 
>-hyoideus  and  sterno-thyroideus  muscles  and  trachea  is  next 

Y  y 
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to  be  divided.    Tlie  lips  of  the  wound  are  to  be  kept  open  \ 
two  blunt  hooks ;  and  in  separating  the  cellular  substance  at 
side  of  the  trachea  with  the  aid  of  the  finger,  and  a  few  strokes 
the  scalpel,  the  oesophagus  will  be  seen.    The  interior  part  of  tl 
tube  is  then  to  be  opened,  and  the  wound  made  in  it  enlarged  wi 
a  pair  of  curved  blunt-pointed  scissors,  guided,  if  any  difficul 
arise,  upon  a  director.  The  foreign  body  may  now  be  remov  " 
means  of  a  small  pair  of  curved  forceps  similar  to  those  used 
the  extraction  of  polypi. 

According  to  Guattini,  an  Italian  surgeon,  whose  method  is  he 
laid  down,  tlie  wound  made  in  the  above  manner  will  serve  for 
extraction  of  the  foreign  body,  whether  the  latter  be  si 
above  or  below  it ;  and  be  asserts  that  the  same  opening  will 
be  useful  when  the  extraneous  substance  has  descended  so 
that  it  cannot  be  taken  out,  as  it  can  now  be  easily  pushed 
the  stomach.    He  also  lays  considerable  stress  on  the  uti" 
endeavouring  to  unite  the  wound,  and  adverts  to  his  own  ex] 
ments,  proving  that,  in  animals,  wounds  of  the  oesophagus  h 
very  favourably.     And  although  his  directions  for  finding 
oesophagus  are  very  good,  his  principal  defect  is  in  represen 
the  place  for  incision  as  being  always  the  same,  whereas  it  ff 
to  be  partly  regulated  by  the  situation  of  the  foreign  substan 
Boyer,  as  well  as  Guattini,  cautions  the  operator  to  make 
incisions  always  in  such  a  manner  as  to  leave  the  trachea  unh 
as  also  the  recurrent  nerve  at  the  inner  edge  of  the  wound, 
carotid  and  internal  jugular  vein  at  its  outer  edge,  the  sup' 
thyroidal  vessels  above,   and  the  inferior  ones  below 
this  intention,  the  cellular  substance  is  to  be  slowly  and  caviU 
divided  layer  by  layer,  and  the  blood  repeatedly  absorbed  wit 
sponge ;  and  if  any  vessel  should  bleed  too  freely  it  is  to  be  im' 
diately  tied. 

After  the  operation,  an  elastic  gum  catheter  is  directed  to 
passed  from  one  of  the  nostrils  down  to  the  oesophagus  a 
rjmx,  by  which  means  the  requisite  food  and  medicines 
carried  into  the  stomach,  without  any  risk  of  their  passing  tlufl 
the  incision,  and  retarding  the  cure.  Though  a  still  stro 
motive  for  this  practice  is  to  avoid  bringing  the  muscles  m  the 
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i  deglutition  into  convulsive  action.-^^;e  Hennefi's  Military  Sur- 
I  Mem.  De  V Acad.  Chir.  Tom.  III.  Ato.  Boyer,  TraAti  des 
4  lad.  Chir.  Tom.  VII.  p.  192,  et  seq. 

I  OPHTHALMIA. 

■\\  term  universally  applied  to  an  inflammation  of  the  mem- 
:,  nes  Of  the  eye,  or  of  the  wliole  bulb  of  the  eye;  but  whicl,, 
1  >rd:ng  to  the  modern  nomenclature  of  the  disease,  should  be 
i  3d  ophthalmitis.— See  Eye,  Diseases  of. 
;  here  are  various  forms  of  this  disease,— 
I  Purulent  Ophthalmia.-Suppur^tiye  inflammation  of  the  con- 
■A.  tiva  IS  the  most  severe  form  of  inflammation  in  that  mem- 
.  1  e,  and  has  a  great  tendency  to  terminate  in  sloughing,  which 
Travers  thinks  is  produced  by  a  constriction  of  the  small 
» 3k  distributed  to  the  part  of  the  cornea,  in  the  same  way  as 
-Jhing  of  the  glands  is  produced  in  paraphimosis  by  the  cut- 
c  off  01  such  vessels.    The  acute  state  of  purulent  ophthalmia 
>  very  short  duration;  it  has  a  tendency  to  pass  rapidly  into 
.tonic  stage,  in  which  there  is  action  without  power,  and  con- 
b^on  of  the  vessels  of  the  part.    At  this  time  the  violence  of  the 
•  symptoms  is  mitigated,  but  .the  patient  labours  under  con- 
able  prostration  of  strengt^. 

MPTOMs.— Formation  of  a  considerable  quantity  of  purulent 
T,  with  the  symptoms,  which  do  not  materially  difier  from 
mniation  generally.     The  patient  at  first  feels  an  uneasy 
toon  about  the  ey  s-next  some  degree  of  pain  on  the  admis- 
ft  iiglit,  which  increases  to  a  considerable  degree  of  intole- 
1     R^'Iness  of  the  vessels  is  observed,  with  a  greater  degree 
^Ihng  than  usually  attends  simple  inflammation  of  the  eyes, 
ye-hds  soon  become  much  swollen  ;  the  conjunctiva,  where  it 
.  the  fore-part  of  the  globe  of  the  eye,  is  tumid;  there  is 
■erable  chemosis,  and  often  such  turgescence  of  the  upper 

ollT-T        P'^''"'  ^^'^'"^        These  are  the 

Pms  winch  precede  the  discharge  of  matter.  A  fluid  next 
•8  Which  IS  not  opaque,  which  has  the  character  of  tenacious 
.  and  which  in  the  course  of  twenty-four  hours  assumes 
earance  of  pus.  It  is  thick,  yellow,  sometimes  green,  and 
"ea  out  in  considerable  quantity. 
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Treatment.— Early  and  bold  use  of  the  lancet,  in  order  to 
make  some  decided  impression  on  the  constitution.  The  applica- 
tion of  leeches  unless  in  children  is  never  thought  of  in  this  dis- 
ease.   Blood  should  be  taken  in  large  quantities  from  the  arm 
The  army  surgeons,  who  have  the  most  opportunity  of  witnessiuf 
this  form  of  the  disease,  all  concur  in  the  use  of  copious  bleeding 
with  all  the  other  antiphlogistic  remedies.    Purgatives  should  b 
administered  so  as  to  produce  a  sufficient  number  of  watery  stools 
diaphoretic  medicines,  and  especially  the  tartrate  of  antimony,  v 
doses  from  one-quarter  to  half  a  grain,  should  be  given  at  sue 
intervals  as  to  keep  the  patient  in  a  state  of  nausea,  and  topics 
applications  should  be  applied  very  much  in  the  same  manner  a 
in  simple  inflammation.-,yee  Conjunctiva,  Inflammation  oi 
The  extent  to  which  the  antipldogistic  plan  should  be  came 
must  vary  according  to  the  violence  of  the  complaint,  and  tl 
constitution  of  the  patient.     The  surgeon,  however,  must  m  i 
be  deterred  from  adopting  and  pursuing  an  active  plan  of  treaj 
ment  until  he  has  produced  a  manifest  effect  upon  the  patienf" 
system;  namely,  until  the  pulse  becomes  soft-the  skm  mou 
the  pain,  swelling,  tension  and  throbbing  of  the  eyes  co« 
derably  abated;  the  chemosis  diminished;  with,  in  fact,aU« 
acute  symptoms  more  or  less  subdued.     But  should  the  ' 
geon  not  be  called  until  the  disorder  reaches  the  chronic  si 
when  the  conjunctiva  is  feebly  discharging  pus,  the  pulse 
pressed,  the  skin  cold  and  clammy,  the  countenance  sallow, 
the  constitution  has  suffered  materially  from  the  progress  ot 
disease,  he  will  be  obliged  to  pursue  an  entirely  different  plan 
treatment.    Gently  stimulating  applications  should  be  empW. 
by  means  of  a  syringe,  so  as  to  cleanse  the  conjunctiva,  and  tre 
from  the  pus  which  has  collected  on  its  surface,  and  at  the  sa 
time  stimulate  the  relaxed  vessels.    Tonic  remedies,  such  as 
and  wine,  paying  at  the  same  time  proper  attention  to  the  j 
action  of  the  bowels.    To  children  bark  may  be  given  m  the 
of  extract,  to  the  extent  of  from  tsvo  to  five  grains,  two  "r 
times  a  day.    The  eyes  should  not  be  bandaged,  nor  sho^ 
matter  be  allowed  to  collect,  cleanliness  of  the  ^ea^ 

portancc  in  the  treatment  of  this  (the  chronic)  form  of  the  (U8« 
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*  The  commencement  of  the  sloughing  process  may  be  recog- 
liiised  by  a  haziness  of  the  cornea,  which  soon  amounts  to  consi- 
derable opacity.  A  dark  appearance  beyond  the  ulcerating 
i^arts,  running  from  the  deposit  of  lymph  so  as  to  form  a  surface 
■rom  which  the  chasm  is  to  be  filled  up,  may  be  regarded  as  a 
avourable  sign  that  sloughing  has  here  found  its  limit.  The 
lase  is  not  to  be  regarded  as  hopeless  when  sloughing  of  the 
romea.  has  commenced ;  for  if  the  opening  be  only  small,  the 
«mmon  effect  is  that  the  aqueous  humour  will  escape — the  iris 
liill  become  prolapsed  into  the  aperture  of  the  cornea,  but  the 
latient  may  afterwards  recover,  and  though  the  shape  of  the  pu- 
1  will  be  altered,  a  considerable  degree  of  vision  may  remain. 
'BS. — Having  ascertained  that  the  sloughing  has  commenced 
•  the  opaque  appearance  of  the  cornea,  the  antiphlogistic  plan 
t  be  changed  for  one  of  a  gently  stimulating  and  tonic  nature, 
k  astringent  collyria  to  favour  the  throwing  off  of  the  sloughs, 
■ere  be  a  firm  layer  beneath  the  sloughs,  the  patient  is  going 
ell ;  but  if  the  sloughing  has  a  soft,  flacculent,  and  ash- 
red  appearance,  in  addition  to  mild  stimulants  to  the  part, 
r  remedies,  as  the  bark,  shoidd  be  employed.  The  treatment, 
e,  ought  to  be  regulated  by  the  violence  of  the  symptoms, 
l^y  the  changes  which  take  place  as  the  disease  passes  from 
wute  to  the  chronic  form.  If  the  antiphlogistic  plan  of  treat- 
[bbe  not  adopted  at  the  very  commencement  of  the  disease,  the 
itreatment  will  afterwards  be  of  no  avail ;  and,  on  the  other 
i  if  the  depleting  plan  be  delayed  too  long,  the  restorative 
IS  will  be  checked  as  well  as  the  beneficial  effects  which 
}  would  otherwise  assist  in  producing.— Conjunctiva, 

II.  Ophthalmia,  Strumous. 
ks  species  of  ophtlialmia  is  met  with  in  those  persons  who 
|a  scrofulous  disposition.  Children,  for  the  most  part,  and 
Ifrequently  adults,  are  its  subjects.  The  inflammation  is  of 
jonic  kind,  that  is,  chronic  or  weak  from  the  beginning. 
PPTOMs.— There  is  one  symptom  in  this  disease  invariably 
j-t— namely,  intolurancc  of  light.  The  i)atient  cannot  bear 
Just  access  of  light;  there  is  difficulty  of  opening  the  lids, 
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the  orbicularis  pupilarum  appear  spasmodically  contracted,  s 
that  the  patient  can  seldom,  unless  with  great  difficulty,  open  their 
The  only  way  in  which  this  can  be  effected  is,  when  the  patient  3 
a  child  by  fixing  its  head  between  the  examiner's  knees;  an 
raising  the  upper  lid  with  the  fore-finger  of  the  one  hand,  de 
pressing  the  lower  with  the  other  ;  thus  a  view  of  the  eye  may  I 
obtained.    Disorganization  of  diSerent  parts  of  the  eye  tak< 
place,  the  cornea,  or  rather  conjunctiva,  becomes  covered  wx 
an  opaque  capsule,  with  vessels  shooting  over  the  cornea, 
as  to  <nve  it  an  herpetic  appearance-that  is,  there  will  be  s 
over  °the  cornea  yellow  spots  which  are  deposits  of  lymp] 
These  open  into  small  ulcers  streaked  with  vessels  carrying  « 
blood.    The  eye  becomes  very  painful  and  extremely  imtaW 
and  there  is  often,  in  this  state,  intense  redness  of  the  conjun 
tiva  •  and  under  these  circumstances  similar  ulcers  form  ond 
ferent  parts  of  the  cornea,  producing  all  the  symptoms  of  aci 
inflammation  of  the  eye,  so  that  the  organ  not  unfrequen- 
becomes  slowly  and  graduaUy  disorganised.     As  long,  howef 
as  the  cornea,  which  should  be  narrowly  watched,  contiB 
bright,  and  of  its  natural  colour,  there  will  be  no  danger  to 

feared  from  ulceration. 

Treatment.— Blood-letting  to  a  moderate  extent-app 
tion  of  leeches,  keeping   the    nature  of  the  constitution 
scrofulous  subjects  also  in  view  {see  Scrofula);  remove 
symptoms  of  irritation ;  open  the  bowels  freely  by  calomel  pu 
more  or  less  frequently  repeated  as  they  improve  the  secretioi 
after  which  mercurial  alteratives;  and,  if  necessary,  they  inaj 
combined  with  rhubarb  and  magnesia,  but  not  so  as  to  prodr 
watery  stools.    When  the  fever  is  diminished,  the  bowels  perP 
their  natural  functions,  the  tongue  looks  clean,  and  the 
assumes  a  healthy  hue,  tonic  remedies  may  be  exhibited.  Aroffl. 
bitters,  combined  with  alkalies,  will  be  found  beneficial ;  atteni 
at  the  same  time  must  be  paid  to  regimen  and  diet,  air,  exerj 
and  clothing.     Sea-bathing,  or  sponging  the  body  with 


water,  in  which  a  proportion  of  salt  has  been  disso  ved,  wh^ 
former  cannot  be  conveniently  resorted  to,  gradually  accu  U«r 
himself  to  use  the  bath  cold,  will  much  improve  the  general 
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As  regards  the  further  treatment  of  the  affected  part  after 
:h,ng,  It  will  be  proper  to  apply  blisters  behind  the  ears,  or  to 
nape  of  the  neck;  and,  as  relates  to  this  as  a  curative  agent 
A.  Cooper  remarks-"  You  will  be  surprised  to  find,  after  the 
iication  of  a  blister,  how  soon  the  intolerance  of  light  will 
•■sh,  even  m  children  ;  their  disposition  will  rapidly  alter,  and 
.anflaramation  be  so  slight  that  you  can  actually  open  their 
without  any  trouble."    Warm  and  moist  applications;  the 
1  of  warm  water  containing  opium  (opium  3j.  dissolved 
.,t  water  Oj.)  directed  over  the  eye  will  relieve  to  a  con- 
•able  degree  the  irritation.    But  if  any  of  these  applica- 
beused  at  the  commencement,  they  must  not  be  long  con- 
t'd before  recourse  be  had  to  mild  astringent  collyria.     It  will 
cessary  sometimes  to  give  mercury  so  as  slightly  to  affect  the 
^h,  beanng  in  mind  the  constitution  of  scrofulous  habits 
guarding  against  carrying  it  so  far  as  to  affect  the  general 

lother  form   of  inflammation,  nearly  allied  to  strumous 
^almia,  because  it  is  in  general  a  consequence  of  it,  is 
OROPHTHALMiA.-This  Complaint  is  often  obstinate  and  ex- 
ly  difficult  of  cure  ;  it  extends  over  the  cornea,  conjunctival 
of  the  palpebrae,  the  cheek  and  nose  ;  ulcers  form ;  and  there 
:a  great  difficulty  in  separating  the  lids  from  one  another  -  in 
luence  of  which  matter  lodges  on  the  lids  and  tends  to  keep' up 
ntation  on  the  whole  part.    The  redness  not  unfrequently 
8  down  the  whole  of  the  cheek,  and  excoriation  takes  place 
<  cuticle.    If  the  inflammation  spreads  over  the  whole  of  the 
cUva,  the  lacrymal  sac  becomes  irritated,  and  effusion  of 
kes  place  over  the  surface  of  the  check.  The  inflammation 
.e  atonic  kind,  accompanied  with  that  symptom  distinguish- 
nious  ophtlialmia,  intolerance  of  light,  and  the  gritty  feel 
rctraneous  bodies  were  in  the  eye.    There  is  occasionali; 
t.on  of  the  lower  lid,  which  becomes  everted-incrustation 
eration,  &c. 

His  disease  of  the  eye  is  difficult  to  manage,  and  is  fre- 
'.-ly  met  with  in  persons  of  a  scrofulous  disposition,  in 
^en  of  large  towns  who  are  ill  fed  and  worse  clothed,  with 
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little  attention  paid  to  cleanliness.    It  will  also  be  found 
schools.    It  frequently  arises  from  irritating  matter  applie 
to  the  lid,  which  may  he  conveyed  from  one  to  another  by  usin 
the  same  towel,  or  some  such  like  cause. 
The  treatment  does  not  essentially  differ  from  that  of  the  pn 
ceding  affection.     Depletion  must  not  be  carried  to  any  exter 
Drastric  purgatives  must  not  be  exhibited;  mild  aperients,  a* 
bined  with  mercurial  medicines,  as  calomel,  hydrargyrus  c.  cret 
or  the  blue  pill,  in  quantities  calculated  to  give  tone  to  the  sy 
tem.    When  the  febrile  excitement  is  removed,  that  is,  when  t 
skin  has  its  natural  feel,  and  the  tongue,  and  the  secretions  fr< 
the  bowels  are  regular,  give  tonics.    Mild  stimulants,  as  the  u 
guentum  hydrarg.  nitrat.,  called  the  citrine  ointment,  dilut 
with  one-half  or  one-third  more  of  the  spermaceti  ointment,  (J| 
Ointments,)  is  one  of  the  best  local  applications,  applied  wifl" 
camel's  hair  pencil  twice  a-day.    The  unguentum  nitrico-o^ 
is  used  for  the  same  purpose— or,  in  fact,  any  of  the  other 
stimulating  ointments  will  do.    These  resolve  the  briny  inci 
tions  on  the  edges  of  the  lid,  and  which  are  secreted  from 
Meibomian  follicles,  confining  the  lids  so  close  together  in 
morning  when  the  patient  awakes,  as  to  give  them  the  appear* 
of  being  glued  together.    These  applications  will  require  to 
varied  as  well  as  regulated  in  strength  according  to  their 
on  the  eye.    The  use  of  the  vinum  opii  will  have  the  best  v 
and  the  application  of  blisters,  repeated,  if  necessary,  after 
part  has  been  healed,  will  have  an  universally  good  effect 
other  diseases  of  the  eye  requiring  distinct  notice.— ^ee  Coa 
Conjunctiva,  and  Eye,  Sfc. 

PARACENTESIS  ABDOMINIS. 

Tapping.    The  operation  of  evacuating  the  water  in 
dropsy  of  the  ovarian,  &c. 

The  operation  of  tapping  the  abdomen  {paracentesis  a,  ^ 
becomes  necessary  in  certain  cases— namely,  ascites,  and  n»j 
disease  called  ovarian  dropsy. 

Symptoms  of  fluid  in  the  abdomen.— The  prcsenceoij 
in  the  abdomen,  which  ought  to  be  clearly  ascertained  befo 
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it  ion  of  tapping  is  attempted,  is  known  by  the  particular 
ion  which  is  communicated  to  the  hand  by  the  fluid  within, 
lie  belly  is  struck  on  the  opposite  side  with  the  other  hand, 
icing  the  hand  on  the  abdomen,  and  gentling  tapping  or 
g-  the  belly  on  the  other  side  with  the  fingers  of  the  other 
t  decided  motion  of  the  fluid  against  the  opposite  hand  will 
rected ;  a  sudden  stroke  being  communicated  by  the  fluid, 
ling  an  infallible  indication  of  its  existence  within  the  ca- 
This  sign  is  equally  applicable  to  the  case  of  fluid  efiused 
';e  cavity  of  the  abdomen,  and  to  fluids  contained  in  the 
jrmed  in  the  ovary.    Having  satisfied  yourself  of  the  par- 
spot  where  the  operation  is  to  be  performed,  and  that  there 
tficient  accumulation  extended  to  that  place  as  will  enable 
plunge  the  trocar  into  the  abdomen,  without  risk  of  wound- 
contents,  you  will  proceed  in  the  following  manner  : — 
RATION  OF  TAPPING  THE  Abdomen. — The  patient  may 
be  placed  in  a  chair,  or  may  remain  in  the  recumbent  pos- 
1  bed,  during  the  operation,  while  the  water  is  drawn  off. 
;ter  position  is  preferable,  because  it  prevents  fainting  and 
,  which  often  arise  when  the  stomach  and  diaphragm  sud- 
ose  the  support  of  the  water.    The  patient  having  turned 
bed  on  his  side,  the  operation  is  performed  very  easily  in 
lowing  manner:  the  skin  is  to  be  opened  a  little  with  a 
that  the  trocar  {see  Trocar)  may  enter  with  more  facility, 
(pose  the  patient  placed  in  a  high  chair,  the  usual  mode  of 
ling  the  operation,  with  a  pail  or  tu^  between  his  knees, 
^eon  sitting  in  a  chair  still  higher,  a  sheet  is  passed  round 
ient's  abdomen,  the  ends  of  which  are  held  by  an  assist- 
1  presses  the  sheet  tightly  on  the  abdomen.    If  the  patient 
e  recumbent  posture  no  sheet  is  necessary,  pressure  with 
ids  being  sufficient ;  the  surgeon  makes  a  small  incision 
ancct  and  introduces  the  trocar  through  the  linea  alba, 
part  of  the  cyst  or  peritoneum  only,  according  as  it  is  as- 
ovarian  dropsy.    The  trocar  is  introduced  by  holding  it 
and,  and,  placing  the  finger  at  about  an  inch  from  its  ex- 
carrying  it  througli  the  integuments — through  the  pa- 
•  the  abdomen  as  far  as  possible ;  you  then  draw  the  stylet 
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of  the  trocar  back,  and  push  the  canula  with  the  other  hand 
the  abdomen,  drawing  back  the  stylet  with  the  hand  by  whi 
was  introduced.    The  water  should  be  completely  evacuated, 
which  a  piece  of  sticking  plaster  may  be  applied  over  the  wou 
and  the  usual  bandage  to  the  abdomen,  or  a  broad  flannel  rr 
with  sufficient  tightness  to  keep  up  the  necessary  degree  of  p 
sure.    This  mode  of  proceeding  is  exactly  the  same  in  ova 
dropsy  as  well  as  the  situation  at  which  the  tapping  is  perform 
Obs.— The  fluid  which  constitutes  the  swelling  in  ascites  is 
nerally  of  nearly  an  aqueous  consistence,  and  therefore  es" 
very  easily  through  the  ordinary  canula  of  a  trocar.    It  is  e 
dient  however  to  use  a  pretty  large  instrument,  about  the  size 
a  large  swan's  quill,  for  the  fluid  takes  a  considerable  time  to 
out,  even  through  a  canula  of  that  size.    But  in  ovarian  drop 
the  fluid  is  often  much  thicker ;  it  is  viscid,  sometimes  ropy, 
mucilaginous.    In  the  thin  fluids  there  are  sometimes  flakes 
substance  of  which  is  thicker,  occasioning  great  difficulty  in  dn 
ing  it  away  without  the  aid  of  an  instrument  sufficiently 
in  the  calibre. 

PARACENTESIS  THORACIS.— An  operation  thus  chi 
terised  is  occasionally,  but  very  rarely,  performed  for  an  acc 
lation  of  fluid  in  the  cavity  of  the  chest    These  cases  are  a 
fatal.   It  is  not  however  unsuccessful  when  matter  has  accumul 
in  the  thorax,  as  in  cases  of  adhesion,  producing  empy 
where  it  is  efiused  through  the  whole  cavity  of  the  pleura 
side. 

Symptoms  of  accumulation  of  Matter  in  the  Chbs 
Considerable  pain  in  the  side;  severe  fever;  and  consti  - 
irritation ;  cough,  with  difficulty  of  breathing;  inability  to 
cept  on  the  side  on  which  the  matter  is  accumulating ;  and 
considerable  enlargement  of  the  affected  side. 

Operation.— When  matter  has  accumulated  in  the  ches 
patient  may  be  relieved  by  the  operation  (paracentesis  thor 
which  is  performed  in  the  following  manner:  draw  the 
nmch  as  possible  upwards,  and  cut  down  with  a  scalpel  on  * 
per  edge  of  the  eighth  or  ninth  rib.  Having  cut  through  t- 
tercostal  muscles  by  this  incision,  without  carrying  the 
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li  >ugh  tlie  pleura,  you  pass  the  canula  through  it,  and  it  enters 
t\  chest.  The  matter  escapes  as  soon  as  the  trocar  is  withdrawn 
yi  le  skin  is  afterwards  to  be  drawn  down:  the  wound  closes 
■i^  out  danger  of  any  further  inflammation  beyond  the  adhesive. 
.1  ARACENTESIS  VESICA,  or  tapping  the  bladder.  This 
Dij  atlon  may  be  performed  in  three  different  ways  :  1.  by  punc 
u|  ig  the  bladder  above  the  pubes;  2.  by  the  rectum;  3.  throuo-h 
j|  lerinaeum. 

.^f  ■ERATioN  ABOVE  THE  PuBEs.-This  Operation  becomes  ne- 
?|  ry  m  consequence  of  retention  of  urine  ;  and  the  principal 
^  deration  in  performing  it  is  to  avoid  wounding  the  perito- 
|J?  I,  which  is  in  the  highest  degree  dangerous.    The  operation 
^  ■  the  pubes  is  both  simple  and  easy,  requiring  very  little 
jimical  knowledge,  and  little  adroitness  on  the  part  of  the 
Hot;  all  that  is  required  is  to  make  the  incision  through  the 
'ments  to  the  extent  of  an  inch  above  the  pubes.    The  in- 
should  be  carried  as  far  as  the  linea  alba ;  and  the  direc- 
Q  which  the  trocar  is  to  be  introduced  is  obliquely  from  the 
jt  to  the  back  of  the  pelvis,  just  towards  the  basis  of  the 
1.    The  trocar  and  canula  being  introduced,  the  water 
through  the  latter.    An  elastic  gum  catheter  should  after- 
kbe  introduced  through  the  canula,  and  left  in  the  bladder. 
— Sharpe  objected  to  the  operation  above  the  pubes  in  con- 
gee of  being  obliged  to  leave  a  silver  canula  in  the  bladder 
«e  time  after  the  operation,  from  its  liability  to  ulcerate  the 
'•or  part  of  that  viscus;  but  this  objection  is  removed  by 
ostitution  of  an  elastic  gum  catheter.    There  was  another 
m  taken  by  Sharpc-viz.  he  found  that  the  urine  was  ex- 
ted  between  the  bladder  and  the  posterior  surface  of  the 
^nal  muscles,  and  accumulating  in  the  cellular  tissue,  pro- 
arge  abscesses,  occasioning  a  high  degree  of  irritation,  and 
■?_8truction  of  life.    This  danger  may  be  prevented  by  using 
JC  gum  catheter  with  a  plug,  by  which  the  urine  may  occa- 
^be  withdrawn,  or  a  bladder  attached  to  its  extremity,  into 
urine  may  fall.    The  gum  elastic  catheter  may  be  left 
i-adder  for  a  length  of  time  without  being  productive  of  any 
s  consequences. 
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Opkration  by  the  Rectum.— In  this  operation  the  surge* 
introduces  his  finger  about  an  inch  behind  the  prostate  ghmd,  at 
then  upon  the  upper  part  of  the  finger  introduces  the  trocar,  wB 
maybe  either  curved  or  straight,  to  the  posterior  part  of  the  bk 
der.  When  the  point  of  the  instrument  rests  upon  the  upper  pi 
of  the  rectum  and  the  posterior  part  of  the  bladder,  tlie  trocar 
pushed  into  the  bladder  by  a  slight  and  sudden  motion  of  t 
hand.  The  direction  in  which  the  trocar  is  to  be  carried  is 
liquely  upward  and  forward.  The  place  at  which  the  point  of  i 
instrument  should  penetrate,  supposing  it  to  be  carried  throi 
the  bladder,  is  half  way  between  the  umbilicus  and  syraphj 
pubes.    In  this  direction  it  will  readily  enter  the  bladder. 

Obs.— The  objections  to  this  operation  are,  that  although 
introduce  an  elastic  gum  catheter  for  the  purpose  of  allowing  I 
urine  to  distil  through  it,  some  of  it  wiU  trickle  by  the  side  ofj 
instrument  into  the  rectum,  and  produce  a  high  degree  of  ir'' 
tion,  and  sinuses ;  though  this  is  not  the  case  in  every  mst 
Sir  Astley  Cooper,  in  allusion  to  this  objection  against  puncti 
the  bladder  by  the  rectum,  observes  that  «  though  the  oper 
sometimes  succeeds,  it  is  upon  the  whole  one  which  ought  noj 
be  resorted  to."— See  Prostate  Gland. 

Oferation  through  the  Perineum.— This  operatio 
much  resembling  the  one  for  stone,  consists  in  punctunn 
bladder  by  the  side  of  the  ppstate  gland.    There  is  no  dal 
here  of  wounding  the  perineum,  because  it  does  not  reaclf 
anterior  part  of  the  bladder.    The  incision  is  made  m  penl 
as  in  the  stone  operation,  cutting  down  on  the  bulb  of  the^ 
and  drawing  it  to  the  patient's  right  side.    You  then  carr* 
knife  within  the  ramus  of  the  ischium  till  it  reaches  the  pr 
gland,  which  you  push  to  the  patient's  right  side.  You 
carry  the  instrument  obliquely  upwards  into  the  bladder,  | 
finger  resting  on  the  prostate  gland. 

Obs.— This  operation  requires  greater  anatomical  skiUj 
either  of  the  others.    The  objection  to  it  is  that  it  generaUy 
duces  a  deal  of  constitutional  irritation,  which  ought  alw* 
possible,  to  be  avoided.    "  I  hold,"  says  Sir  A.  Cooper, 
wc  ought  to  avoid  all  these  operations;  and  that  punciunw 
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idtler  at  all  for  stricture  in  the  urethra,  or  enlargement  of  the 
estate  gland,  is  perfectly  unnecessary."—  MS.  Led. 

PARAPHIMOSIS. 
A  disorder  in  which  the  prepuce  or  foreskin,  heing  retracted 
VVds  the  root  of  the  penis,  cannot  be  returned  again  over  the 
ids,  but  makes  a  sort  of  ligature  over  the  corona. 
Jauses  — Imprudence  in  young  people,  and  sometimes  also  of 
iwn  persons,  who  having  the  end  of  their  prepuce  too  strait, 
mot  uncover  these  glands  without  pain,  and  when  they  have 
ee  it,  neglect  returning  it  as  soon  as  they  ought;  and  thus  the 
rracted  part  of  the  prepuce  forms  a  constriction  behind  the 
cds.    The  glands  and  penis  afterwards  swell,  and  the  prepuce 
g  consequently  much  distended,  is  affected  in  the  same  man- 
It  may  arise  from  common  inflammation,  especially  if  there 
phimosis,  in  which  state,  if  the  foreskin  be  accidentally  re- 
|eed,  the  glans  penis  swells,  and  cannot  be  drawn  back,  and  a 
phimosis  is  the  consequence.    It  is  often  the  result  of  the 
real  virus.    In  adults  whose  glans  is  uncovered,  there  fre- 
!tly  arise  venereal  chancres  in  the  prepuce  after  impure  coi- 
» which  are  attended  with  inflammation  more  or  less  consider- 
'  which  of  itself  alone  is  sufficient  to  render  the  prepuce  too 
•  for  the  size  of  the  penis,  in  consequence  of  which  a  swell- 
r  inosculation  may  ensue  like  that  before  mentioned. 
PTOSIS.— It  is  easily  known :  the  glans  is  uncovered,  the 
imefied  on  the  corona,  and  above  it  forms  a  circular  collar 
icture,  which,  from  the  skin  being  unequally  extended,  be- 
undented,  and  makes  several  rings  round  the  part. 
:BATMENT.-Cold  lotions  and  leeches  generally  reduce  the 
umation,  and  remove  the  constriction.    The  proper  plan 
f-er,  to  be  pursued  is,  when  the  penis  is  greatly  distended 
I'lood,  to  take  hold  of  the  glans  between  the  fingers,  and  en- 
w  to  empty  the  vessels  by  means  of  gentle  pressure,  llav- 
ne  this  for  a  few  minutes,  you  must  endeavour  to  reduce  it, 
Shmg  the  glans  back,  and  drawing  it  forwards.    By  this 
•ou  will  generally  succeed,  if  you  see  the  case  shortly  after 
jcurrence ;  but  if  the  paraphimosis  has  existed  for  some 
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days,  it  will  be  wrong  to  attempt  reduction  by  pressure  on  tlj 
glans.    The  strictured  part  should  then  be  divided  by  a  bistour 
which  may  be  done  by  separating  the  skin  on  each  side  as  mac 
as  possible  from  the  stricture,  and  then  inserting  a  director  und 
it,  and  with  a  sharp-pointed  bistoury  divide  the  stricture,  whi 
will  allow  the  skin  readily  to  be  drawn  over  the  penis.  After 
paraphimosis  has  been  reduced,  poultices  must  be  applied  to 
part.    It  is  sometimes  necessary  to  remove  a  portion  of  the  pr 
puce  by  circumcision  in  cases  of  phimosis,  where  the  prepuce 
naturally  long,  and  only  a  small  division  of  the  skin  is  requir 
to  allow  it  being  drawn  back :  this  operation  is  preferable  to  ' 
one  before  described.— -See  Phimosis,  Syphilis,  &c. 

PARONYCHIA. 
A  whitlow,  or  whitloe.    Any  collection  of  pus  formed 
fingers  is  termed  by  authors  panaris,  or  whitloe,  and  is  an  a" 
of  "the  same  nature  with  those  arising  in  other  parts  of  the 
These  abscesses  are  seated  more  or  less  deep ;  they  have  a 
ingly  been  ranged  under  four  heads  agreeably  to  the  places  wh 
they  are  formed.    The  first  is  formed  under  the  cuticle,  on 
side  of  the  nail,  and  sometimes  all  round  it.    The  second  is  ^ 
in  the  fat  lying  under  the  skin,  between  that  and  the  si 
which  involves  the  flexor  tendons.    The  third  is  described 
authors  to  be  formed  within  the  sheath  ;  and  they  still  add  a 
species  arising  between  the  peritoneum  and  the  bone,  whi 
called  feron.    There  is  no  great  difference  between  panaris, 
chia,  paronychia,  panaritium,  and  whitlow— they  all  merely 
sio-nate  matter  formed  about  the  nail. 

"treatment.— Poultices  are  particularly  useful  in  these 
kinds  of  whitlow,  for  their  moisture  is  imbibed  by  the  ca 
which  it  softens,  as  also  the  skin,  and  even  the  nail,  and  thus 
out  the  pus  from  under  the  nail.    When  this  is  not  the 
and  in  all  cases  where  the  pus  is  deep-seated,  and  can  be  de 
the  abscess  must  be  opened  with  a  lancet,  poulticed  and  hea 


PHIMOSIS. 


531 


PHIMOSIS. 


.  constriction  or  straitness  of  the  extremity  of  the  prepuce, 
h,  preventing  the  glands  from  being  uncovered,  is  often  the 
sion  of  many  troublesome  complaints. 

vusEs.— It  may  arise  from  different  causes,  both  in  children 
grown  persons.    Children  have  naturally  the  prepuce  very 
;  and  as  it  exceeds  the  extremity  of  the  glans,  and  is  not 
e  to  be  distended,  it  is  apt  to  contract  its  orifice -a  circum- 
.ce  which  often  occasions  a  lodgment  of  a  small  quantity  of 
e  between  that  and  the  glans,  which  if  it  becomes  corrosive, 
Hrritate  the  parts  so  as  to  produce  inflammation.    In  this 
■  the  extremity  of  the  prepuce  becomes  more  contracted,  and 
jquently  the  urine  more  confined.    Hence  the  whole  inside 
e  prepuce  excoriates  and  suppurates,  the  end  of  it  grows 
.  and  svyeUs,  and  in  some  months  becomes  callous.    In  some 
owing  to  gonorrhoea,  where  the  matter  lodged  between  the 
!  prepuce.  In  others  it  proceeds  from  venereal  cliancres  on  the 
rice,  the  glans,  or  the  franum;  which,  producing  an  inflam- 
m  either  on  the  prepuce  or  glans,  or  both,  the  extremity  of 
>reskin  contracts,  and  prevents  the  discharge  of  the  matter. 
-)arts,  in  a  very  little  time,  are  greatly  tumefied,  and  some- 
g  gangrene  takes  place  in  less  than  two  days.    Lastly,  it  is 
onally  produced  by  common  inflammation,  which  causes  a 
g  and  an  imprisonment  of  the  glands. 
EATMENT.-The  cure  of  the  primary  disease  requires  leeches, 
otions,  and  cataplasms.    If  the  prepuce  continues  contract- 
-rthe  inflammation  is  subdued,  it  should  be  slit  open  with 
e  or  sharp-pointed  bistoury.    And  equally  so,  if  after  the 
al  of  the  disease  which  may  have  given  rise  to  phimosis, 
remains,  recourse  must  be  had  to  the  same  operation, 
eat  secret  m  the  treatment  of  this  disease  is  knowing  when 
ontinue  the  use  of  mercury  ;  it  should  always  be  suspended 
he  inflammation  is  increased  during  its  employment,  for  if 
us  the  mercury  be  continued,  it  will  only  add  to  the  irrita- 
z  z2 
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tion,  which  will  end  in  the  sloughing  process,  and  destruction  ol 

"Tf  I  were."  says  Sir  A.  Cooper,  "  to  give  to  a  patient  mer. 
cury  for  chancre  on  the  Saturday,  and  on  the  Monday  follo«.^  , 
TerLived  swelling  and  inflan^mation  round  the  sore,  I  should 

Ldiately  lay  aside  the  --ury  ^^^'X^^e^^^^^^^^^^ 
fomentations,  and  the  parts  to  be  suspended.    The  black 
should  be  applied  to  the  sore,  injecting  it  under  the  skin,  unlea 
iTuM  increase  the  irritability  of  the  part.    After  the  pu^ 
administer  opium  in  considerable  quantities,  and  when  you  h^ 
reLed  the  inflammation  have  recourse  to  the  mercury  agau. 
but  if  you  had  gone  on  with  this  medicine  in  the  irntable  state  c 
th    par  .  the  r'esult  would  be  sloughing  of  the  pexns."  Whe 
i  ve'is;himosis,  together  with  sloughing  of  the  penxs  stop^ 
mercury,  order  the  patient  the  recumbent  posture,  and  thej« 
ZZ  well  supported ;  use  fomentations  and  pouluces  of  a  sh|* 
stimulating  kind;  support  a  gently  ^^-^^^^f^^^^  ^"J  J 
to  nroduce  a  secretion  sufficient  to  support  the  powers  ot 
parr't  you  stimulate  it  too  much,  the  part  will  be  destro; 
InUf  you  omit  to  do  it  in  a  slight  degree,  there  wUl  be  no^ 
alon  of  the  slough.    The  poultices  generally  employe 
with  stale  beer-grounds;  carrot  poult.ce  -^^xuvulatrng  «^ 
part-  this  poultice  stimulates  rather  too  much,  unless  the 
Tave  been  boiled  for  a  long  time.    The  medicmes  gn.n  are  «u 
and  ammonia,  five  grains  of  the  ammoma  with  ten  of  musk,  mo 
three  times  a-day.  The  nitric  acid  lotion  is  a  common  apphcatt 
used  in  G  y's  and  St.  Thomas's  hospitals,  and  -ne  are  ou 
p    d I  Jo  much  good;  the  proportions  are  about  forty  d.^ 
undiluted  acid  to  a  quart  of  water.    When,  as  a  -ady  ^^^^ 
phimosis  remains  after  the  inflammatory  state  has  passed  aw 
t  will  be  necessary  to  perform  an  operation  for  its  cure. 

OPERATioN.-The  operation  is  exceedingly  simple,  t  coiB 
in?nt  oducing  a  director  beneath  the  skin,  along  ^^^^ 
reaches  the  corona  glandis ;  this  is       --"^^J  "^^in  4 
be  introduced,  so  that  the  point  should  rest  agam  t  b  . 
the  prepuce  ;  this  being  done,  a  sharp-pomted  bistoury       ^  ^ 
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^ed  along  the  director  to  its  extremity,  then  pushed  through 
skin  opposite  to  the  corona  glandis,  and  drawn  out.  But 
n  you  have  done  this,  you  will  find  that  the  internal  part  of 
prepuce  is  not  divided  as  much  as  the  external,  when  it  he- 
's necessary  to  divide  it  a  second  time.    The  next  thing  to  be 
is  to  apply  a  piece  of  lint  round  the  prepuce,  which  is  to  be 
oned  on  the  penis  by  tape  ;  the  roller  should  be  applied,  so 
'  make  a  gentle  pressure,  for  the  purpose  of  preventing  a  secre- 
trom  the  blood  vessels.    The  patient  is  to  retain  his  water  as 
as  he  possibly  can,  in  order  not  to  disturb  the  dressings.  On 
following  day  the  penis  is  to  be  soaked  in  warm  water,  the 
removed,  and  the  prepuce  drawn  gently  over  the  glands.  This 
be  done  daily,  taking  care  that  the  edges  of  the  divided  sur- 
^  do  not  unite.    When  the  part  is  quite  healed,  a  small  aper- 
only  is  left  in  the  upper  part  of  the  prepuce,  which  is  of 
trifling  importance.— Paraphimosis,  Syphilis. 

POLYPI. 

amours  most  commonly  met  with  in  the  nose,  uterus,  and 
1  Qa ;  and  have  received  their  name  from  the  erroneous  idea, 
such  tumours  had  usually  several  roots  or  feet,  like  Zoophyte 
pi.    There  are  four  different  species  of  nasal  polypi,  the  first 
ost  common  is, 

1.  Gelatinous  polypi. 

2.  Hydatid  polypi. 

3.  Carcinomatous  polypi. 

4.  Fungoid  polypi. 

1  Polypi  of  the  gelatinous  description  grow  from  a  narrow 
cle,  are  composed  of  a  very  soft  substance,  resembling  jelly 
ce  their  name)  and  are  very  slightly  vascular,  yellow,  and 
t-tran.sparent. 

I  Hydatid  polypi  are  formed  by  a  collection  of  hydatids*,  and 
•  the  appearance  of  bags  or  bladders  of  water;  with  these 
>  18  generally  a  copious  serous  discharge. 
Carcinomatous  polypi  have  simUar  symptoms  and  appear- 

tumour  or  vesicle  consisting  of  a  membrane  distended  with  a  water- 
d. 
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ances  to  scliirrous  tumours  in  other  parts  of  the  hody,  are  painful 
at  intervals,  ulcerate,  and,  during  this  stage,  occasionally  bleed. 

d  Fungoid  polypi  of  the  nose  have  numerous  attachments, 
consequently  ought  not  to  be  extracted  by  the  forceps :  and  whe. 
ther  they  be  excised  with  scissors,  or  destroyed  by  ligature 
their  extensive  adhesions,  in  either  case,  render  the  operaftM 
ineffectual;  and,  what  is  still  worse,  will  do  injury  by  excit^ 
irritation,  by  which  the  disease  wiU  become  aggravated.  In^ 
cases  it  is  proposed  to  try  what  the  muriate  of  antimony  will  do 
But  the  disease  may  extend  so  far  up  the  nose  as  to  affect  som 
other  part  of  still  greater  importance  than  the  place  where  it  on 
ginated;  thus  the  cribriform  plate  of  the  ethmoid  bone  may  be 
come  destroyed,  and  afterwards  the  brain  itself  partake  of  diB 

malignant  influence. 

Carcinomatous  polypi  are  usually  met  with  in  old  people ;  an 
are  generally  attended  with  severe  pain  across  the  forehead,  i 
the  situation  of  the  frontal  sinuses,-the  passage  of  air  throu^ 
the  nose  becomes  obstructed  from  the  size  of  the  swelling; 
tumour  also  presses  upon  and  obliterates  the  lacrymal  sac.  ^ 
venting  the  natural  course  of  the  tears,  giving  rise  to  the  in 
venience  and  symptoms  of  fistula  lacrymahs. 

TuEATMENT.-The  principal  treatment  in  these  cases,  and 
that  can  be  done,  is  to  tranquillize  the  system.    Belladonna  i 
opium  may  be  exhibited;  also  conium,  with  a  view  of  afford  _ 
ease,  and  if  the  inflammation  be  severe,  leeches  maybe  applied  i 
the  vicinity  of  the  nose,  together  with  evaporating  lotions.  _ 

Operation  for  the  Extraction  of  PoLYPi.-Gelat^oi 
nasal  polypi  often  acquire  a  very  considerable  magmtude.  m' 
this  is  the  case,  they  extend  into  the  posterior  nares,  and  oft 
hang  over  the  edge  of  the  velum  pendulum  palati,  so  that  th. 
can  be  frequently  seen  at  the  back  of  the  mouth  ;  and  if  not  qui 
so  large  as  to  allow  of  this,  they  may  be  distinctly  felt  on  passu 
back  the  finger.  The  remedy  for  these  polypi  is  extraction  by  meai 
of  forceps.  Those  generally  employed  are  long,  and  have  smii 
points,  the  insides  of  these  points  or  blades  are  made  rough,  to  pr 
vent  their  slipping  from  the  peduncle,  and  thereby  losing  tli 
hold  ;  the  manner  of  using  them  is  as  follows  :-Having  pass 
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Sa  probe  in  the  direction  of  the  superior  turbinated  bones,  and 
t  for  and  ascertained  the  precise  situation  of  the  peduncle,  the 
M  )be  is  ieft  to  remain  as  a  director  for  the  forceps,  which  are  in- 
p\.  duced,  the  peduncle  seized  and  torn  off  by  a  sudden  jerk,  by 
ich  means  you  are  enabled  to  tear  away  a  portion  of  the  pitui- 
jfS  r  y  membrane,  and  even  bone  itself,  to  which  the  polypus  is 
ii  iched;  which  at  once  destroys  the  source  from  whence  it  sprung, 
f  the  patient  be  very  young,  and  the  nose  small,  the  polypus 
/•  be  removed  with  a  pair  of  forceps  similar  to  such  as  are 
tained  in  the  common  pocket  instrument  case  j  if,  however, 
'  grow  far  back,  the  forceps  above  mentioned  will  be  the  best, 
ji  <  /pi  are  sometimes  taken  away  merely  with  a  pair  of  probe- 
W  ited  scissors.    After  cutting  through  the  peduncle,  if  the 
M>  ?nt  be  desired  to  blow  his  nose,  the  air  will  force  it  out  of  the 
irril. 

|i  hen  the  polypus  extends  into  the  posterior  nares,  it  requires 
h  removed  with  a  pair  of  curved  forceps.  Another  way  when 
Ijolypus  is  large,  and  when  the  peduncle  grows  from  the  side 
fee  antrum,  is  to  divide  it  by  means  of  a  pair  of  curved  scissors, 
Ihhen  with  your  finger  hook  down  the  polypus  at  the  back  of 
t-aouth,  from  over  the  velum  pendulum  palati.    In  this  way 

fcs  into  the  throat,  and  produces  a  sensation  of  choking  

6:ing  is  the  consequence,  and  the  polypus  will  be  thrown  up. 
jnen  the  operation  has  been  performed,  you  think  any  of  the 
bus  remains,  a  piece  of  lint  dipped  in  a  solution  of  alum 
Vi  be  passed  up  by  means  of  a  probe,  to  prevent  any  incon- 
bnce  from  hemorrhage.  When  an  objection  has  been  made 
I  removal  of  polypi  by  means  of  the  forceps  or  scissors,  it 
Jeen  recommended  to  use  injections  of  tlie  solution  of  alum, 
jlrhe  oxymuriate  of  quicksilver. 

J  !  best  plan  of  treatment  that  can  be  pursued  for  the  cure  of 
ltd  polypi,  is  to  touch  tliem  daily  with  the  muriate  of  anti- 
H  by  means  of  a  camel-hair  pencil.  A  very  few  times  will 
, !  it  acts  chemically,  and  quickly  destroys  them.  The  pe- 
'  of  the  hydatid  polypus  resembles  the  cord  termed  the  pla- 
it it  is  composed  of  three  fibres  or  films,  which  form  the  cover- 
Itthe  polypus,  and  these  converge  to  complete  the  peduncle 
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PRESBYOPIA. 
A  state  or  change  of  vision  consequent  in  old  age,  occurrii, 
sometimes  about  the  middle  period  of  life,  but  generally  after,  a 
old  age  advances.    The  remedy  consists  in  the  employment  c 
convex  glasses,  the  use  of  spectacles ;  and  the  individual  mug 
select  glasses  of  such  power,  as  will  enable  him  to  read,  or  sei 
objects  at  the  ordinary  distance  with  facility.    This  optical  aid  " 
merely  wanted  for  close  objects,  remote  ones  are  discernible  pe: 
fectly  well  without  glasses.    But  as  this  is  a  change  of  the  e; 
which  is  progressive,  the  individual  finds  a  certain  time  after 
has  selected  the  spectacles,  that  they  do  not  answer  the  purp< 
and  he  is  obliged  to  use  more  powerful  ones.    Myopia  is  an  or 
site  state  to  presbyopia,  and  is  a  condition  of  the  eyes  found  % 
dental  to  young  persons.    It  seems  to  be  a  natural  defect  of 
condition  of  the  eye,  by  which  its  refractive  powers  are  too  c 
derable  ;  the  rays  of  light  being  brought  to  a  focus  sooner 
they  ought  to  be,  so  that  they  diverge  and  are  scattered 
before  they  strike  upon  the  retina,  and  hence  inefficiency  of  viaj 
arises  ;  which  requires  optical  aid  of  a  different  kind,  in  fine,  j' 
the  reverse  of  those  required  in  presbyopia.    The  near-sigh 
individual  requires  concave  glasses  to  assist  him  in  viewing 
mote  objects ;  he  cannot  see  the  countenances  of  persons  i 
large  room ;  he  cannot  distinguish  the  features  of  players  oi 
stage,  nor  describe  pictures  in  a  room ;  for  all  these  purposes 
requires  concave  glasses.    This  is  a  defect  of  vision  foundi 
young  persons ;  perhaps  at  from  fourteen  to  eighteen  years  of 
they  begin  to  detect  it. 

Obs.— It  is  better  that  persons  so  circumstanced  should 
such  glasses  as  will  enable  him  to  see  objects  without  any  unp 
sant  effort  of  the  eye ;  he  will  do  better  with  such  assistance 
by  attempting  to  strain  the  eye  without  it  He  ought  to  u 
glass  that  will  enable  him  to  see  easily  and  clearly,  and  noj 
employ  one  that  will  occasion  any  fatigue  to  the  eye ;  but  if 
kind  of  glass  produce  any  uneasiness  about  the  eye,  it  is  a  t 
proof  that  the  instrument  is  too  powerful,  and  would  carta 
injure  the  sight  if  its  use  were  persevered  in. 
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PTERYGIUM, 
is  term  is  applied  to  that  preternatural  reddish,  ash-coloured, 
jalar  little  membrane,  growing  most  frequently  from  the  in- 
1  angle  of  the  eye,  near  the  caruncula  lacrymalis,  and  gra- 
'.  extending  over  the  cornea,  so  as  to  occasion  a  considerable 
iliment  in  vision.    The  disease,  however,  shows  itself  in  the 
of  a  semi-transparent,  thin,  greyish  membrane,  not  furnished 
very  visible  vessels ;  and  sometimes  as  a  thick,  red,  fibrous 
resembling  muscle,  being  remarkably  prominent  in  the  cor- 
vliere  it  appears  to  terminate  in  a  tendon-like  substance,  and 
bserved  to  be  pervaded  by  numerous  blood-vessels.  The 
s,  the  Pterygium  tenue  of  Beer;  the  second,  the  Pterygium 
w  of  other  writers.    (Lehre  von  den  Augenlcranhheiten,  B.  2. 
i.)    According  to  Scarpa,  whose  observations  chiefly  apply 
membranous  form  of  the  disease,  chronic,  varicous  ophthal- 
vith  relaxation,  and  thickening  of  the  conjunctiva,  opacity 
cornea,  and  the  pterygium,  only  diSer  in  the  degree  of  the 
L';  all  the  three  complaints,  in  reality,  consisting  of  a  more 
s  extensive  varicous  state  of  the  vessels  of  the  conjunctiva, 
lied  with  a  degree  of  preternatural  relaxation,  and  thicken- 
that  membrane.    Mr.  Guthrie  does  not  agree  with  Scarpa; 
•  contrary,  he  asserts  that  a  true  pterygium  is  very  rarely 
■  isequence  of  chronic  inflammation.  (See  OperativeSurgery  of 
p.  128.)  Sir  A.  Cooper  remarks,  that  "  ptergia  do  not  long 
'efore  they  produce  a  nebulous  state  of  tlie  transparent  part 
eye  by  deposits  of  lymph,  and  then  of  fluid.    The  conjunc- 
id  sclerotic  coat  become  loaded  with  vessels,  and  if  this  afTec- 
not  remedied,  vision  becomes  impaired  and  ultimately  lost." 
VTMENT.— When  the  disease  has  proceeded  far  on  the 
■irent  part  of  the  eye,  the  only  plan  to  adopt  will  be  the  re- 
<)f  a  part  of  the  pterygium.    This  consists  simply  in  raising 
mbrane  as  near  as  you  can  to  the  cornea,  and  cutting  it 
li  while  suspended.    When  the  ptergia  ^re  fleshy,  more  care 
'e  taken  in  dividing  them.    They  must  be  divided  near  to 
'gin  of  the  cornea,  and  turned  back  from  the  apex  near  to 
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PUSTULES 

A  disease  of  the  eye  seated  at  the  junction  of  the  transparc; 
with  the  opaque  cornea,  or  the  cornea  itself,  or  the  conjunctiv^ 
covering  it  on  the  hall.  The  appearances  these  pustules  preset 
at  first  are  red  or  yellowish  spots,  arising  from  slightly  elevate 
deposits  of  lymph ;  there  is  considerable  turgescence  of  the  vesse 
around  them.  If  they  occur  on  the  cornea  it  will  he  nebuloi 
and  opaque  ;  the  vessels  round  the  cornea  will  be  seen  distendei 
carrying  red  blood,  and  having  a  radiated  disposition.  If  tl 
lymph  be  not  removed  by  absorption,  the  pustules  break,  matti 
escapes,  and  ulcers  form  in  their  place.  These  pustules  varyi 
number  from  one  to  two,  one  on  each  side  of  the  cornea,  and  » 
casionally  the  cornea  is  encircled  by  them. — See  Cornea. 

Symptoms.— Chronic  inflammation,  frequently,  neverthda 
with  more  or  less  pain  on  moving  the  eye— intolerance  of  lig^i 
and  effusion  of  tears.    They  are  difficult  to  manage,  and  o:' 
occur  in  scrofulous  habits  of  body  and  broken-up  constituti 
They  are  apt  to  become  chronic.    Even  when  these  ulcers 
healed,  and  the  same  state  of  body  continues,  they  are  soon  r^: 
duced,  and  the  disease  is  greatly  aggravated. 

Treatment.— Depletion,  if  considerable  inflammation  exisi 
First  apply  leeches,  but  not  in  large  numbers;  evacuate  the  bovf 
with  mild  aperients,  and  attend  to  the  secretions.  If  the  sight 
affected,  apply  blisters.  When  the  bowels  are  regulated,  beg 
with  tonic  remedies,  and  as  early  as  possible  with  mild  astnn 
collyria,  the  best  of  which  is  the  vinum  opii. 

Obs.— Depletion  in  this  disease  must  not  be  carried  too 
this  is  the  only  point  of  consideration.   The  system  must  be  i 
vigorated,  and  tone  given  to  the  vessels  of  the  part 

RANULA. 

An  inflammatory  or  indolent  tumour  under  the  ^j, 
tumour  is  sometimes  seen  in  the  interior  of  the  mouth,  to  w" 


the  name  of  ranula  is  given.    It  is  usually  formed  between 
under  surface  of  the  tongue  and  jaw,  and  is  said  to  arise 
obstruction  of  the  excretory  ducts  of  the  submaxillar)'  ana 
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ual  salivary  glands.  A  tumour  is  found  in  the  situation 
tioned  with  a  semi-ti-ansparent  appearance,  and  which  varies 

ize  from  an  inconsiderable  magnitude  to  a  capacity  of  many 
OS.  If  this  tumour  be  punctured,  there  escapes  from  it  a 
.  transparent,  viscid  fluid,  sometimes  nearly  as  thin  as  the 
of  an  egg,  but  in  general  much  thicker,  more  gelatinous, 
nore  viscid. 

:eatment.— An  incision  is  to  made  the  whole  length  of  the 
■ur,  and  either  to  dissect  away  the  external  surface,  (that  sur- 
which  is  towards  the  mouth,)  or  to  rub  it  over  with  the 
caustic.    This  is  the  only  treatment  to  prevent  its  repro- 
m,  which,  were  the  tumour  merely  punctured,  would  be  the 
As  these  tumours  are  not  usually  attended  with  much 
they  are  sometimes  neglected  till  they  burst  of  themselves 
they  commonly  do  when  they  have  attained  the  magnitude' 
arge  nut.    As  they  were  produced  originally  from  an  ob- 
^on  in  the  salivary  duct,  and  this  obstruction  cannot  be 
od  by  the  bursting  of  the  tumour,  it  thence  happens  that 
•ave  an  ulcer  extremely  difficult  to  heal,  which  cannot,  in 
e  healed  at  all  until  the  cause  be  removed. 
—Children,  as  well  as  adults,  are  sometimes  affected  with 
s  of  this  kind:  in  the  former  they  impede  the  action  of 
^,  in  the  latter  of  mastication,  and  even  of  speech.  The 
;f  such  tumour  is  universally  to  be  traced  to  obstruction  of 
I  vary  ducts. 

SCROFULA. 

\'hat  is  scrofula  ? 

"In  its  character  and  origin  it  is  debility ,  the  disease,  as 
eds. becomes  inflammatory;  but  it  is  connected  with  origi- 
^ness  and  derives  a  peculiar  character  on  account  of  its 
rom  this  source     You  will  find  that  scrofulous  diseases 

'Zn  7'   T  ''''  Pr-esses  of 

"t-on,  the  adhesive  and  suppurative  processes,  ulceration 

i.-rene;  but  gangrene  less  frequently  than  any  of  the 
-Sir  A.  Cooper. 

-Tiie  four  processes  above  named  are  the  effect  of  scro- 
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fulous  diseases,  though  they  are  all  but  imperfectly  perform 
The  adhesive  matter  secreted  in  scrofulous  affections,  instead 
being  firm,  consists  of  a  curd-like  matter,  easily  broken,  and  v 
soft,  owing  to  the  blood-vessels  not  entering  it  The  suppu! 
process  of  scrofula  is  not  of  the  common  kind ;  it  contains 
like  matter,  and  is  not  truly  purulent ;  ulceration  is  slow 
progress ;  granulations  are  unequal,  and  slow  in  forming.  Th 
processes  are  the  eflFect  of  inflammation,  but  they  are  also  co 
nected  with  debility  ;  each  is  imperfectly  formed. 

Q.  How  do  scrofulous  and  common  inflammation  dififer? 

Jns.  In  common  inflammation  there  is  debUity,  but  it  is  t 
result  of  intemperance,  or  change  of  constitution ;  but,  in  sc 
fula,  the  weakness  exists  from  birth,  it  is  congenital  or  ori- 

debility.  .  . 

Obs.— The  age  at  which  scrofula  manifests  itself  is  dun 
growth ;  it  is  extremely  rare  for  it  to  occur  after.    But  com- 
chronic  inflammation  arising  from  a  change  of  constitution,  p 
duced  by  intemperance,  or  any  other  cause,  occurs  after  gro 
has  stopped,  and  is  much  more  easy  of  cure  than  scrofulous 
flammation.    The  one  is  original,  the   other  is  produced 

after-life. 

Q.  Is  scrofula  hereditary  1 

Ans.  Sir  Astley  Cooper  on  this  subject  observes,  "  that  sc 
is  an  hereditary  disease  appears  as  clear  to  me  as  the  s 
noon-day ;  and  those  who  deny  it,  deny  the  evidence  of 
senses.    But  when  speaking  of  hereditary  disease,  I  do  not 
to  say  that  children  are  born  with  an  enlargement  of  an  abso; 
gland,  or  a  disease  of  the  joints;  but  what  I  state  is,  that  a 
will  be  born  with  an  hereditary  disposition  to  the  corapl 
Does  a  child  resemble  its  father,  or  its  mother  ?    And  do  we 
see  parents  predisposed  to  scrofulous-  disease,  having  childre 
constitutions,  complexions,  &c.  similar  to  them,  S:c." 

Cause  —The  predisposing  cause  of  scrofula  is  congeni 
consists  in  an  original  fault  of  constitution.    The  exciting ' 
are  what  tend  to  produce,  or  rather  increase  that  debility 
as  the  fever  from  diseases  of  a  specific  kind,-for  instance, 
sles,  scarlet  fever,  and  small-pox. 
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>BS.- Scrofulous  affections  occurring  after  small-pox  used  to 
much  more  frequent  before  the  introduction  of  vaccination 
since ;  and  if  there  were  no  other  advantage  attending  it 
1  this,  it  ought  to  be  regarded  as  a  boon  to  society. 

vMPTOMs  CHARACTERISTIC  OF  ScROFULA.  If  the  skin  be 

iied  it  will  be  found  quite  different  from  the  skin  of  children 
are  not  scrofulous— in  the  latter,  the  skin  is  solid  and  dense, 
the  fibres  strong;  but  in  the  foi-mer,  the  skin  is  thin,  and  the 
Is  may  be  seen  dispersed  under  it-hence  persons  with  this 
.se  frequently  have  a  rosy  colour,  the  consequence  of  the 
ity  of  the  skin  which  allows  the  vessels  to  be  seen  under  it. 
hair  is  also  light  coloured,  and  extremely  fine ;  the  eye-lashes 
the  pupils  dilated,  and  the  fingers  are  what  is  called  clubbed, 
ir  to  the  fingers  in  phthisical  persons,— the  fingers  moreover 
Ktremely  long  and  thin,  but  at  the  extremities  are  broad  and 
The  upper  lip  is  of  considerable  thickness,  and  this  symp- 
s  a  mark  of  debility.    Those  who  are  the  subjects  of  scro- 
<  diseases  often  have  follicles  on  different  parts  of  the  body 
tated  with  inspissated  matter.    The  absorbent  glands  and 
of  scrofulous  persons  are  most  frequently  attacked.  Various 
parts  of  the  body  are  also  liable  to  it,  the  lungs,  the  brain 
i/rcquently,  the  eyes  now  and  then,  the  heart  never  The 
ing  glands  are  rarely  affected  by  scrofula,  at  least  the  liver 
dneys,  for  the  testicle  and  breast  are  exceptions.    The  tes- 
^  now  and  then  liable  to  a  scrofulous  affection,  and  a  scrofu- 
imonr  in  the  breast  is  occasionally  seen.    The  secreting 
,  however,  are  very  rarely  subject  to  this  complaint. 
.-Scrofula  differs  in  different  constitutions;  it  maybe  of 
>lent  or  irritable  kind,  but  more  frequently  of  the  first  than 
ond.    Of  this  circumstance  the  young  surgeon  may  not  be 
but  ,n  the  course  of  practice  he  will  find  that  an  absorbent 
«^ill  enlarge,  and  continue  so  for  weeks,  and  often  for 
.  before  It  suppurates;  and  on  the  contrary,  that  an  en- 
gland  will  be  in  a  most  irritable  state,  and  rapidly  proceed 
te  of  suppuration.    This  last  is  by  far  the  worst  disease  of 
• ;  for  joint  after  joint,  and  various  parts  of  the  body  be- 
flamed,  whilst,  in  indolent  habits,  the  complaint  is  some- 
3  A 
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times  confined  to  a  particular  class  of  parts,  and  the  rest  are  e| 
eluded.    This,  however,  is  a  variety.  I 
Influence  of  Climate  and  Seasons  on  Scrofula^ 
Scrofula  is  considerably  influenced  by  climate,  particularly  th« 
climates  in  which  the  changes  from  cold  to  heat,  and  heat  to  mm 
ture,  are  most  frequent ;  and,  on  this  account,  the  island  of  Grea 
Britain  is  favourable  to  the  production  of  scrofulous  disease.  Th 
vicissitudes  of  temperature  are  so  frequent,  that  a  man  is  neve 
clothed  so  as  to  meet  them,  and  the  body  is  consequently  expose 
to  these  sudden  and  various  changes.    We  find  cold  and  md 
climates  giving  rise  to  the  difference  of  scrofulous  affections,  t 
though  it  is  found  that  those  who  live  in  countries  where  they  a 
exposed  to  the  extremes  of  heat  or  cold,  are  not  the  subjects 
scrofula.    But  this  disease  is  arrested  by  cold  and  heat,  uncoB 
bined  with  a  moist  state  of  the  atmosphere,  although  it  previcuB 
existed  ;  and  persons  predisposed  to  scrofula  may  prevent  it  fro 
occurring,  by  a  change  to  a  warm  and  dry  climate.    But  peop 
from  the  East  or  West  Indies,  who  come  over  to  this  country, 
unfrequently  fall  a  prey  to  scrofulous  disease.    Many  child 
born  in  the  East  and  West  Indies,  are  sent  to  this  country  to 
educated,  and  therefore  we  have  an  opportunity  of  seeing 
effect  of  climates  on  their  constitutions ;  and  I  can  assure  you,  Ug 
it  frequently  requires  the  greatest  possible  care  to  save  themf" 
the  danger  of  scrofulous  disease  of  the  joints  and  absorl 
glands;  and  very  often,  with  all  your  care  and  attention,  th^ 
die  of  scrofulous  disease.    Those  from  the  West  Indies  les« 
quently  die  of  scrofula  than  persons  from  the  East  Indies; 
have  seen  some  from  the  South  Sea  Islands,  and  most  ot 
have  died  from  scrofulous  complaints."-5ir  ^.  Cooper^s  Lect 
From  this  statement  then,  it  will  be  perceived,  that  cW 
born  in  warm  climates,  and  subsequently  brought  to  this  coi 
to  be  educated,  frequently  perish.    Although  we  have  proa 
some  climates  predisposing  to  this  complaint,  and  favounng 
production  more  than  others,  yet  the  most  striking  dfecBi 
manifested  by  the  changes  of  the  seasons,  after  ^crolula 
curred     Thus,  for  instance,  if  a  child  with  scrofulous  d.sea« 
examined  in  the  spring,  and  it  has  a  gland  that  is  inflamed, 
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nplaint  will  go  on  during  the  spring  till  the  summer  months, 
cn  it  will  be  arrested,  and  the  health  of  the  child  improved.' 
:  tliis  state  it  will  remain  till  October  and  November,  and  then 
child  will  become  worse.    By  the  alteration  of  scrofulous 
iplaints,  from  the  changes  of  the  seasons,  a  surgeon  often 
■s  credit,  though  he  more  frequently  gains  it.    He  will  lose 
lit  if  called  to  the  child  in  winter,  because  then  the  state  of 
child's  health  will  be  in  an  improved  state,  compared  to  what 
as  been,  which  state,  iiowever,  continues  only  for  a  short  time, 
■  becomes  worse  with  the  return  of  spring:  the  surgeon  will 
credit,  if  called  to  a  child  in  the  spring,  because,  being  at 
time  very  unwell,  it  continues  so  only  till  summer,  when  it 
ly  recovers.    In  summer  the  symptoms  disappear,  in  autumn 
I  return,  and  continue  till  the  winter,  when  they  again  become 
nded. 

way  also  to  try  the  value  of  nostrums,  blazoned  forth 
ecifics  for  the  cure  of  scrofula,  is  to  watch  their  effects  during 
krhole  year,  for  else  you  may  be  deceived ;  they  may  occa- 
ly  afford  benefit  (which  I  do  not  mean  to  deny),  but  as  to 
•pecifics  for  the  cure  of  the  complaint,  I  need  not  tell  you 
.such  do  not  exist.    Such  are  the  effects  of  climate  and  the 
{•es  of  the  seasons,  on  persons  born  with  a  debility  of  consti- 
i,  giving  rise  to  inflamation  of  the  scrofulous  kind. 
StittoctemiSxa-ntUirtioii.— As  regards  the  state  of  the 
an  scrofulous  children,  the  blood  is  less  firm,  the  crassamen- 
Josely  formed,  and  coagulates  weakly;  the  quantity  of  fi- 
-nd  the  solids  are  feebly  formed.     On  dissecting  a  serous 
■lous  person,  extreme  attenuation  of  the  muscles  is  met 
omng  to  the  fibres  being  delicately  formed,  the  cellular 
thin,  the  heart  weak,  not  at  all  having  the  appearance  of 
thy  organ ;  the  arteries  are  found  with  loose  coats,  and 
ting  them,  the  injection  would  scarcely  reach  the  ex- 
es; nor  IS  this  surprising,  since  it  happens  that  the  vessels 
.pand  and  give  way,  and  also  that  there  is  blood  at  the 
ties  of  the  arteries,  owing  to  the  great  weakness  of  the 
it  that  they  had  not  the  power  of  propelling  it  into  the 
8  they  usually  do.    The  stomach  and  intestinal  canal  arc 
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thin  and  pellucid;  the  absorbent  glands  are  enlarged  ;  the  secre 
tory  glands  are  flaccid,  but  not  diseased;  the  nervous  syst 
sometimes  exhibits  marks  of  irritation  having  existed  in  it 

Treatment  of  Scrofula. — The  principles  on  which 
treatment  of  scrofula  should  be  founded  are  three : — 
1st.  To  make  better  blood. 
2d.  To  strengthen  the  solids. 
3d.  To  give  vigorous  action  to  the  circulation. 
To  one  or  all  of  these  principles,  every  mode  of  treatme 
should  be  referred.    The  action  of  the  heart  and  arteries  is  n- 
rally  feeble,  the  serum  of  the  blood  preponderates,  whilst  t 
fibrous  portion  is  deficient  in  quantity;  therefore,  you  must  " 
better  blood,  strengthen  the  solids,  or  give  a  vigorous  act" 
the  system. 

The  first  object  is  to  make  better  blood,  and  without  this  i 
thing  else  will  be  of  avail.    "  I  cannot,"  remarks  Sir  A.  Coo_ 
"  sufficiently  deprecate  the  system  of  ordering  vegetable 
scrofulous  diseases,  and  proscribing  animal  food,  which  is^ 
nutritious  and  easy  of  digestion.    Vegetable  food  is  more  dl' 
of  digestion  than  animal  food,  and  many  animals  who  live 
have  more  than  one  stomach  to  perform  the  different  processes 
digestion ;  some  have  only  one,  but  then  they  are  abundantly  r 
pHed  with  gastric  juice,  which  is  secreted  in  greater  quanti^ 
than  in  men  ;  and  nature  adds  to  the  digestive  powers  by  se" 
up  another  process  in  the  intestines  below,  when  animals 
only  one  stomach.    Vegetable  food  should  not  be  given  to 
dren  labouring  under  scrofula,  as  it  leads  to  an  aggravation  o 
complaint ;  but  meat  should  be  allowed,  prepared  so  that^ 
stimulus  of  the  gastric  juice,  which  is  weak,  may  be  able  to  f 
it.    The  stomach  should  never  be  overloaded,  or  the  pow 
digestion  will  be  impaired.    Meat  should  be  taken  in  small  ( 
titles  and  often,  rather  than  in  large  quantities  and  less  frequCT 
for,  when  the  stomach  is  less  loaded,  digestion  goes  on  ^ 
better.    Therefore,  I  advise  that  they  should  breakfast  bet 
eight  and  nine,  and  take  an  egg  or  a  little  meat  at  this  m 
They  should  have  a  sandwich  about  twelve  or  one  o'clocK, 
meat  with  their  dinner  at  three.    It  is  right  that  they  sB 
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i  nk  with  their  dinner,  although  water  is  a  bad  beverage  ;  some 
]  I  )d  beer,  or  a  glass  of  wine,  should  be  allowed.  This  will  stimu- 

ii  i  the  secretion  of  the  gastric  juice,  and  digestion  will  be  more 
ilj  iipletely  performed  than  if  no  stimulus  at  all  had  been  used, 
v"!  s  well  known  that  in  these  complaints  the  stomach  is  not  sup- 
;j  -d  with  a  sufficient  quantity  of  juice  to  dissolve  the  food; 
d  refore  you  must  give  some  slight  stimulus  to  excite  the  gastric 

,  !  e.    If  you  observe  the  animals  around  us,  which  live  on  ani- 
and  vegetable  food,  you  find  that  after  meals  they  lap  some 
1 1  er,  and  rest.    Rest  appears  to  be  conducive  to  the  perform- 
3  of  the  digestive  process.    An  experiment  has  been  made 
;  1  ;h  confirms  this  opinion.    Two  pointers  were  fed,  each  with 
fiV  same  quantity  of  food;  the  one  was  immediately  put  out  to 
f  I  ■  t,  and  the  other  conducted  to  the  kennel,  and  in  two  or  three 
\^  -s  afterwards  both  were  killed.  The  first  had  not  digested  the 
he  had  taken,  whilst  the  other  had.    Animal  food  should  be 
u  in  larger  quantities  to  persons  with  scrofulous  disease  than 
lose  in  a  state  of  health,  although  the  latter  do  not  require 
lame  aid  to  assist  digestion.    In  scrofulous  children  I  do  not 
:he  stomach  to  be  loaded  with  milk  for  breakfast,  which  con- 
lably  impairs  the  powers  of  digestion,  and  therefore  I  gene- 
c  order  a  little  meat  or  an  egg  as  a  substitute." — Led. 
;  Next  in  importance  to  nourishment  is  exercise.  Children 
I  scrofulous  affections,  or  even  those  predisposed  to  them, 
4d  take  a  great  deal  of  exercise  in  the  open  air ;  more,  how- 
i  in  the  way  of  play  than  as  a  task.    Exercise  should  not  be 
If  so  as  to  fatigue  the  body;  when  children  feel  themselves 
they  should  rest  a  little  till  they  recover.    When  the  state 
'  weather  prevents  them  from  taking  exercise  in  the  open 
loey  should  play  in  a  large  airy  chamber,  and  be  allowed  to 
i  in  the  evenings,  taking  care  that  the  perspiration  excited 
IJ  not  be  checked  by  any  improper  means,  as  is  too  often  done 
■^loughtless  and  giddy  children  ;  and  by  this  means,  they  will 
ight  up  with  constitutions  invigorated,  so  as  to  ward  off  the 
8  of  a  disease  to  which  they  were  predisposed. 
The  third  circumstance  to  be  attended  to  is  air  ;  without 
lir  all  other  means  are  of  no  use.    Moist  and  cold  weather 
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is  the  worst.    Those  who  live  in  marshy  climates  are  subject 
the  worst  form  of  scrofulous  complaints.    The  state  of  the  at 
sphere  you  should  choose  is  that  in  which  the  air  is  dry 
warm ;  a  very  bleak  wind  is  not  desirable.     The  sea  air  is  geae 
rally  preferred  ;  and  when  the  children  are  near  the  sea-side,  f 
should  be  allowed  to  play  on  the  beach  the  greater  part  of 
day.  It  is  a  mistake  to  suppose  that  the  air  of  the  coast  in  thaw 
and  cold  seasons  is  of  any  advantage  to  scrofulous  children  ;  it 
only  in  warm  and  dry  weather  that  any  benefit  will  be  obtaia 
Extreme  cold  suppresses  the  progress  of  scrofulous  complaint 
but,  in  moist  weather,  the  symptoms  return.    The  bleakness 
the  air  of  the  sea-shore  is  unfavourable  to  the  constitutions 
children  tainted  with  scrofulous  complaints.    Air,  exercise, 
nourishment  are  the  three  great  points  to  be  kept  in  view  in 
treatment  of  scrofulous  affections. 

As  regards  medicine,  it  is  laid  down  as  an  axiom,  that  there 
no  specific  for  the  cure  of  scrofula  ;  and  he  who  says  that  there  i 
attempts  to  gull  mankind  by  the  assertion  of  what  is  not  tr 
{Sir  .4.  Cooper.)    Medicines,  occasionally  given  with  a  view 
improve  the  digestive  powers,  and  regulate  the  secretions,  an ,~ 
good,  but  attention  to  the  three  points  just  mentioned,  are  of  pn  (, 
mary  importance.   The  best  medicines  are,  once  a  week,  or  evei  ; 
ten  days,  two  grains  of  calomel  and  eight  ot  rhubarb,  in  order  tor  u 
store  the  secretions.  This  relieves  scrofulous  inflammation,  on  tl  J 
same  principle  as  all  other  inflammations  are  relieved.    A  gw 
medicine  to  be  given  daily,  for  a  short  time,  is  the  rhubarb  at 
steel;  two  grains  of  rhubarb,  and  from  three  to  five  of  the  carh 
nate  of  iron.    This  is  a  very  good  tonic.    Another  good  tor 
consists  of  two  grains  of  rhubarb,  and  from  four  to  six  grams 
dried  subcarbonate  of  soda,  with  ten  grains  of  calumba,  whi' 
may  be  taken  mixed  with  sugar,  a  form  that  seldom  disagrees  wi 
the  patient.    These  means  will  greatly  assist  the  powers  of  < 
gestion.    One  of  the  remedies  used  in  Guy's  hospital  is  infusi' 
of  chamomile  flowers,  with  a  few  grains  of  hydrargyrus  cum  crc j 
at  bed  time  ;  or  the  oxymurias  hydrargyi-i,  in  the  proportion  o  ^ 


grain  to  two  ounces  of  the  tincture  of  bark  ;  a  tea  spoontui 
which  should  be  taken  twice  a-day  in  a  glass  of  the  chamom 
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-=ion.  If  the  bowels  are  costive,  tincture  of  rhubarb  should  be 
tituted  for  the  tincture  of  bark.  The  liquor  potassa  is  a  me- 
le  also  used.  These  different  medicines  medical  men  use 
lifferent  ways ;  those  Sir  A.  Cooper  employs,  are  the  steel,  with 
'  arb  and  calomel,  or  the  subcarbonate  of  soda  with  rhubarb 
lalumba. 

great  deal  of  care  should  be  taken  of  children  originally 
led  weakly ;  you  should  excite  no  feverish  action  on  the  one 
d,  nor  do  any  thing  to  debilitate  the  constitution.    And  recol- 
above  all,  the  three  principles  of  treatment  here  laid  down. 
Iren  should  be  well  clothed,  and  never  exposed  to  changes  of 
^erature.    For  this  purpose  they  should  wear  flannel  close  to 
skin ;  and,  m  this  case,  it  should  be  worn  also  during  the 
t.    If  the  weather  be  very  warm,  calico  may  be  substituted 
uinnel.   The  great  object  is  to  preserve  an  equal  temperature 
^  e  skin,  and  not  to  produce  perspiration,  because  that  would 
'iitate.     It  xs  right  to  recommend  sea-bathing;  the  bath 
eld  be  taken  about  three  times  a  week,  at  eleven  in  the 
ng.    The  temperature  of  the  bath  should  be  at  ninety- 
egrees;  the  person  should  remain  from  sixteen  to  twenty 
htes  m  It,  and  walk  afterwards.    Some  children  are  exceed^ 
I  frightened  at  the  sight  of  the  water  at  the  commencement 
-n  those  cases  it  will  be  advantageous  to  sprinkle  the  body 
^st  with  tepid  salt  water.    This  will  gradually  remove  the 
s  fear  of  the  water,  and  prepare  the  way  for  the  sea-bathing. 

ScROFULoi;s  Glands  of  the  Neck 
tthe  cM-erent  absorbent  glands,  those  of  the  neck  are  most 
ntly  affected  with  scrofulous  disease 

-PTOMs.-When  a  surgeon  is  consulted  in  a  case  of  this 
tthe  symptoms  he  finds  are  as  follow  :-In  the  first  place 
rn  from  the  child's  mother,  that  she  at  first  obsLv^d  J 

1      Tu  '  P^inf"'.  nor  in  any 

cured  but  tender  to  the  touch.  Thus  the  inflammator^ 
do    not  go  on  to  the  rapid  destruction  of  the  part,  for  the 
w>l  frequently  remain  in  this  state  of  indolence  during 
months,  and  sometimes  years.    Sometimes,  however,  ow! 
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ing  to  accidental  circumstances,  or  changes  in  the  weather,  or  u,t 
state  of  the  child's  constitution,  the  complaint  proceeds  wili  • 
greater  rapidity.    If  the  complaint  occurs  in  a  person  of  an  irrit  * 
able  habit,  it  will  advance  with  rapidity ;  if,  on  the  contrary,  tij( 
person  be  of  an  indolent  habit,  it  will  be  slow  in  its  progress. 

^^oat  iWovtem  Appearance— When  the  state  of  the  part 
affected  with  scrofulous  disease  is  examined  by  dissection,  there  i 
found  extravasated  into  the  gland  a  great  quantity  of  blood,  an 
the  blood-vessels  enlarged.  The  interior  of  the  gland  is  ft 
posed  of  rather  a  firm  substance,  which  is  of  a  yellowish-w 
colour.  If  the  subject  is  first  injected,  it  will  be  seen  that 
blood-vessels  do  not  pass  into  the  substance  effused ;  in  fact, 
the  adhesive  matter  is  not  organised.  As  the  vessels  do  not  s 
into  this  substance,  it  does  not  undergo  the  same  changes  as 
adhesive  matter  thrown  out  in  common  chronic  disease. 

Obs.— In  common  chronic  inflammation,  the  adhesive  matter 
fused  may  be  injected,  which  shows  that  it  is  in  some  degree  o: 
nized.  Remember,  then,  that  during  the  adhesive  stage,  the  inf 
mation  may  be  increased  from  change  of  season,  climate,  or 
peculiarity  of  constitution,  and  proceed  to  the  suppurative, 
disease  produces  little  pus.    These  are  the  common  symptoms 
suppuration,  but  in  a  much  milder  degree  than  are  usiuJly- 
with.    The  suppurative  process  is  weak  and  languid,  audit 
long  time  before  matter  forms.    The  suppuration  is  wery  m 
feet;  the  pus  has  not  the  true  character  of  purulent  secretion 
is  composed  of  a  curd-like  matter,  and  resembles  pus  mixed  * 
serum.    These,  then,  are  the  appearances  of  the  suppura 
stage.    Suppuration  proceeds  very  slowly.    The  skni,  at  J 
has  a  blush  of  inflammation  on  it;  then  becomes  of  a  hnd 
purple  hue.    It  frequently  happens  that,  when  the  skin  is  m 
state,  a  long  time  elapses  before  it  gives  way.     When  the 
however,  breaks,  it  generally  separates  to  a  considerable  ex 
The  reason  why  scars  in  the  neck  are  so  large  is,  that  the  vi 
of  a  large  portion  of  the  skin  has  been  destroyed  from  the  ] 
sure  of  the  pus  ;  it  then  assumes  a  livid  appearance,  an'^'  ^^ 
gives  way,  sloughs  to  a  considerable  extent.    The  ulceraU 
cess  proceeds  slowly,  compared  with  ulceration  in  olhe 
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iits.  The  interior  of  a  suppurative  gland  very  rarely  sloughs  j 
the  matter  that  is  effused  separates  with  the  pus.  Such  is  the 
ory  of  an  enlarged  absorbent  gland,  affected  with  scrofulous 
ase,  the  various  changes  which  it  undergoes,  and  the  appear- 
>s  which  those  changes  present  in  their  different  stages.  Death 
iinetimes  produced  by  the  enlargement  of  the  absorbent  glands 
le  neck.  But  it  generally  happens  that  when  these  cases  ter- 
ite  fatally,  there  is  also  present  considerable  disease  of  the 
-  and  bronchial  glands. 

Why  are  the  absorbent  glands  of  the  neck  more  frequently 
ted  with  scrofulous  disease  than  the  other  glands  1 

Because  of  their  being  more  exposed,  and  consequently  so 
!  influenced  by  the  changes  of  weather  and  seasons. 
!S. — A  child  exposed  to  the  cold,  with  the  ears  half  frozen, 
bheeks  and  head  also  cold,  is  suddenly  brought  into  a  place 
ccessive  heat,  which  produces  a  slight  degree  of  inflammation 
2  parts ;  that  irritation  also  produces  inflammation  of  the  ab- 
nts ;  and  thus  the  reason  why  the  glands  of  the  neck  are  so 
ently  enlarged.    Scrofulous  enlargements  of  the  glands  of 
eck  are  more  frequent  than  those  of  the  axilla ;  and  en- 
nent  of  those  in  the  axilla  more  common  than  of  the 
s  of  the  groin ;  because  the  lower  parts  are  better  protected 
tniospheric  changes.    But  it  sometimes  happens  that  a  pe- 
secretion  takes  place  in  the  gland,  and  that  earthy  matter 
"  sed  in  it.    It  is  not  at  all  an  uncommon  occurrence  for  a 
nee  like  chalk,  and  composed  of  carbonate  of  lime,  to  be 
ted  in  an  enlarged  gland. 

"ATMENT    OF    ENLARGED    ABSORBENT    GlANDS   OF  THE 

■. — When  a  child,  with  a  scrofulous  enlargement  of  an  ab- 
ut gland  of  the  neck,  is  brought  for  advice,  you  will  treat  it, 
omplaint  be  of  recent  occurrence,  like  a  case  of  common 
ation.  Give  rhubarb  and  calomel  internally,  and  recom- 
vaporating  lotions  as  local  applications.  The  best  lotion 
n  use  is  the  liquor  plumbi  superacetatis,  with  spirits  of  wine 
ter.  In  this  way  the  inflammation  will  be  gradually  sub- 
But  these  glands  arc  apt  sometimes,  notwithstanding  all 
8  you  employ,  and  all  the  care  that  may  be  taken  of  the 
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child,  to  go  into  the  suppurative  stage.  In  this  case  you  must  gi\ 
the  rhubarb  and  carbonate  of  soda  twice  a-day,  together  with 
small  quantity  of  the  hydrargyrus  cum  creta  (one  grain)  three  < 
four  times  in  the  twenty-four  hours.  You  must  next  considt 
what  local  treatment  to  employ  if  the  gland  suppurates.  Whe 
there  is  a  disposition  to  suppurate,  evaporating  lotions  will  n 
succeed,  and  therefore  must  be  discontinued.  You  should  feel 
there  be  any  fluctuation :  for  the  moment  that  there  is  the  slighte 
blush  on  the  part  and  sense  of  fluctuation,  indicating  the  pre8eD( 
of  pus,  you  should  make  a  small  opening  with  a  lancet,  as  in 
common  abscess ;  you  should  not  wait  for  the  skin  to  assume 
livid  hue,  for  then  you  will  never  be  able  to  prevent  scars, 
scar  in  the  neck  of  a  boy  is  not  of  much  consequence,  but  in 
neck  of  a  female  it  is  quite  a  different  case.  The  reason  why 
on  the  neck  are  so  frequently  met  with  is, — the  surgeon  waits, 
often,  till  the  skin  has  become  livid,  and  then  makes  a  pane 
But  in  this  case  he  gains  nothing  by  making  an  opening  into 
gland ;  in  fact,  if  the  skin  be  of  a  livid  colour,  do  not  make 
opening.  Apply  poultices,  and  let  nature  effect  the  opening;  k 
the  scar  will  not  be  so  great  then  as  if  you  were  to  make  it;  h' 
make  a  puncture  before  the  skin  assumes  the  appearance  I  ha' 
just  been  describing  to  you.  The  instrument  best  adapted 
open  these  abscesses  is  a  cataract  knife,  making  the  incision  tran 
versely,  and  just  in  the  direction  of  the  ci-eases  of  the  neck, 
that  when  the  wound  heals,  no  scar  is  to  be  perceived.  AVhent 
matter  is  discharged  by  the  puncture,  apply  your  finger  to  t 
side  of  the  swelling,  and  squeeze  out  all  the  solid  matter  tliatni 
be  contained  in  the  gland.  If  the  sac  be  not  carefully  emptied 
all  the  solid  matter,  this  substance  will  keep  up  considerable  ir 
tation,  and  prevent  the  healing  of  the  wound.  If  the  wound 
indolent  afterwards,  you  had  better  inject  into  it  a  solution 
sulphate  of  zinc,  containing  about  a  scruple  of  the  zinc  toap  T  ^ 
of  water.  Throw  a  small  quantity  of  this  into  the  wound  ;  it 
soon  produce  healthy  granulations,  and  lessen  the  discharge  ii 
be  copious.  At  this  time  you  should  give  rhubarb  and  carboni 
of  iron,  about  two  grains  of  the  former,  and  five  of  the  latter,  tw 
a-day.    The  diet  should  be  nutritious,  but  not  in  the  slight 
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stimulating.  With  respect  to  the  ulcerative  process,  there 
hing  particular  to  .remark:  fomentations,  poultices,  and  the 
ary  means,  must  be  had  recourse  to.  Your  object,  however, 
!  be  to  prevent  ulceration  by  the  mode  of  treatment  I  have 
jwn ;  and  it  is  only  when  it  cannot  be  prevented  that  the 
means  are  to  be  employed. 

oFULous  Affection  of  the  Mesenteric  Glands. — The 

-  which  are  affected  with  scrofulous  disease,  next  in  fre- 
y  to  those  of  the  neck,  are  the  mesenteric  glands.  In  young 
as  they  are  most  commonly  affected  at  the  age  of  six  or 
months. 

-  SES.— The  causes  which  produce  enlargement  of  the  rae- 
c  glands  arise  from  disease  of  the  secreting  glands  of  the 
iial  canal ;  such  as  irritating  food,  which  irritates  the  mouths 
absorbent  vessels  of  the  intestines  leading  to  the  mesentery, 
respect  to  the  effect  of  mesenteric  diseases,  they  consist,  at 
a  an  interruption  of  the  process  of  absorption.  The  chyle 
^  through  the  absorbents  to  the  mesenteric  glands,  and,  when 
'i-  these  are  enlarged,  the  chyle  is  interrupted  in  its  course, 
igh  the  child  generally  eats  voraciously,  it  is  wonderful  that 
iiould  be  such  emaciation,  independent  of  the  irritation 
<.'d  by  the  system  being  deprived  of  nourishment  ? 
i-TOMs.— Tliis  complaint  is  known  by  the  belly  being  tumid, 
m  the  tenderness  on  pressure ;  attenuation  of  the  skin, 
■usness  of  appetite  ;  the  limbs  of  the  child,  at  the  same  time,' 
^    The  intestines  are  equally  irregular,  being  sometimes 

,  at  others  costive.    In  the  motions  are  occasionally  ob- 
oarthy  matter,  composed  of  carbonate  of  lime. 
;atment  of  Diseased  Mesenteric  Glands.— Direct 
■  child  should  take  animal  food,  prepared  so  that  it  may 
y  digested.    Vegetable  food  is  very  improper.    A  little 
oot  may  be  taken,  and  nutritious  broths.    Animal  food 
lerally  best  agree  with  the  child,  if  it  be  prepared  in  the 
by  which  it  may  be  most  easily  digested.    The  principle 
li  you  act  is,  that  the  child  may  take  the  most  nutritious 
id  why?    Because,  absorption  being  to  a  great  degree 
•d,  It  is  important  that  nothing  but  highly  nutritious  food 
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should  be  taken,  so  that  nutriment  may  be  conveyed  to  the 
tem.    Animal  food  is  more  nutritious  than  vegetable  food  ;  th 
fore  you  give  it  in  preference  to  the  last.    To  assist  the  digestiv( 
process,  i°t  is  desirable  to  give  some  wine  and  water,  to  stimr'-' 
the  stomach,  to  secrete  the  gastric  juice,  and  to  excite  the  acti 
of  the  intestines.    In  exciting  the  intestines,  you  have  a  two-fol 
object  in  view :  stimulating  the  absorbents,  and  producing  the 
ristaltic  motion  of  the  intestines.  The  best  medicine  in  this  disr 
is  the  oxyrauriate  of  mercury,  given  in  small  doses,  and  in  ca 
nation  with  the  tincture  of  bark ;  one  grain  of  the  oxymunate,! 
two  ounces  of  tincture  of  bark,  as  before  observed ;  or  should  • 
bowels  be  costive,  in  the  same  quantity  of  the  tincture  of  rhubarl 
The  hydrargyrus  cum  creta  and  rhubarb,  given  so  as  to  produce  " 
aperient  effect,  are  good  medicines.     The  oxymuriate  of  mere, 
should  be  given  with  no  other  view  than  to  improve  the  secrete 
from  the  liver  and  intestines,  and  thus  produce  one  stool  a--"' 
The  abdomen  should  be  covered  with  a  stimulating  plaster,  or 
quently  rubbed  with  the  hand,  in  order  to  produce  a  gentle 
in  the  part,  and  excite  the  absorbents. 

Obs.— Dropsy  is  sometimes  connected  with  this  disease.  Th 
paracentesis  should  be  performed,  when  the  patient  gem 
recovers.    Now  and' then  a  mesenteric  gland  suppurates,  ^ 
at  the  navel,  and  frequently  communicates  with  the  intes^ 
•and  thus  an  artificial  anus  is  produced.    In  these  cases,  ^< 
there  is  an  artificial  anus,  a  large  proportion  recovers.  Poulfr 
should  be  applied  over  the  opening  ;  and  when  the  mflammi 
is  subdued,  strips  of  adhesive  plaster  should  be  applied,  soW 
bring  the  edges  of  the  wound  together,  but  not  until  you  m 
that  all  the  matter  has  been  discharged  from  the  gland.- 
Joints,  Diseases  of. 

SPLINTS. 

A  splint  is  a  long  piece  of  wood,  tin,  or  strong  pasteboard, 
ployed  for  preventing  the  ends  of  broken  bones  from  movii® 
as  to  interfere  with  the  process  by  which  fractures  unite.  ^ 
apparatus  is  also  used  in  other  cases,  in  order  to  keep  hmhs  "J  , 
moving  when  it  is  requisite  they  should  be  motionless,  pa 
larly  in  some  description  of  wounds  and  dislocations.  J 
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d  in  simple  fractures  of  the  arm  and  lower  limbs.  They  are  of 
-rent  magnitudes,  scooped  out  and  shaped  to  the  part  to  which 
'  are  to  be  applied,  and  furnished  with  apertures  for  the  pro  ■ 
ranees  of  bones.    Very  good  splints  are  made  for  the  legs 
ung  children  out  of  strong  pasteboard,  accommodated  in  shape 
emg  fitted  to  the  outline  of  the  limb.    All  splints,  whether 
-pper  or  lower  extremities,  and  of  whatever  material  they 
i  be  fabricated,  ought  invariably  to  be  concave  on  the  side  to 
-plied  to  the  broken  limb  ;  and  made  as  light  and  thin  as 
ement  with  the  requisite  degree  of  strength  which  they  have 
-counter;  and,  in  fine,  whatever  may  be  the  substance  of 
h  they  are  made,  they  should  always  at  least  be  as  long  as 
-actured  limb;  and,  if  the  situation  of  the  limb  will  allow 
oought  to  extend  the  whole  length.    "  For  instance,"  says 
■r,  (Traite  des  Maladies  Chirurgicales,  Tome  III.  p  50)  "for 
«e  flactures  of  the  thighs  of  very  young  children,  the  paste- 
^  sphnts  which  I  employ,  reach  from  the  upper  part  of  the 
t9  the  lower  part  of  the  leg.  Generally  speaking,  the  longer 
are  timetter  they  fix  the  limb,  and  keep  the  fracture 
The  number  of  splints  are  regulated  by  the  breadth  and 
less  of  the  fractured  limb.     For  the  fore-arm  two  are 
!  in  the  upper  arm  and  thi^n'four  are  often  employed, 
r  a  leg,  two,  and  sometimes  three.    In  fractures  of  the 
iwhen  the  straight  position  is  adopted,  the  external  splint 
.  reach  from  the  centre  of  the  ilium  a  little  way  beyond 
e  of  the  foot;  and  the  inner  one,  from  the  upper  and 
art  of  the  thigh,  also  beyond  the  sole  of  the  foot.  As 
3  the  anterior  splint,  it  is  immaterial  whether  it  only  reach 
he  groin  to  the  knee,  or  as  far  as  the  lower  part  of  the 
ateral  splints,  for  broken  legs,  should  be  long  enough 
ce  the  knee,  and  confine  the.  motions  both  of  the  foot 
le.    If  the  straight  position  be  adopted,  a  splint  is  often 
ong  the  front  of  the  leg,  from  the  patella  to  the  lower 
he  tibia.    None  are  requisite  under  the  limb,  the  bedding 
nv.niently  affbrding  the  necessary  degree  of  support. 
Jity  of  splints  in  fractures  is  so  apparent  thfh  on  no  ac- 
an  they  be  dispensed  with  ;  nnd,  as  llicy  are  generally 
3  B 
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made  of  hard  materials,  the  injurious  effect  of  pressure  upon 
skin  is  invariably  counteracted  by  placing  a  sufficient  qiian 
of  tow,  lint,  wool,  or  other  soft  substance,  between  the  liml; 
and  them. 

STAPHYLOMA. 
A  disease  of  the  eye,  in  which  the  transparent  cornea  beco 
opaque,  considerably  elevated,  and  altered  in  texture.    The  e 
lids  are  prevented  from  being  closed ;  perpetual  irritation  is  p 
duced  by  the  friction  of  the  palpebrae  on  the  ball,  and  otl 
means,  keeping  up  a  state  of  chronic  ophthalmy ;  and  the  i 
often  protrudes ;  the  vitreous  humour  is  altered  in  texture, " 
the  crystalline  lens  is  projected  forwards,  and  both  often  est 
This  disease  frequently  comes  on  after  small-pox,  and  is  one 
the  sequelae  of  that  once  formidable  malady.    The  sound  eye  } 
comes  sympathetically  affected;  the  cornea  sometimes  becomi 
conical,  and  loses  its  natural  lustre  ;  the  sight  becomes  impai 
glasses  afford  no  relief  in  this  altered  state,  nor  is  there 
remedy  with  which  we  are  acquainted. 

After  the  escape  of  the  vitreous  humour,  and  a  portion  of 
vitreous  humour,  and  the  eye  collapses,  an  artificial  eye, " 
the  part  is  healed,  may  be  worn. 

Treatment.— Nothing  can  be  done  for  the  restoration  of 
and  the  only  plan  of  treatment  will  be  to  remove  the  sta 
matous  part,  so  as  to  return  tlie  eye  within  the  orbit,  and  p 
the  use  of  an  artificial  one.  The  operation  is  simple  enough 
surgeon  first  passes  a  needle  with  a  ligature  through  the  s 
lomatous  part,  to  steady  the  eye,  and  removes  as  much  as  u. 
necessary  of  the  projecting  part.    The  operation  gives  little 
It  generally  happens  that  the  iris  adheres  to  the  cornea,  and 
portion  of  it  is  removed. 

STTIICTURES. 
By  stricture,  in  common  chirurgical  parlance,  is  unders 
diminution  or  contracted  state  of  some  tube  or  ductof  tto- 
as  the  oesophagus,  intestines,  urethra,  vagina,  &c.  Th 

either  organic  or  spasmodic.  ^   ,    „  kii 

Varieties.— Strictures  of  the  urethra  are  of  tln-oe  » 
namely,  the  permanent,  the  spasmodic,  and  ivflawmaiory 
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I.  Permanent  Stricture. 

\usES.— It  is  the  result  of  a  thickeningof  the  urethra  from  cliro- 
inflammation  ;  the  spasmodic  arises  either  from  a  contraction  of 
muscles  surrounding  the  urethra,  or  from  the  urethra  itself; 
inflammatory  in  consequence  of  inflammation  of  the  acute  kind, 
eh  generally  succeeds  the  acute  gonorrhoea.  This  inflamma- 
occasions  an  extravasation  of  adhesive  matter  between  the 
)us  spongiosum  and  surface  of  the  urethra. 
YMPTOMs.— At  the  commencement  of  the  formation  of  every 
nanent  stricture,  the  surgeon  is  made  acquainted  with  the 

*  i  nature  of  the  complaint  by  the  following  symptoms :— The 
\  is,  the  retention  of  a  few  drops  of  urine  in  the  urethra,  after 

.  i  whole  appears  to  have  been  discharged;  so  that  when  the 
.i-  3  has  been  returned  into  the  smaUclothes,  the  linen  becomes 

*  i  tly  wetted,  and  if  the  under  side  of  the  urethra  be  pressed,  a 
•ij  Irops  more  will  be  voided,  which  had  collected  between  the 
»i  of  the  bladder  and  that  part  of  the  urethra  where  the  stric- 
tj  Is  situated.  The  next  circumstance  noticed  is  an  irritable 
is;  of  the  bladder;  this  is  evinced  by  the  person  not  being  en- 
fil  to  sleep  so  long  as  usual  without  discharging  his  urine.  A 
P)  in  health  will  sleep  for  seven,  eight,  or  nine  hours,  without 
fij  obliged  to  empty  his  bladder;  but  when  he  has  stricture, 

*  tinot  continue  for  a  longer  period  than  four  or  five  hours, 
^  -equently  much  less  even  than  this.  The  next  circumstance 
P  /able  IS  the  division  of  the  stream,  the  reason  of  which  is 
h\  le  urethra  is  in  an  uneven  state  from  the  irregular  swelling 

surrounds  it,  and  consequently  the  urine  is  thrown  with  an 
^|'.hty  of  force  against  its  different  sides;  sometimes  the 
>  splits  into  two,  becoming  forked  ;  sometimes  it  is  spiral ; 
;r  times  it  forms,  as  it  were,  a  thin  sheath.  Occasionally 
»eam  rises  perpendicularly,  its  long  axis  being  at  right 
^to  the  long  axis  of  the  penis  ;  thus,  then,  the  retention  of 
Hrops  of  urine  after  the  whole  appears  to  have  been  dis- 
a  more  frequent  propensity  to  make  water  than  when  in 
and  the  peculiar  characters  of  the  stream,  as  just  de- 
,  will  be  conclusive  evidence  of  the  existence  of  stricture. 
3  82 
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In  addition,  there  will  sometimes  be  a  discharge  from  the  uretli;  ,  , 
which  renders  the  linen  of  a  bluish-white,  similar  to  the  appi  .r  ; 
ances  produced  by  nocturnal  emissions:  if  the  individual  ride^i 
much  on  horseback  the  urine  will  be  high-coloured,  dependinj  ). 
upon  the  degree  of  excitement  existing  in  the  urethra.  The  nei  j 
thing  which  the  patient  notices  is,  that  he  discharges  his  urine  b;  | 
drops;  and,  from  the  irritable  state  of  the  bladder,  the  water i 
constantly  dropping  or  distilling  away  from  the  orifice  of  dii 
urethra.  "  An  individual,  then,  having  permanent  stricture,  " 
observes  a  few  drops  of  water  remain  after  the  whole  seems  to 
been  discharged,  then  notices  a  fine  spiral  or  divided  stream, 
lastly,  discharges  his  water  by  drops  only  :  in  this  last  state, 
the  purpose  of  facilitating  the  escape  of  the  urine,  and  preven 
its  being  retained  by  the  lacunse  of  the  urethra,  he  draws  out 
penis  with  considerable  force;  and  thus,  to  express  it  in 
clearest  way,  milks  himself."— -Sir  A.  Cooper's  Surg.  LecL 

The  next  circumstance  you  observe  is  the  discharge  of  a 
siderable  quantity  of  mucus  along  with  the  urine ;  this  is  owi 
to  the  inflammation  having  extended  to  the  mucous  membrane 
the  bladder ;  the  urine,  when  discharged,  is  as  transparent 
usual ;  but  when  it  has  cooled,  the  mucous  descends  to  the  ' 
tom,  where  it  appears  ropy,  and  adheres  to  the  vessel. 
inflammation  of  the  membrane  increases,  the  urine  becomes 
low;  but,  if  heated,  the  yellowness  is  not  seen;  and,  wb 
allowed  to  stand,  as  I  before  stated,  the  raucous  will  sink  to  " 
bottom.    These  facts  will  explain  whether  the  urine  conf 
mucus  or  pus.    When  the  disease  is  of  a  very  aggravated  na 
the  urine  will  become  quite  white ;  but,  in  all  the  stages  of 
complaint,  the  colour  of  the  water  will  be  according  to  the  dej 
of  inflammatory  excitement;  and,  when  very  severe,  it  wiD 
charged  with  a  considerable  quantity  of  pus.    When  the  uri 
is  bloody,  it  is  a  proof  that  the  ulcerative  process  has  oo, 
menced ;  and,  if  there  be  no  blood,  it  is  a  proof  that  there  are 
ulcers. 

In  that  state  of  stricture,  when  the  urine  is  loaded  with  p 
the  patient  has  frequent  and  severe  rigors,  or  even  below 
Btate  of  inflammation,  the  person  will  have  frequent  shivering 
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1  upon  going    to  his  room,  you  would  suppose  that  he  had  an 
■rmittent,  and  would  order  him  bark.    In  these  cases,  how- 
.  r,  this  medicine  has  no  effect,  and  you  will  find  opium  the 
iiedy.    "  I  mention  this,"  observes  Sir.  A.  Cooper,  "  that  you 
y  be  upon  your  guard  in  those  cases,  as  they  are  manifest 
rs  succeeded  by  severe  heat,  although  they  do  not  come  on 
h  that  regularity  that  they  do  in  intermittents,  nor  at  the  same 
u  of  the  day.    In  addition  to  these  symptoms,  piles  will  be 
letimes  produced,  and  occasionally  direct  inguinal  hernia:  this 
complaint  is  the  consequence  of  the  extreme  force  that  is 
loyed  to  evacuate  the  urine." — Surg.  Led. 
Jost  iHortcm  Appearances.— Upon  the  dissection  of  those 
i  die  of  stricture,  the  following  circumstances  are  observed : 
seat  of  the  stricture  anterior  to  the  bulb,  just  where  it  joins 
corpus  spongiosum— this  part  is  naturally  contracted  and 
11,  and  it  is  here  that  you  will  be  obstructed,  if  you  attempt  to 
a  straight  bougie.    The  next  situation  in  which  we  find  stric- 
.  is  in  the  membranous  portion  of  the  urethra,  or  that  part  be- 
n  the  bulb  and  prostate  gland :  the  next  situation  is  in  the 
•ate  gland  itself.    There  is  no  part  of  the  urethra  which 
t  liable  to  stricture,  but  most  frequently  it  is  found  in  the 
situations  described.    First,  just  at  the  beginning  of  the 
;  second,  at  the  membranous  (or  as  it  ought  more  properly 
dng  to  be  called,  the  muscular)  part ;  and,  thirdly,  in  the 
ate  gland  itself.  Proceeding  in  our  dissection,  what  is  found 
ultfrom  stricture  of  the  urethra  is  extraordinary  dilatation  of 
l  ethra  itself  behind  the  stricture.    The  next  circumstance 
ved  upon  dissection,  is  an  enormous  thickening  of  the  coats 
bladder ;  this  arises  from  the  increased  action  which  the 
liar  fibres  have  to  undergo  ;  for,  the  urine  being  frequently 
rged,  the  muscular  fibres  contract  to  produce  the  expulsion, 
lus  increase  in  size,  in  consequence  of  their  increased  ac- 
Thus,  then,  recollect  that  in  strictures  the  bladder  is  thick- 
md  irritable.    The  next  thing  observed  is  enlargement  of 
•etlira ;  and  this  is  owing  to  the  urine  collected  in  these 
from  its  not  finding  a  ready  passage  into  the  bladder ;  there- 
c  ureters  themselves  become  bladders. 
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Proceeding  in  our  dissection,  the  kidneys  are  often  found  in  a 
diseased  state,  and  their  glandular  structure  entirely  ahsorbed; 
and  it  not  unfrequently  happens,  that  strictures  will  produce  " 
ease  in  the  kidneys,  which  disease  will  prove  destructive  to 
In  stricture,  diseased  kidneys  prove  advantageous,  in  one  poin 
of  view,  which  is  the  diminution  of  the  secretion  ofthe  urine ;  ' 
this,  however,  continues  for  any  length  of  time,  the  constitutio^ 
will  sink  from  the  non- excretion  of  that  fluid :  one  kidney  ' 
generally  more  affected  than  the  other.    The  glandular  struc 
as  just  stated,  is  sometimes  entirely  absorbed,  and  the  kidney^ 
occasionally,  in  cases  of  stricture,  so  distended  with  urine, 
almost  to  answer  the  purpose  of  a  bladder.   Such  are  the  app- 
ances  found  upon  dissection  of  those  who  die  of  stricture. 

"  I  have  always  denominated  that  stricture  of  the  ure 
which  is  produced,  as  it  were,  by  a  piece  of  cord  tied  round  it, 
corded  stricture.    Another,  that  is  produced  as  if  by  the  tyir' 
a  broad  band,  the  ribbon  stricture;  for  it  frequently  extends 
considerable  distance,  even  the  entire  way  from  the  bulb  to  " 
prostate.    There  is  another  species  of  stricture,  occasioned! 
membranous  band  running  across  the  urethra."— -Jir  A.  Cooper. 

Causes  of  Permanent  Stricture  of  the  Urethra. 
flammation  of  the  chronic  kind  :  this  occasions  a  greater  de^ 
mination  of  blood  to  the  part,  and  produces  a  deposition  of  " 
sive  matter  on  the  outer  side  of  the  urethra;  the  urethra  it 
becomes  thickened,  which,  together  with  being  pressed  upon 
the  adhesive  matter  collected  in  the  intestinal  spaces  surroun  " 
the  urethra,  produces  the  stricture  in  question.  "As  to  the 
ner  in  which  stricture  is  produced,"  Sir  A.  Cooper  says,  "  I 
opposed,  on  this  point,  to  Mr.  Hunter,  one  of  the  greatest  s  " 
cal  authorities  that  ever  lived;  and,  if  asked  what  was  the  o 
of  stricture,  I  should  say,  in  ninety-nine  cases  out  of  every  h 
dred,  it  was  the  result  of  gonorrhoea.    It  is  quite  true, 
children,  on  whom  not  the  slightest  suspicion  of  their  ha;, 
gonorrhoea  could  fall,  occasionally  have  stricture.    I  have 
met  with  a  case  of  this  description,  and  it  was  caused  by  the 
having  received  an  injury  when  on  horseback;  but  still  I 
say,  that  in  ninety-nine  cases  out  of  every  hundred,  stnc 
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result  of  neglected  gonorrhoea,  riding  or  drinking  hard,  or 
excess  when  the  patient  is  labouring  under  that  complaint." 
REATMENT  OF  PERMANENT  STRICTURE.— There  are  three 
icipal  objects  to  be  attended  to:  the  first  of  which  is,  to  cure 
'•omplaint  by  dilatation  ;  the  second,  by  absorption  ;  and  the 
d,  to  destroy  it  altogether.  The  first  is  effected  by  mechani- 
:neans;  the  second,  by  the  influence  of  medicines;  and  the 
i,  burning  it  away  by  means  of  caustic.  The  first,  or  cure  by 
ation,  is  accomplished  by  means  of  bougies  {see  Bougies)  ; 

are  of  various  sizes,  and  made  of  either  wax,  elastic  gum, 
ut,  or  silver;  catheters  are  also  sometimes  employed,  and 
er  the  purpose  tolerably  well. 

ith  respect  to  wax  bougies,  before  introducing  them  into  the 
ira,  they  should  always  be  warmed  by  the  fire,  for  the  pur- 
of  rendering  them  soft,  when,  if  they  are  introduced  into  the 
ira,  and  pass  through  the  stricture,  you  will  ascertain  the 
lice  at  which  it  is  situated  from  the  orifice,  and  the  form  and 
■f  the  stricture  will  be  modelled  on  the  bougie.  Another 
e,  a  little  larger  than  the  first,  is  then  passed  ;  and,  directly 
IS  withdrawn,  another  size,  still  larger.    On  the  following 
vo  bougies  are  again  introduced,  that  is,  if  there  should  be 
.istmg  inflammation  to  prevent  it;  the  first  bougie  then 
Kis  to  be  of  the  same  size  as  the  one  with  which  you  concluded 
^  previous  day ;  after  this  has  been  withdrawn,  pass  another 
larger  than  the  first;  thus  using  on  every  occasion  two 
s,  always  beginning  with  one  of  the  same  size  as  that  with 
\yoxx had  concluded  on  each  preceding  occasion.    By  adopt- 
pian,  strictures  may  be  cured  in  a  quarter  of  the  time 
ually  are,  and  the  strictured  part  of  the  urethra  speedily 
-)  regain  its  natural  size.    Bougies  have  been  numbered 
e  to  sixteen,  so  that  surgeons  may  on  each  occasion  know 
e  they  are  using,  and  the  size  they  last  used.    "  Number 
.  18  large  enough  for  a  walking  stick,  and  evidently  too  big 
teiy  passed  into  any  urethra;  and  number  fourteen  is  of 
'«icient  magnitude  to  establish  the  natural  passage  of  any 
It  IS  not  necessary  to  leave  in  the  bougie  any  length  of 
or  when  the  bougie  has  passed  the  stricture,  the  effect  of 
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dilatation  has  been  produced." — (Sir  A.  Cooper.)  Never  attemp 
to  pass  a  bougie  in  its  straight  state  ;  for,  if  you  do,  it  will 
obstructed  in  its  passage,  whether  there  be  stricture  or  not ;  yw 
should  invariably  give  it,  before  its  introduction,  the  curve  of  du 
catheter :  with  regard  to  elastic  gum  bougies,  they  are  not  eni' 
ployed. 

Every  surgeon  has  a  mode  of  practice  peculiar  to  himself ;  llii 
bougie  Sir  A.  Cooper  uses  is  made  of  silver ;  it  is  of  the  form  ( 
the  catheter,  but  at  the  point,  and  running  back  for  some  dist 
towards  the  handle,  it  is  conical ;  and  the  way  he  uses  it  is 
follows  :  "  I  first  pass  down,  in  the  manner  described  to  yon,  I 
wax  bougie,  for  the  purpose  of  ascertaining  the  form,  size, 
distance  of  the  stricture.    Having  obtained  a  knowledge  of  the 
I  then  introduce  my  conical  silver  bougie,  the  point  of  which  i 
ing  entered  the  stricture,  the  further  it  passes  the  greater  is  1 
dilatation  produced,  in  consequence  of  the  form  of  the  instrumc 
This  bougie  I  have  found  extremely  serviceable,  and  it  is  the  1 
with  which  I  am  acquainted ;  when  it  is  not  at  hand,  I  use  j 
common  silver  catheter  instead."— (//ec<.)  As  to  cat-gut  bougi^ 
they  are  now  very  rarely  employed,  except  when  the  strictnre<j 
particularly  small,  and  then  they  are  sometimes  required.  Hie 
is  another  kind  of  bougie,  made  of  horse-skin,  after  it  has 
submitted  to  the  action  of  lime,  to  prepare  it  for  tanning. 

Obs. — Sir  Astley  Cooper  condemns  the  use  of  caustic,  (oii 
nally  adopted  by  Mr.  J.  Hunter,  afterwards  improved  upon  by  J 
E.  Home,  subsequently  altered,  and  since  falling  into  disreputi 
which  has  certainly  been  very  much  abused,  and,  in  mai^j 
stances,  has  produced  the  very  worst  consequences,  and  says| 
it  never  ought  to  be  employed,  except  where  the  stricture 
companied  with  fistula  in  perinaeo,  and  that  fistula  behind  the* 
ture ;  then  there  can  be  no  apprehension  of  the  caustic 
ing  retention  of  urine,  which  it  has  done  in  many  instances  1 
judiciously  employed.    Caustic  is  necessary  in  the  use  of  i 
of  silver,  to  prevent  its  getting  in  contact  with  any  other  ] 
than  where  its  presence  is  absolutely  necessary.  Sir  Astley  i 
over  cautions  us  against  the  use  of  the  caustic  alkali,  as  al 
tute  for  lunar  caustic  ;  it  being  much  too  soluble,  and 
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rr  an  extended  surface,  is  calculated  to  promote  a  great  degree 
rinflammation.  *'  I  have  known,"  says  Sir  Astley,  *'  eight 
lilications  of  the  lunar  caustic  completely  succeed  in  curing 
cture,  when  every  other  means  had  failed ;  in  this  case  there 
a  a  fistula  in  perinaeo  behind  the  stricture." 

II.  Spasmodic  Stricture. 

lis  variety  of  stricture  is  usually  supposed  to  be  more  or  less 
sected  with  permanent  stricture,  and  that  the  spasms  com- 

attack  the  muscular  part  of  the  urethra. 
^a.DSES. — It  may  arise  from  various  causes,  and  attacks  indi- 
of  all  ages.    Common  accidents,  as  fracture  and  disloca- 
will  sometimes  give  rise  to  it;  even  an  operation  for 
ism  will  generate  such  a  degree  of  irritation  as  to  produce 
tr  an  irritated  state  of  mind,  or  a  mind  deeply  engaged  in 
\/,  will  occasionally  influence  the  nervous  system  to  such  a 

as  to  produce  spasmodic  symptoms  of  the  urethra. 
IMPTOMS. — Spasmodic  stricture  is  generally  accompanied  with 
I.  and  hence  it  is  distinguishable  from  inflammatory  stric- 
n  with  which  it  has  been  confounded :  the  latter  is,  in  fine, 
ied  with  distressingly  severe  pain,  and  the  other,  with  this 
|om,  is  sufficient  to  mark  these  diseases  as  decidedly  dis- 

SATMENT. — Introducing  a  bougie  gradually  and  gently  along 
inary  passage ;  and  when  it  reaches  the  strictured  part,  let 
I  awhile ;  after  this,  gradually  urge  it  forward  again,  using 
|l  very  slight  degree  of  force,  and  thus  continuing  until  you 
mcceeded  in  passing  the  stricture.    Let  the  bougie  rest  a 
jkB  or  two  in  the  strictured  part,  and  then,  directly  it  is  with- 
the  person  will  be  enabled  freely  to  pass  his  urine.  If 
96  not  a  bougie  at  hand,  a  catheter  maybe  employed,  which 
HBwer  equally  as  well,  taking  care,  however,  to  use  it  gently, 
h  the  manner  above  described.    Other  means  are  adopted 
vve  spasmodic  stricture,  as  the  exhibition  of  calomel  and 
;  antimony  has  also  been  given,  with  the  view  of  producing 
SIS  and  general  relaxation ;  the  warm,  and  even  the  cold 
|\ive  been  employed  with  the  same  intention,  as  well  as  the 
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tobacco  clyster.    Mr.  Cline  employed  the  muriated  tincture 
iron  with  decided  advantage,  in  doses  of  five,  and  from  that  to 
drops,  every  two  or  three  hours. 

Obs. — Owing  to  constitutional  peculiarities,  medicines 
will  be  successful  with  one  patient,  will  fail  in  another ;  recoi 
therefore,  must  be  had  to  them  all.  The  cold  bath,  apparenfl 
so  contradictory,  has  been  known  to  succeed ;  and  lime-water  : 
relieve  the  patient  almost  immediately. — Sir  A.  Cooper's  La. 
M.S. 

III.  Inflammatory  Stricture. 

This  form  of  stricture  is  equally  sudden  in  its  approach 
the  common  spasmodic.    A  surgeon  will  be  considted  for 
stricture  by  a  patient  who  will  describe  himself  as  having, 
out  the  possibility  of  elFecting  it,  the  most  inordinate  desire 
make  water ;  after  he  has  been  prescribed  for  and  left,  he 
return  in  a  few  minutes,  and  say  that  he  is  in  the  most 
ciating  pain,  and  cannot  bear  it  any  longer.    This  kind  of 
ture  is  generally  produced  by  the  inflammation  of  gone; 
though  there  is  another  cause,  namely,  the  injudicious  or  m 
gent  manner  in  which  a  bougie  has  been  introduced. 

Treatment. — Under  the  above  symptoms,  (retention  of  urio 
with  dreadful  pain  in  the  urethra,)  bleeding  from  the  arm, 
to  syncope,  administer  purgatives,  apply  leeches  to  the 
nseum,  and  put  the  patient  into  a  warm  bath ;  the  exhibi 
antimony,  combined,  will  also  be  found  particularly  serviceable, 
is  highly  improper  either  to  introduce  a  bougie  or  a  cathel 
while  the  urethra  is  in  the  inflamed  state  just  described. 

There  sometimes  exists  an  irritable  state  of  the  urethra, 
attended  with  inflammation,  it  is  of  the  chronic  kind.  P 
having  this  complaint,  have  a  frequent  desire  to  make 
This  disorder  may  be  cured  by  giving,  three  times  a  day, 
eighth  of  a  grain  of  the  oxymuriate  of  mercury,  and  a  drachm 
the  nitrous  spirit  of  rether,  in  any  convenient  vehicle;  andi 
continued  for  a  short  time,  the  complaint  will  disappear. 


SUGILLATION. 
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i  illarion  is  also  an  effusion  of  blood  into  the  cellular  membrane, 
I  mbling,  at  first  view,  an  echymosis,  but  it  originates  from 
i  rnal  causes,  such  as  the  commencement  of  the  putrefactive 
i  ess,  and  hence  often  occurs  in  the  living  body.  The  livid 
I  ;  coloured  spots  come  under  this  head,  and  they  must  be  fa- 
[■  ir  to  those  who  view,  the  bodies  of  persons  dying  from  malig- 
j  fevers,  scurvy,  &c.  In  matters  of  medical  jurisprudence,  an 
I  rate  distinction  is  necessary  between  sugillation  and  Ecchy- 
i  3. — See  Bleeding.    Thrombus,  &c. 

SUPPURATION.  ' 

FiNiTioN. — The  formation  of  purulent  matter  from  the  se- 
15  orifices  of  the  blood-vessels,  known  by  the  name  of  pus, 
aed  suppuration. — See  Pus. 

>puration  varies  much  in  its  symptoms,  according  to  the 
•  of  the  parts  involved.  In  general  it  is  accompanied  with 
bsidence  of  acute  pain  and  fever  ;  but  in  unyielding  textures, 
crease  of  swelling,  by  the  formation  of  purulent  matter,  is 
ittended  with  an  aggravation  of  the  symptoms,  and  with  an 
se  of  danger  to  the  structure  affected.  It  is  formed  in  ca- 
produced  in  the  body  by  a  proems  of  absorption,  as  in 
ses ;  it  is  found  also  as  a  secreted  fluid  on  the  surface  of 
•anes,  or  upon  granulating  surfaces ;  occurs  much  more 
■  in  some  constitutions  than  in  others ;  and  is  one  of  the 
sual  terminations  of  inflammation. 

PTOMS  — The  formation  of  matter  is  often  attended  with 
constitutional  irritation  ;  rigors  succeeded  by  heat.  A  cold 
ng  is  generally  the  precursor  of  the  purulent  secretion.  If 
ammation  be  extensive,  or  seated  in  any  vital  organ,  the 
itional  disturbance  will  be  very  great,  and  the  shivering 
ndicates  the  formation  of  matter,  will  be  very  severe,  and 
J  by  a  powerful  re-action.  Whilst  tlie  rigor  continues,  the 
ollects  about  the  larger  vessels  in  tlie  neighbourhood  of 
if,  and  in  the  heart  itself;  at  length  this  organ  becomes 
I  to  action,  and  sends  the  blood  with  considerable  force 
s  of  the  body,  but  more  particularly  to  that  part  where 
lit  to  be  secreted.    A  rigor  is  merely,  therefore,  a  con- 
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stitutional  effort  towards  accomplishing  the  ohject  that  nature! 
in  view.  When  pus  is  easily  produced,  as  upon  a  mucous  mem 
brane,  there  is  no  rigor  whatever.  When  there  is  an  attempt 
produce  matter,  there  is  an  unusual  sensation  of  uneasiness  in  du 
part,  together  with  a  blush  on  the  skin,  easily  recognized  by  tho 
acquainted  with  the  skin,  as  a  sure  indication  that  pus  either  has 
or  is  about  to  be  formed.  In  the  adhesive  inflammation,  the  paii 
is  an  acute  thrilling  one  ;  but  here  it  is  more  dull,  and  is  likewis 
pulsatory  or  throbbing.  As  this  continues,  the  tumour  become 
soft  in  the  middle,  but  remains  hard  at  the  sides  ;  the  centre 
the  swelling  points,  as  it  is  termed  ;  and  upon  pressing  the 
at  this  period,  fluctuation  will  be  evident.  The  next  thing  to  1 
observed,  is  an  effusion  of  serum  beneath  the  cuticle,  which ! 
rates  it  from  the  cutis  ;  it  becomes  gradually  distended,  and  i 
bursts,  leaving  the  cutis  exposed.  Ulceration  sometimes 
place  on  the  surface  of  the  skin,  whilst  the  same  process  is  goii 
on  internally,  so  as  to  facilitate  the  discharge  of  matter ;  ge 
rally  speaking,  however,  the  ulcerative  process  is  continued 
tirely  from  within.  These  are  the  common  appearances  prodacd 
by  the  process  of  the  suppurative  inflammation. — See  Absce^ 
FuRUNCULUs  and  Anthrax. 

Remarks. — Some  parts  of  the  body  run  more  readily  in| 
the  adhesive,  others  into  the  suppurating  inflammation, 
pleura,  pericardium,  peritoneum,  &c.  are  subject  to  the  foE 
while  the  urethra,  vagina,  lachrymal  duct,  trachea,  bron 
nasal  passages,  are  liable  to  the  latter.  Serous  surfaces,  thea^^Htli 
are  affected  by  the  adhesive  inflammation,  and  mucous : 
by  the  suppurative.  The  membrane  covering  the  internal  su 
of  the  tracliea  is  mucous,  and,  therefore,  when  inflamed, 
suppurates ;  but  in  croup  large  quantities  of  adhesive  matter  ( 
thrown  out,  so  as  very  frequently  to  occasion  death.    The  co 
lable  matter  adheres  so  firmly,  that  it  cannot  be  disengaged 
the  ordinary  efforts  of  expectoration  ;  at  last,  from  its  increasCi 
fills  tlie  trachea,  and  suffocation  is  of  course  the  result. 
indeed,  has  nature  ordained  that  the  various  outlets  of  the  W  |  ^.^ 
should  commonly  be  liable  to  the  suppurative  inflammation,  sin 
were  this  not  actually  the  case,  life  would  not  only  be  very 
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Idged,  but  be  constantly  in  danger.  Arteries  and  veins  when 
umed  generally  pass  into  the  adhesive  inflammation.  It  occa- 
ully  happens,  however,  that  their  inner  coats  suppurate.  It 
fiformerly  the  opinion  that  matter  was  formed  by  a  dissolution 
e.e  solids;  but  this  opinion  is  now  justly  exploded;  and  we 
!  numerous  facts  to  prove  that  it  is  not  true.  In  the  urethra, 
;tance,  it  is  well  known  that  matter  will  be  formed  on  its  sur- 
'or  months,  yet  the  urethra  is  not  destroyed  by  it ;  on  the 
ary,  it  becomes  thicker  than  before  the  discharge  existed ; 
n  an  examination  of  the  part  after  death,  no  ulcers  have 
I  discovered  even  where  the  matter  had  been  flowing  for 
months. 

WANTAGES  OF  SUPPURATION, — In  two  poiuts  of  view,  sup- 
kion  possesses  two  very  important  advantages.  1.  By  forming 
ffiring  to  granulating  surfaces,  and  thus  protecting  the  new 
pr  granulations  from  becoming  dry  through  the  influence  of 
r  r;  for  if  they  were  not  kept  moist  they  could  not  push  for- 
I    2.  The  suppurative  process  is  the  means  resorted  to  by 
I  ;  for  effecting  the  escape  of  extraneous  bodies  :  e.  g.  a  ball, 
■^pressure,  gives  rise  to  suppuration,  and  ultimately  is  dis- 
d,  excepting  in  such  cases  where  the  adhesive  inflammation 
,  and  where  it  remains  imbedded  by  the  adhesive  matter, 
e  wounds  are  very  troublesome,  and  do  all  that  is  possible, 
h  not  heal.    It  now  and  then,  however,  happens  that  if  the 
|gs  be  discontinued,  and  the  surface  of  the  sore  be  exposed 
Influence  of  the  air,  incrustations  or  scabs  will  form,  under 
OU8  will  be  secreted,  which,  by  keeping  the  granulations 
moist,  will  frequently  promote  the  healing  of  ulcers  of 
ption  when  all  artificial  attempts  have  failed.  When  the 

 ^tition  has  been  long  accustomed  to  a  discharge  from  an 

lome  caution  is  requisite  when  healing  it;  for  if  too  sud- 
Mone,  hectic  or  apoplectic  symptoms  are  apt  to  supervene, 
ong  continued  and  extensive,  suppuration  is  attended  with 
tar  species  of  fever  termed  hectic,  (see  Hectic.)  A  long 
lid  discharge  from  a  blister  has  upon  being  too  suddenly 
,  produced  oppression  of  the  brain.  Suppuration  is  best 
|ldby  the  application  of  heat  and  moisture. 

3  c 


566  SUPPCRATION. 

SUPPURATION  IN  BONE. 
When  an  abscess  forms  between  the  periosteum  and  surface 
the  bone  *  it  possesses  the  common  characters  of  the  formatioi: 
matter;  there  is  severe  pain  of  the  obtuse  kind;  extending  alo: .  . 
the  surface  of  the  bone;  it  becomes  worse  at  night,  and  pi  -  ; 
duces  an  inequality  on  the  surface  of  the  bone.  It  is  a  long  timei  i 
however,  before  the  periosteum  ulcerates;  the  skm  presents a||i 
circumscribed  blush,  and  a  fluctuation  may  be  felt  for  a  long  peno'|j| 
before  the  abscess  breaks. 

Treatment.— Evacuate  the  matter  as  soon  as  the  redness  ani 
fluctuation  are  distinct;  then  place  the  periosteum  as  closely oi 
the  bone  as  you  can,  leaving  a  small  opening  for  the  discharge  o 
the  matter,  and  apply  at  the  same  time  straps  of  adhesive  plasttl 
round  the  opening,  to  keep  the  periosteum  in  contact  with  W 
bone,  and  the  probability  is  the  parts  will  unite  by  adhesion.  Bo 
if  the  openings  made  by  nature  or  by  the  surgeon  be  large,  thi 
bone  is  deprived  of  its  supply  of  blood,  the  part  exfohates 
granulations  afterwards  shoot  out.    If  the  bone  be  much  exi 
and  die,  touch  it  with  an  acid  that  will  decompose  the  phosphal 
of  lime,  and  the  cartilaginous  part  also,  and  for  this  puriiose  U 
lotion  of  muriatic  acid,  commencing  with  two  drops  of  the  acid  I 
an  ounce  of  the  water,  will  be  found  the  most  useful.  The  dUutt 
nitric  acid  is,   however,  thought  preferable ;   as  it  induces 
healthy  state  of  the  bone  and  other  parts.   Sometimes  acetic  ac 
is  used  for  the  purpose.  f 
Abscesses  in  the  cancellated  structure  and  shell  of  the  ^ 
require  to  be  treated  in  the  same  manner  as  the  preceding, 
separation  of  the  dead  from  the  living  portion  of  matter  is  a  tedi' 
process,  and  is  effected  by  the  action  of  the  absorbents^^ 
surfaces  of  the  living  bone,  removing  that  part  which  is  in  ausa 
contact  with  the  dead  bone  ;  a  space  is  thus  formed  in., 
granulations  can  rise.     When   these  granulations  reacn 

.  Abscesses  are  sometimes  found  between  the 
the  bone,  at  other  times  within  its  cancellated  structure,  and  occasion 
very  rarely,  between  the  lamina  forming  the  shell  of  the  bone. 
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ul  bone,  they  also  act  on  it,  and  therefore  the  surface  is  found 
.gh  and  uneven  that  is  in  contact  with  them,  whereas  the 
ornal  surface  remains  perfectly  smooth. 

'  he  principles  which  are  to  guide  the  surgeon  in  the  treatment 

T  P'"^''''  granulations  a  little, 

act  chemically  on  the  parts  by  the  acids.  Exfoliation  of  the 
'  has  been  known  to  take  place  in  three  months;  most  gene- 
^  J  however,  twelve  months  are  necessary  for  this  purpose!  and 
^1  often  require  two  years.  But  this  depends  very  much  on 
sluggishness  or  activity  of  the  constitution.-^.e  Expo^xI! 

•<,  iiONE,  &c. 

SUTURE. 

surgery  this  term  signifies  the  uniting  the  lips  of  a  wound  by 
'g.«  A  variety  of  different  sutures  have  been  recommended 
.rgical  writers,  but  all  of  them  are  now  reduced  to  two 
■ly,  the  twisted  and  the  interrupted  suture.  The  twisted 
e  IS  ma  e  in  the  following  manner  .-the  divided  part  betg 
I  t  nearly  into  contact,  a  pin  is  to  be  introduced  from  the 

<bstan  e  from  the  edge  that  it  entered  at  on  the  former  side  • 
,ure  of  8,  by  which  the  wounded  parts  are  drawn  gently  into 
woun^."t  r     n  "  -'-t 
distance  between  two  pins.    The  interrupted  suture  is 
IS  only  the  distance  between  the  stitches. 

SYPHILIS.  (Lues  Venerea.) 

Ten"  .1"°"^'        "'•"'^"^^  ^«  to  have 

l'  tir        7'"""'  P"""       '^-^  ---ed  into,  or  is 
TZ  \\t'"  '"'^         P^^^"'^^^  its  peculiar  ef- 

"Icers  of  the  mouth  or  fauces,  spots,  tetters,  or  i^cers  of  the 

rS'lTintTT  "  ^P""^"'' of  bones  by  means 
«  margins,  as  in  tlie  bones  of  the  cranium,  &c. 

3c  2 
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skin,  penis  swelling,  and  caries  of  the  bones,  &c.  But  as  longag 
the  effects  of  the  poison  are  local,  and  confined  to  or  near  the  geni- 
tals,  the  disorder  is  not  called  syphilis,  lues  venerea,  nor  pox;  tat 
distinguished  by  some  particular  name,  according  to  its  different 
seat  or  appearance,  such  as  gonorrhoea  venerea,  chancre  or  bubo 
which  see. 

Symptoms —The  symptoms  of  syphilis  are  divided  into  primary 
and  secondary;  chancre  and  bubo  come  under  the  former  denomi- 
nation, and  under  the  latter,  sore  throat,  eruptions,  nodes,  am 
diseases  of  the  nose :  these  secondary  symptoms  are  the  conse- 
quences of  the  absorption  of  the  venereal  poison  into  the  systm 
and  its  circulation  in  the  blood. 

Obs.— Some  parts  of  the  body  are  incapable  of  being  acted  upoi 
by  the  venereal  poison,  as  the  brain,  heart,  and  abdominal  vis 
cera ;  in  fine,  the  syphilitic  poison  does  not  appear  to  be  capaW^ 
exercising  its  destructive  influence  on  the  vital  organs,  or  tliosf| 
parts  most  essential  to  the  support  and  continuance  of  lite;  bn  , 
the  bones,  muscles,  tendons,  and  skin,  readily  partake  of  itsma^!. 
lignant  nature.    And,  as  some  parts  of  the  body  take  on  tlil^ 
venereal  action  more  than  others,  so  some  individuals  are  soonct 
infected  by  the  venereal  poison. 

Causes.— As  already  observed,  the  venereal  disease  is  alwaj 
produced  by  a  poison,  concerning  the  nature  of  which  as  little 
known  as  of  that  of  the  small-pox  or  any  other  contagion:^ 
that  is  known  is  that  it  produces  peculiar  effects,— the  smaU 
particle  of  it  being  sufficient  to  induce  the  most  violent  disordi 
over  the  whole  body. 

The  different  ways  by  which  the  venereal  poison  may  be  comm 
nicated  from  an  unhealthy  to  a  healthy  person,  are  reduced 
the  following  heads.    1.  By  the  coition  of  a  healthy  person - 
another  who  is  infected  with  venereal  disease  of  the  gf" 
2.  By  the  copulation  of  a  healthy  person  with  another,  app 
healthy,  in  whose  genitals  the  poison  lies  concealed,  t 
having  yet  produced  any  bad  symptoms.    3.  By  suckhn 
this  case,  the  nipples  of  the  wet  nurse  may  be  infected  by 
real  ulcers  in  the  mouth  of  the  child,  or  vice  versa,  the  nipP 
the  nurse  being  infected,  will  occasion  venereal  ulcers  in  the 
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,  mouth,  or  lips.  4.  By  exposing  any  part  of  the  surface  of 
Ijody,  as  by  kissing,  touching,  &c.  to  the  contact  of  venereal 
in,  especially  if  the  parts  so  exposed,  have  been  previously 
iriated,  wounded,  or  ulcerated,  by  any  cause  whatever.  5. 
wounding  any  part  of  the  body  with  a  lancet  or  knife  infected 

the  venereal  poison. 
'Bs.— The  venereal  poison  applied  to  the  urethra  and  vagina, 
luces  clap  (see  Gonorrhcea)  ;  coming  into  contact  with  other 
S  it  produces  a  chancre  or  bubo,  and  subsequent  constitutional 
ptoms  if  not  arrested  in  time.— .^ee  Chancrk  ;  Phimosis  and 

\PUIMOSIS. 

lere  is  an  intermediate  state  of  the  venereal  disease  between  a 
and  constitutional  affection,  which  arises  from  the  absorption 
nereal  matter  from  some  surface  to  which  it  has  been  ap- 
^.~See  Bubo.    A  constitutional  taint,  is  the  third  form  under 
h  it  has  been  mentioned  that  the  venereal  poison  is  apt  to  show 
.  and  which  always  arises  in  consequence  of  the  matter  being 
bed  and  carried  into  the  circulating  mass  of  fluids.  The 
general  way,  however,  in  which  a  constitutional  taint  is 
iced,  is  by  an  absorption  of  the  matter,  either  from  a  chancre 
l)ubo.— When  venereal  matter  gets  into  the  system,  some 
toms  of  it  may  be  often  observed  in  the  course  of  six  or 
weeks,  or  probably  sooner ;  but  in  some  cases  it  will  con- 
in  the  circulatory  mass  of  fluids  for  many  months  before 
sible  signs]  of  its  effects  are  produced.     The  system  being 
completely  contaminated,  it  occasions  many  local  effects  in 
nt  parts  of  the  body,  and  shows  itself  under  a  variety  of 
many  of  which  put  on  the  appearance  of  a  distinct  disease  ; 
It  is  presumed,  wholly  depends  on  the  difference  of  con- 
m,  the  different  kinds  of  parts  affected,  and  the  different  state 
5arts  were  in  at  the  time  the  matter  or  poison  was  applied, 
latter  sometimes  falls  on  deep-seated  parts,  such  as  the 
s,  ligaments,  and  periosteum,  and  occasions  hard  painful 
gs  to  arise,  known  by  the  name  of  nodes, 
n  the  disease  is  suffered  to  take  its  own  course,  and  not  coun- 
1  by  proper  remedies,  the  patient  will  eventually  be  afflict- 
I  severe  pains,  but  more  particularly  in  the  night;  his 
3  c  3 
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countenance  will  become  sallow,  the  bait  will  fall  off,  he  will  lo8C 
his  appetite,  strength,  and  flesh,  his  rest  will  be  much  disturbed, 
and  a  small  fever  of  the  hectic  kind  will  ensue.    The  ulcers 
the  mouth  and  throat  being  likewise  suffered  to  spread,  and  to 
occasion  a  caries  of  the  bones  of  the  palate,  an  opening  will  be 
made  from  the  mouth  to  the  nose,  and  the  cartilages  of  the  bones 
of  the  nose  being  at  length  corroded  away,  this  facial  promontor; 
will  sink  on  a  level  with  the  surface  of  the  face.    Some  cod" 
tions  will  resist  these  effects  for  a  considerable  length  of 
while  others  will  soon  give  way,  and  sink  under  a  general 
ness  and  irritation  produced  by  the  disease.    If  the  disoS" 
however,  be  recent,  and  the  constitution  not  impaired  by  o 
diseases,  a  perfect  cure  may  be  easily  effected ;  but  where  it  is 
long  standing,  and  accompanied  with  the  symptoms  of  ^^^'^^ 
already  mentioned,  the  cure  will  become  tedious,  and  m  mm 
cases  uncertain,  as  the  constitution  and  strength  of  the  pati*- 
may  not  admit  of  his  going  through  a  course  of  medicine  suftia 
to  destroy  the  syphilitic  poison,  and  the  general  health  may  t- 
such  a  state  as  that  only  a  very  small  quantity  of  mercury 
be  administered  even  at  considerable  intervals. 

Treatment.— The  medicines  found  most  serviceable  in  curui  , 
this  disease,  or  arresting  its  progress,  are  narcotics  duireO«  i 
drastic  purgatives,  diaphoretics,  and  those  which  int>^od"ce  a  l«g  i  . 
portion  of  oxygen  into  the  system.  Of  the  narcotic  kind,  rec  . 
has  been  chiefly  had  to  opium,  conium,  solanum,  and  belladonn  , 
Opium,  independent  of  its  narcotic  property,  adds  considerably^ 
the  efficacy  of  other  means,  and  particularly  of  mercury,  thoi^ 
of  themselves,  there  are  no  known  narcotics  competent  to  use 
the  complaint;  and,  consequently,  are  not  to  be  depended  upo 
The  use  of  warm  diaphoretics  is  very  extensive;  it  is  cn 
however,  to  enumerate  the  following -.-mezereon,  g"''^^^^"'"' 
sarsapariUa.    All  of  these  are  supposed  to  be  --^^^  ^^^^ 
citing  a  determination  to  the  skin,  and  throwing  off  the  s>-p  ^ 
poison;  and  in  very  warm  climates,  many  of  them  arc  _ 
effect  a  radical  cure,  though  such  statements  are  rarch  to 
pended  upon.    The  mineral  acids  (nitric  and  sulpl^unc,)  L 
equally  under  the  same  ambiguity.    The  only  metal,  and 
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only  medicine  on  which  confidence  can  be  placed  for  a  perfect 
(■  of  syphilis,  in  all  its  stages,  in  our  own  climate,  is  mercury, 
operates  chiefly  like  most  other  medicines,  through  the  medium 
he  circulation;  it  becomes  at  once  mixed  with  the  current  of 
blood;  it  becomes  equally  efficient  in  the  cure  of  a  recent 
iicre  and  a  chronic  ulceration  of  the  throat;  and  provided  a 
icient  quantity  of  it  be  introduced  into  the  system,  the  parti- 
r  preparation  of  it  is  of  no  importance.    In  our  own  country, 
now  the  common  practice  to  exhibit  the  mercurial  pill,  or 
mel,  either  alone  or  together,  with  mercurial  ointment.  Yet, 
tever  plan  is  preferred,  much  caution  is  necessary  in  carrying 
ito  effect.    If  calomel  be  employed,  about  two  grains  a  day 
'•)e  sufficient,  guarded,  when  necessary,  by  a  grain  of  opium 
•ss  :  and  if  the  mercurial  ointment  be  preferred,  half  a  drachm 
le  strong  may  be  rubbed  in  night  and  morning.    The  best 
.  however,  in  which  mercury  can  be  given,  is  that  of  the  blue 
ren  grains  at  night  and  ten  in  the  morning  ;  this  is  the  utmost 
it  to  which  the  dose  should  be  carried:  in  ordinary  cases, 
grains  at  night  and  five  in  the  morning  will  be  found  quite 
ient.    Should  the  mercury  produce  diarrhoea,  a  quarter  of  a 
of  opium  should  be  added  to  every  five  grains  of  the  blue 
As  the  compound  decoction  of  sarsaparilla  assists  the  action 
mercury,  half-a-pint  of  it  may  be  taken  two  or  three  times 
course  of  every  day,  while  under  the  mercurial  influence, 
^ards  rubbing  in  the  mercurial  ointment,  it  is  seldom  done 
tly,  and  is  not  often  adopted,  except  when  the  internal  ex- 
m  of  the  medicine  occasions  so  much  disorder  of  the  stomach 
jwels,  that  it  cannot  be  introduced  into  the  system  any 
vay. 

n  syphilUic  sore  throat,  it  will  be  necessary  to  exhibit  mer- 
the  part  is  not  too  irritable,  and  the  sore  has  no  other 
ter  than  in  a  healthy  person,  and  does  not  affijct  the  mouth 
lian  it  generally  does  when  syphilis  appears  in  any  other 
Here  the  surgeon  must  prevent  the  disease  from  making 
'ell-known  dreadful  ravages  on  the  soft  palate,  and  upper 
ry  bone,  producing  an  aperture  which  i-equires  artificial 
to  close.     Mercurial  fumigations  arc  found  the  most  effi- 
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cient  means  for  sores  of  the  palate;  but  if  the  roof  of  the  mout' 
itself  becomes  affected,  a  little  diluted  muriatic  or  nitric  acid  v.i 
assist  exfoliation,  and  prevent  the  aperture  from  being  large 
When  the  sores  are  on  the  tonsils,  local  means  are  not  necessarj', ' 
a  considerable  portion  of  the  tonsils  may  be  lost  without  any  bad 
fects  being  produced ;  constitutional  remedies  alone  are  employ 
though,  on  the  recommendation  of  Sir  Astley  Cooper,  a  piece 
lint  may  be  put  into  the  opening,  the  consequence  of  which 
be,  that  the  person  does  not  speak  through  his  nose  so  much, 
is  not  exposed  to  the  observation  of  his  friends.    As  soon,  b 
ever,  as  the  exfoliation  has  taken  place,  it  will  be  right  to  introd 
some  extraneous  substance  to  fill  up  the  aperture ;  and  sev 
articles  of  this  kind  may  be  met  with  at  the  instrument-makers. 

Obs.— When  there  is  disease  on  the  soft  palate,  nothing  can"^ 
worn,  because  any  instrument,  unless  kept  near  the  bone,  woj 
excite  inflammation.    M.  Le  Roux,  of  la  Charite  at  Paris,  in 
case  of  division  of  the  soft  palate,  performed  an  operation  for 
purpose  of  closing  the  aperture,  on  the  same  principle  as 
operation  for  hare-lip.     The  operation,  which  is  certainly  a  ^ 
ingenious  one,  was  successfully  performed  by  Mr.  Brodie,  oi 
George's  Hospital,  and  a  Mr.  Alcock. 

In  affections  of  the  larynx,  the  system  must  be  immediate 
acted  upon  by  mercury.  The  oxymurias  hydrargj'ri  is  the  quid 
est  in  its  operation.  Mercurial  fumigations  locally,  and  the  ox 
murias  hydrargyri  internally.  "Some,"  says  Sir  A.  Coop< 
"give  the  blue  pill  and  opium;  but  1  prefer  the  oxymuriate ( 
account  of  its  speedy  effect." 

2.  Syphilis  affecting  the  Nose.— The  mucous  membrane  of  t 
nose,  as  already  observed,  is  liable  to  be  affected  by  this  di 
The  disease  of  the  nose,  however,  is  not  the  result  of  syphih^ 
it  arises  from  the  process  of  exfoliation  in  an  exposed  porT 
bone ;  for  the  bones  of  the  nose  very  often  separate  by  cxfol 
long  after  the  syi^hilitic  action  has  ceased.    The  numbc 
which  separate  in  this  way,  is  often  very  considerabl. 
happens  is  this:-During  the  use  of  the  mercury,  . 
heal,  and  the  nose  becomes  dry.    There  is  no  discharg.' a'    |  ^t, 
period ;  but  alter  a  time  the  process  of  exfoliation  produces 
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n  and  ulceration  of  the  mucous  membrane  of  the  nose,  which 
:Lnerally,  but  erroneously,  supposed  to  be  syphilitic.  If  the 
lent,  time  after  time,  be  subjected  to  fresh  courses  of  mercury, 

0  add  to  the  mischief,  and  the  most  horrible  deformities  ensue. 

mercury,  instead  of  assisting  the  exfoliation,  which  is  going 
adds  to  the  inflammation,  and  produces  other  and  most  exten- 

exfoliations. 

Under  proper  treatment  no  person,  perhaps,  ever  lost  his 
from  syphilis,  but  the  instances  are  very  numerous  in  which 
loss  has  arisen  from  the  abuse  of  mercury."— ^y/r  Astley 
•r.  To  prevent  the  great  deformity  which  will  arise  in  such 
,  if  an  opening  be  formed  through  the  skin  in  the  upper  part 
e  nose,  a  probe  should  be  introduced,  to  feel  for  the  loose 
nasi,  which  should  be  removed  by  a  pair  of  forceps.  The  nose 

0  somewhat  altered ;  there  will  be  some  deformity,  but  not 
lorrible  deformity  which  ensues,  which  would  be  the  case  were 
:in  allowed  to  give  way  in  the  upper  part  of  the  nose.  Evapo- 
g  lotions  should  at  the  same  time  be  employed,  to  prevent 
ation  taking  place  through  the  skin.    The  surgeon  is  cau- 

1  against  treating  a  renewed  discharge  from  the  nose  as 
itic,on  the  supposition  that  the  mercury  previously  employed 
3t  been  sufficient  to  subdue  the  disease. 
'Syphilitic  Eruptions — Eruptions,  the  consequence  of  syphilis, 
.e  mildest  of  the  secondary  symptoms  of  the  venereal  disease, 
I  . general  admit  of  an  easy  cure.  Their  common  character 
tof  a  copper  colour,  rising  a  little  above  the  surface  of  the 

nd,  if  they  go  on  to  ulceration,  form  thick  incrustations, 
re  attended  with  very  little  pain— an  itching  rather  than  a 
sensation,  is  felt  in  the  part,  which  increases  a  little  in  the 
.    There  is  a  great  variety  in  the  character  of  venereal 
is,  with  respect  to  size— in  fine,  the  same  eruptions  in 
dividual  are  rarely  met  with  in  another.    In  some  these 
IS  will  be  found  of  considerable  magnitude,  appearing  as 
on  of  skin  was  laid  down  upon  the  surface,  but  unattended 
ceration;  in  others  a  deep  ulceration  will  be  observed, 
kery  ragged  edge;  in  others  there  will  be  scaly  eruptions, 
|g  very  large  surfaces  in  various  parts  of  the  body.  There 
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is  greater  variety  in  the  character  of  venereal  eruptions  t 
any  other  symptom  of  the  disease. 

With  respect  to  the  parts  in  which  venereal  eruptions  most 
quently  appear  in  the  first  instance,  they  are  the  head,  face, 
roots  of  the  hair.    Incrustations  form  about  the  hair  of  the  b 
and  scabs  appear  on  the  forehead,  breast,  the  palms  of  the  ha 
and  sometimes  the  soles  of  the  feet.    The  palms  of  the  hands 
more  frequently  attacked  with  venereal  eruptions  than  oth 
parts  of  the  body,  because  there  is  more  vigour  of  circulation  i 
these  parts  ;  the  parts  where  the  circulation  is  more  feeble,  - 
less  liable  to  be  attacked. 

The  treatment  of  venereal  eruption  is  of  the  most  simple 
You  will  pursue  the  same  constitutional  treatment  already  ad 
give  ten  grains  of  the  blue  pill  united  with  opium,  at  night, 
five  in  the  morning;  or  five  grains  at  night,  and  five  in  tl' 
morning.     The   pilula   submuriatis  hydrargyri   composita,  ' 
Plummer's  pill,  combined  with  the  decoction  of  sarsapanll^ 
sometimes  employed  for  the  cure  of  this  venereal  symptom.  I'l 
grains  of  Plummer's  pill  may  be  given  at  night,  and  halt  a  pJ 
;f  the  decoction  drunk  daily.    The  compound  decoction  of  sf" 
parilla  will  remove  this  symptom  for  a  time,  but  the  disease 
reappear,  and  you  are  never  sure  that  the  patient  will  not 
with  syphilitic  symptoms.    Even  Plummer's  pill,  united  with 
compound  decoction  of  sarsaparilla,  unless  it  be  contmued  ftr 
very  considerable  time,  cannot  be  depended  upon.    It  shoum 
oiven  from  six  weeks  at  least  to  two  months,  to  prevent  a  ret 
of  the  disease.    The  eruptions  will  often  yield  in  a  very  ^ 
time  but  unless  you  continue  the  medicine  tin  the  syplnhticacu 
is  destroyed,  the  disease  will  return.    "  Nothing  can  be  ni^ 
surd,"  observes  Sir  A.  Cooper,  "nothing can  showagreat'> 
ranee  of  the  true  principle  of  treatment  which  should  be 
in  this  disease,  than  to  suspend  the  use  of  the  medicine, 
as  the  symptoms  disappear.    Venereal  eruptions  sometime 
an  irritable  disposition,  as  well  as  other  symptoms  of  tlie- 
from  which  the  parts  will  be  in  danger  of  sloughing, 
tliis  irritable  disposition  appears,  suspend  the  use  of  mere 
give  the  compound  decoction  of  sarsaparilla  alone,  in  cof« 
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itities.    It  will  be  better  not  to  combine  the  decoction  with 
ury  in  any  form  ;  if  you  add  any  thing,  let  it  be  opium  and 
acid.    The  opium  lessens  irritability,  and  the  niti-ic  acid 
)metimes  a  specific  action  on  sores  of  this  kind.  Irritable 
ions  are  very  often  improved  by  the  exhibition  of  nitric  acid, 
■i  not  only  has  a  specific  effect  on  them,  but  restores  the 
li  health  of  the  patient.    If  the  opium  disagrees  with  the 
h  of  the  patient,  it  will  defeat  the  object  of  restoring  his 
d  health,  and  in  that  c,ase  should  not  be  combined  with  the 
acid. 

ith  respect  to  local  treatment,  the  best  application  is  mercu- 
intment  with  opium;  an  ounce  of  the  ointment,  with  a 
!ii  of  the  extract  of  opium.  This  and  the  nitric  acid  lotion, 
ish  iiTitability  better  than  pny  other  application.  The  epi- 
,  composed  of  the  liquor  plumbi  subacetatis  with  the  mel 
and  tinctura  opii,  is  often  found  to  be  useful.  Carrot  poul- 
the  solution  of  the  nitrate  of  silver,  and  a  great  variety  of 
ations,  are  employed  with  the  same  view. 
Syphilitic  Diseases  of  the  Periosteum  and  Bones. — The  third 
of  the  syphilitic  poison  is  on  the  periosteum  and  on  the 

It  first  attacks  the  periosteum,  and  the  bones  subsequently 
e  affected.  The  cylindrical  bones,  which  are  most  exposed 
^situdes  of  temperature,  are  commonly  first  attacked ;  those 
are  much  covered  by  muscle  are  rarely  affected.  The  back 
'  the  tibia,  for  instance,  which  is  covered  by  muscles,  is  very 
affected  with  nodes,  though  nothing  is  more  common  than 
venereal  nodes  on  the  shin  bone,  which  is  only  covered  with 
nd  periosteum.    Sometimes  they  are  seated  on  the  outer 

the  tibia,  towards  the  fibula :  if  they  are  seated  on  the 
it  is  where  it  is  only  slightly  covered ;  and  if  on  the  ulna, 
iiere  it  is  covered  only  by  skin  and  periosteum.  Nodes 

OS  humeri,  except  on  the  outer  side,  are  of  very  rare 

ncc. 

'TOMS.— The  symptoms  by  which  this  disease  is  charac- 
are  as  follow  -.—Some  weeks  after  the  chancre  has  healed, 
ent  experiences  in  the  evening  a  sensation  of  pain  in  the 
hich  is  afterwards  the  seat  of  the  node.    This  pain  does 
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not  immediately  produce  a  swelling  ;  but,  in  the  course  of  a  £ 
days,  a  swelling  appears  in  the  evening,  which  disappears  aga 
on  the  following  morning.    It  is  excessively  tender  and  painful 
the  evening ;  but,  in  the  morning,  it  is  hardly  perceptible  ;  th 
is  scarcely  any  swelling  or  tenderness.    At  this  time  the  peri 
teum  only  is  aiFected  ;  but,  when  the  inflammation  has  continu 
for  some  time  longer,  the  bone  is  affected  and  soon  becom 
enlarged.    The  first  effect  is  an  inflammation  of  the  periosteu 
but,  in  a  short  time,  a  deposit  takes  place  between  it  and  the  sur 
face  of  the  bone ;  this  deposit  is,  in  the  first  instance,  only 
serous  fluid,  but  a  cartilaginous  substance  is  soon  secreted,  whicl 
is  gradually  converted  into  bone.    Though,  in  the  first  instani 
therefore,  there  is  only  an  inflammation  of  the  periosteum,  thi 
fluid  secreted  in  consequence  of  this  inflammation  is  soon  cmj 
verted  into  an  ossific  enlargement. 

Treatment. — The  treatment  of  this  disease  is  not  diffei 
from  that  which  is  necessary  for  the  other  symptoms  of  syTpbi 
Give  the  blue  pill  united  with  opium ;  the  compound  decoction 
sarsaparilla  is  sometimes  added,  with  a  view  of  preventing  an; 
disposition  to  irritability  in  the  diseased  part.    This,  howev( 
not  necessary ;  the  blue  pill  with  opium  will  be  sufficient  to 
the  cure.    As  to  any  local  treatment,  no  other  will  be  necei 
except  the  simple  application  of  evaporating  lotions,  which 
tainly  assist  in  getting  rid  of  inflammation.    When  the  infl: 
tion  has  ceased,  if  there  is  any  enlargement  of  the  bone,  a  stimi 
lating  plaister,  as  the  emplastrum  ammoniaci  cum  bydri 
should  be  employed.    Though  the  treatment  of  nodes,  when  ^ 
tended  to  early,  is  very  simple,  cases  sometimes  occur  in  whii 
considerable  difficulty  arises.  You  will  sometimes  find  a  consi* 
able  quantity  of  serous  fluid  fluctuating  between  the  periosteui 
and  bone.    When  this  fluctuation  is  unaccompanied  with  inBan 
mation  and  redness  of  the  skin,  there  will  be  no  necessitj'  toci 
down  upon  the  bone ;  if  you  do  so,  you  will  run  the  risk  of  pK 
ducing  exfoliation.    Such  a  fluctuation  as  this  may  be 
by  adding  a  little  to  the  influence  of  mercury.    Large  ai 
tions  of  serum  in  the  forehead  and  shin-bone  have  been 
absorbed  by  giving  an  additional  quantity  of  mercury, 
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ibsorption  by  the  application  of  a  blister.    When  the  fluctua- 
.  however,  is  accompanied  with  an  appearance  of  redness  in 
skin,  and  much  pain  in  the  part,  indicating  the  presence  of 
ter,  It  wiU  be  impossible  to  promote  absorption  by  any  means 
the  sooner  an  incision  down  to  the  bone  is  made  the  better' 
exfoliation  which  will  afterwards  take  place,  will  be  propor- 
d  to  the  extent  of  surface  laid  bare;  and  if  you  delay  making 
-pening  till  the  extent  of  the  surface  affected  is  very  consider- 
it  will  only  be  adding  to  the  evil.    As  soon,  therefore,  as  a 
uation  is  discovered,  accompanied  with  redness  of  the'skin 
an  incision  for  tlie  purpose  of  discharging  tlie  matter.  Very 
..sive  exfoliations  sometimes  follow  the  opening  of  nodes,  and 
ife  of  the  patient  will  be  in  danger.    Many  persons  die  from 
cause  ;  there  is  in  the  College  of  Surgeons  a  very  fine  speci- 
taken  from  a  person  who  died  in  consequence  of  the  exfolia- 
which  followed  the  openings  of  nodes  in  both  his  tibiae 
s.-The  flat  bones  are  sometimes  the  subject  of  syphilitic 
roms  ;  that  which  is  more  commonly  affected  than  any  other 
OS  frontis.    The  symptoms  are  the  same  as  those  of  nodes 
e  shins     The  patient  has  pain  and  swelling  in  the  evening 
last  till  two  or  three  o'clock  in  the  morning,  when  they  dis- 
>•.    Ihis  continues,  day  after  day,  until  an  enlargement  of 
^ne  IS  produced.    xNodes  now  and  then  occur  in  the  parietal 
.  very  rarely  in  the  os  occipitis,  and  never  in  the  os  temporis 
■one  being  much  covered  by  muscles,  and  exposed  to  very 
change  of  temperature.    The  os  frontis,  which  is  the  most 
d  of  the  bones  of  the  head,  is  that  in  which  the  disease  is 
frequently  seen.    It  sometimes  happens,  when  tliis  disease 
<  the  flat  bones,  that  it  is  attended  with  a  very  considerable 
r  and  fluctuation.    No  incision  should  be  made  under  such 
s tai^ces.    Now  and  then,  indeed,  the  suppurative  process 
'lace,  and  a  most  serious  disease  is  the  resuU.    Wlien  the 
inflamed  and  matter  is  formed  beneath,  it  will  be  right  to 
It.    It  often  happens,  when  matter  is  formed  on  the 
of  the  bone,  that  the  suppurative  process  also  takes  place 
'  the  dura  mater  and  the  internal  part  of  the  skull.  Death 
•es  ensues  from  this  cause  ;  but  fatal  consequences  may 
3d  ' 
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often  be  prevented  by  trephining  the  patient.    The  old  surgeon 
were  in  the  habit  of  perforating  the  bone,  for  the  purpose  of 
charging  the  matter  formed  beneath.    The  best  mode  of  sa 
the  life  of  the  patient,  however,  is  to  apply  the  trephine :  and, 
taking  out  a  portion  of  the  exfoliating  bone,  give  immediate 
lief  to  the  brain,  by  removing  the  pressure  produced  by  the  ma 
formed  between  the  dura  mater  and  the  bone.    Whenever  you 
called  to  a  case  in  which  exfoliation  of  the  bones  of  the  skuU 
accompanied  with  symptoms  of  pressure  on  the  brain,  you 
infer  that  matter  has  formed  between  the  dura  mater  and 
bone,  and  it  will  be  right  to  apply  the  trephine.    This  obse 
tion  applies  not  only  to  cases  of  sj^biHtic  diseases,  but  to  aU  - 
of  exfoliation  of  the  bones  of  the  skull,  accompanied  with 
"  It  can  scarcely  have  escaped  your  observation,"  observes  S 
A.  Cooper,  "  that  patients  applying  for  admission  to  the  ho^ 
frequently  complain  of  having  pains  all  over  them.  Theji<| 
tell  you  that  they  have  pains  down  their  arms  and  legs,  wF 
become  worse  at  night  when  they  are  warm  in  bed,  and  that ; 
have  formerly  had  some  venereal  complaint,  for  which  mere 
has  been  given  till  the  mouth  has  been  rendered  severely  > 
If  you  ask  them  whether  they  were  exposed  to  cold  durmg 
time  they  took  the  mercury,  they  will  answer  in  the  affirm;.; 
Such  persons,  gentlemen,  we  do  riot  admit  into  the  hospitals^ 
only  tell  them  to  take  care  of  themselves,  and  to  keep  tl>'«>|H 
as  warm  as  possible,  and  that,  after  a  time,  the  disease  will  (Smm 
pear     These  pains  are  readily  distinguishable  from  those  wtnf| 
proceed  from  the  syphilitic  poison.    Syphilitic  pains  comr.>  _ 
attack  the  shins,  but  they  never  put  their  hands  to  this  partou^ 
body.    They  complain  of  pains  from  the  upper  to  the  lower  pi 
of  the  arm ;  pains  about  the  chest  and  about  the  hips.    These  « 
mercurial,  not  venereal  pains.    Patients  suffer  exceedingly 
mercurial  diseases  of  the  bones,  much  more  indeed  than  li-on^ 
philitic     They  should  be  directed  to  pay  strict  attention  to 
perature,  and  give  them  the  compound  decoction  ^arsapan^ 
Thisplan  of  treatment  will  be  sufficient  for  the  cure  of  this  ciis*^ 
Obs.— The  usual  time  at  which  the  secondary  sympW  ^ 
syphilis  make  their  appearance,  is  generally  from  eight  to 
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.s,  sometimes  between  those  two  periods;  eight  weeks  may 
tken  as  the  earliest  period,  and  sixteen  as  the  most  remote 
ill  both  respects,  there  are  a  large  number  of  exceptions,  for 
secondary  symptoms  are  continually  appearing  at  an  earlier 
than  the  eight  weeks,  and  at  a  much  later  one  than  the  six- 
fli.    It  may,  however,  be  observed,  that  the  tenth  week  is  the 
usual  time  at  which  they  appear ;  sometimes  the  appearance 
lese  symptoms  is  protracted  in  consequence  of  the  system 
ring  or  suffering  under  the  irritation  of  another  disease,  as, 
xample,  diarrhoea.  ' 
le  following  questions  on  the  subject  of  syphilis,  are  from  the 
book  of  Sir  Astley  Cooper,  which  this  distinguished  surgeon 
ms  us,  he  was  in  the  habit  of  putting  to  himself:— 
Q.  "Is  a  child  liable  to  be  affected  by  syphilis  ivhen  in  utero  ?" 
"Mr.  Hunter,"  says  Sir  Astley,  "  was,  unquestionably,  pos- 
l  of  so  much  judgment  in  his  profession,  that  his  opinions  are 
-  d  to  the  greatest  respect  and  attention.   He  is  an  authority 
ich  we  all  feel  inclined  to  bow  with  deference  and  submission, 
aist  not,  however,  think  too  highly  of  his  opinion  in  opposition 
ts,  which  we  have  ourselves  observed  ;  and,  if  I  know  any  thing 
profession,  I  have  seen  syphilis  in  a  child  immediately  after 

therefore,  in  this  particular  instance,  Mr.  Hunter  was 
cen.  Within  twenty-four  hours  after  their  entrance  into 
H-ld,  such  children  have  the  palms  of  their  hands,  the  soles 
ir  feet,  and  the  nates  covered  with  copper- coloured  erup- 
and  the  nails  at  the  same  time,  generally  beginning  to  peel 
id,  unless  something  be  done  for  the  little  sufferers,  they 

quickly  carried  off  from  the  violence  of  the  disease ;  in- 
n  many  cases,  children  die  from  it,  in  consequence  of  the 
iture  of  the  complaint  not  being  understood  by  the  medical 
loner.  In  these  cases,  a  quantity  of  mercury  is  given  to  the 
•,  the  inOuence  of  which  is  communicated  to  the  child, 
li  the  medium  of  the  milk,  and  it  becomes  cured  of  tlie 
ic  disease. 

-A  most  curious  circumstance  connected  with  this  subject 
woman  when  pregnant,  cannot  be  cured  of  syphilis  ;  mcr- 
administercd,  and  causes  the  disappearance  of  the  primary 
3  d2 
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symptoms  ;  but,  after  delivery,  the  secondary  effects  are  very  soon 
manifested  in  different  parts  of  the  body ;  the  primary  symptoms, 
therefore,  are  relieved  as  quickly  as  usual,  but  it  is  evident  that 
the  poison  is  not  eradicated  from  the  constitution,  by  disease 
breaking  forth  immediately  after  the  birth  of  the  child. 

Case. — "  I  once,"  says  Sir  Astley,  "  saw  a  lady,  six  months  n 
vanced  in  pregnancy,  having  an  extensive  syphilitic  eruption,  for 
which  mercury  was  administered,  and  the  eruption  disappeart 
after  this  she  went  her  full  time,  but  when  delivered,  the  nates  ui 
the  child,  together  with  the  palms  of  the  hands  and  the  soles  of 
the  feet,  were  covered  by  a  genuine  syphilitic  eruption.    I  gave 
the  child  hydrarg.  cum.  cret. ;  under  this  treatment  it  manifes! 
little  improvement.    A  month  afterwards  I  saw  the  mother ;  she 
had  an  ulcerated  sore  throat  and  syphilis,  altogether  as  w 
marked  as  in  any  case  I  ever  witnessed ;  mercury  was  again  giv 
to  her,  when  both  parent  and  child  perfectly  recovered.  S' 
the  occurrence  of  the  above  case,  I  have  witnessed  several  sirni 
ones,  in  each  of  which  the  secondary  symptoms  could  not 
completely  cured  during  the  pregnant  state.    I  think,  howewr 
that  a  pregnant  woman  may  be  cured  of  the  primary  syphiliti 
symptoms,  although  not  of  the  secondary." 

2.  Q.  "  Does  much  inflammation  usually  attend  syphilis." 

A.  "  No  direct  answer  can  he  given  to  this  question,  for  A 
degree  of  inflammation  which  attends  it  is  proportioned  to  th 
healthy  or  irritable  state  of  the  patient.  In  a  healthy  person,  ft 
venereal  disease  is  slow  in  its  progress,  and  but  little  inflamiM 
tion  accompanies  it:  on  the  other  hand,  in  the  irritable  person i 
is  rapid  in  its  progress,  and  accompanied  by  considerable  inflam 
matory  action  ;  therefore,  the  differences  which  characterise  th 
syphilitic  disease  in  various  persons  do  not  arise  from  any  peca 
liarity  of  the  poison  itself,  but  from  the  peculiar  condition  of  th 
person  on  whom  it  falls :  exactly  similar  to  what  often  happens 
small-pox :  two  men  receiving  the  infection  from  the  same  indi 
vidual  shall  have  the  disease,  one  particularly  mild,  while,  in 
other,  it  is  of  a  malignant  confluent  kind ;  therefore,  the  d 
of  inflammation,  or  manifestations  of  violence,  which  mark 
course  of  the  disease,  arc  not  to  be  attributed  to  any  peculi 
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sting  in  the  poison,  but  solely  from  the  particular  condition  of 
infected  person.    Although  syphilis  is  not  at  first  a  malignant> 
t  it  must  always  be  considered  a  serious  complaint,  and  should 
nmand  the  most  decided  attention.    Though  not  at  first  ma- 
ant,  consisting  merely  of  chancre  or  bubo,  it  soon  becomes  so, 
i,  unless  its  progress  be  checked,  it  will  be  marked  by  the  se- 
dary  symptoms,  which  I  have  already  described.  Therefore, 
inswer  to  the  question  just  now  put,  what  I  should  say  is  this 
ne  constitution,  upon  receiving  the  venereal  poison,  will  have 
t  a  considerable  degree  of  inflammatory  action  excited,  quickly 
ling  to  the  destruction  of  life,  whilst  another  constitution  will 
cely  be  influenced  by  the  reception  of  the  venereal  poison." 
.  Q.  "Is  any  constitutional  affection  produced  in  syphilitic  disease?" 
.  "I  am  again  compelled  to  say,  that  that  great  authority. 
Hunter,  is  also  wrong  here  ;  for  he  has  stated  that  the  disease 
erely  local.  What,  gentlemen,  should  I  say  if  one  of  you  were 
ome  to  me  to-morrow,  stating  that  you  had  a  chancre  about 
t,  nine,  or  ten  weeks  ago,  and  that  you  had  felt  yourself  ex- 
ingly  indisposed,  having  evening  exacerbations,  fever  and  sore 
at,  and  that  at  length  your  body  had  become  covered  with  a 
ler-coloured  eruption  ;  how  can  we  say  that  there  is  no  con- 
tional  affection  here  ?    Do  not  the  evening's  exacerbations, 
h  commence  about  five  o'clock,  and  do  not  terminate  till  two, 
iter,  in  the  morning,  plainly  show  that  the  disease  when  so 
dvanced,  is  constitutional  ?    Most  certainly  it  is  so,  and  can 
;ely  be  any  longer  a  matter  of  dispute." 

Q.  "  Is  the  matter  of  secondary  venereal  ulcer  infectious  or  not  ?'' 
"  Mr.  Hunter  said,  that  it  was  not  so  ;  however,  for  my  own 
from  what  I  have  both  seen  and  heard,  I  should  hesitate  a 
dcrable  time  before  I  could  join  in  this  assertion."  I  do  not 
,  but  I  believe  the  disease  may  be  communicated  through 
ifluence  of  the  parent's  or  the  nurse's  milk.  I  believe  that  I 
seen  examples  of  this  description." 
Q.  "  Is  the  matter  of  bubo  infectious  F" 

"Not  so  far  as  experiments  have  gone.  The  matter  of 
inserted  in  the  skin  has  produced  no  appearance  of  chancre  ; 
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for  my  own  part,  I  think  there  is  but  very  little  difference  betweci 
the  matter  of  bubo  and  that  of  common  abscess." 

6.  Q.  "  Are  govorrliasa  and  syphilis  the  same  disease  ?" 

A.  "  On  this  point  there  is  no  difficulty  for  any  one  to  satisl 
himself,  and  he  will  soon  be  convinced  that  there  are  no  two  di> 
eases  in  the  world  more  decidedly  different    Now,  gentlemen,  t 
prove  this,  let  a  man  who  has  had  a  very  bad  gonorrhcea  appl. 
four  or  half  a  dozen  of  leeches  near  the  glans  penis,  and  then  dr;i^ 
over  the  skin,  so  that  the  sores  made  by  the  leeches  may  be  em- 
bedded in  the  gonorrhoeal  matter  ;  well,  gentlemen,  wiU  chancres 
be  the  consequence  ?    Will  secondary  symptoms  ensue  as  conse- 
quences of  the  experiment?    No ;  neither  one  nor  the  other  wiD 
be  seen,  and  one  cannot  well  conceive  a  more  conclusive  fact 
than  this." 

Exp.— Mr.  Thurston,  in  1801,  made  the  following  expernnent 
on  a  young  Cantab,  who  had  gonorrhoea  in  an  excessive  degre. 
with  ardor  uriuEe.  Mr.  Thurston  took  some  of  the  discharge,  a. 
introduced  it  into  the  prepuce ;  he  inserted  it  in  two  places,  th. 
making  two  sores;  both  wounds,  however,  healed  kindly,  witho; 
producing  the  slightest  appearance  of  chancre,  or  the  most  tnv.  ^ 
constitutional  symptoms.  "After  such  experiments  as  these, 
adds  Sir  Astley,  "  it  would  be  madness  to  say  the  two  diseas- 
were  alike  ;  and  those  persons  who  think  so,  entertain  wro. 
notions  of  the  subject,  or,  unfortunately,  their  minds  may  be  g 
verned  by  prejudice,  and  consequently  are  incapable  of  receivi. 
proper  impressions.  Let  me  urge  you,  therefore,  not  to  conon, 
to  think  that  gonorrhoea  and  syphilis  are  the  same  disease. 

7.  Q.  ''Are  those  parts  of  the  body,  which  are  ''"W^  •'•W'"' 
subject  to  other  diseases  similar  in  appearance  to  syphilis  ?" 

A.  "Yes,  the  glans  penis,  for  example,  is  subject  to  ulceraiu 
from  various  causes,  and  the  ulcers,  occasionally,  very  mucli  ■ 
semblc  chancre :  this  last  sore,  however,  often  possesses  a  syoc^ 
character,  by  which  its  true  nature  can,  with  the  utmost  coiJ_ 
ness,  be  ascertained.  Although  you  are  f-"!"-;;  ^ 
determine  that  a  sore  is  really  chancrous,  and 

fidently  asserting  that  it  is  syphilitic,  yet,  at  the  same 
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(  re  is  often  great  difficulty  in  saying  what  is  not  so ;  for  example, 
i  oriations  may  exist  on  the  glans,  to  which  syphilitic  matter 
i  Hiave  been  applied,  and  the  poison  may  have  entered  into 
t    constitution  through  the  medium  of  those  broken  surfaces, 
;  j  lout  having  time  to  produce  in  the  sores  themselves  the  true 
j  iilitic  character;  if,  therefore,  a  patient  were  to  come  to  you 
■  t  cr  such  circumstances,  and  after  having  had  connection  with  a 
.  i  )!cious  person,  if  he  were  to  inquire  of  you  whether  the  sores 
I  e  syphilitic  or  not,  you  liad  better  explain  to  him  what  I  have 
:  i  stated  to  you  ;  and  likewise  tell  him,  that  although  the  ulcers 
;    not  then  the  syphilitic  aspect,  yet  that  he  may  in  reality  be 
1  ;ted,  but  that  there  has  not  been  sufficient  time  for  the  parts  to 
rne  their  peculiarly  marked  syphilitic  character;  tell  him  to 
his  mind  easy,  watch  the  appearance  of  the  parts,  let  him 
aid  see  the  result,  without  subjecting  himself  at  all  hazards 
ourse  of  mercury,  for  the  cure  of  a  disease  which  never  re- 
'l  Its  employment    Mercury,  itself,  unfortunately  produces 
OS  very  similar,  both  in  appearance  and  effect,  to  syphilis.  I 
;-ct,  at  the  commencement  of  my  studies  at  these  hospitals 
i.ty,  on  going  round  the  wards  with  a  surgeon,  having  been 
nuch  surpnsed  to  see  mercury  so  indiscriminately  employed 
It  seeing  every  poor  emaciated  wretch  continually  rubbino- 
■ere  was  one  individual,  I  remember,  in  a  dreadful  state" 
Id  been  using  mercury  for  a  great  length  of  time,  and  under 
treatment  he  continued  to  get  rather  worse  than  better  ;  in 
>se  I  took  the  liberty  of  suggesting  the  propriety  of  discon- 
-  the  mercury,  when,  in  a  short  time,  the  patient  became 
•tely  cured.    Mercury,  in  reality,  when  given  injudiciously, 
xcess,  will  sometimes  produce  ulcers,  which  a  man  of  little 
-nee  would  say  were  venereal.    Again,  in  ulcerated  sore 
.  a  careless  observer  might  mistake  common  ulcers  for  ve- 
ones;  the  former,  however,  are  known  to  be  superficial 
>y  generally  be  removed  by  ordinary  purgatives,  whereas^ 
er  are  deep,  with  elevated  edges,  having  the  same  appear- 
chancres  on  the  penis. 

—Before  a  course  of  mercury  is  administered,  the  surgeon 
possess  the  most  unequivocal  evidence  of  its  being  re- 
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quired:  and  when  you  are  in  doubt  as  to  the  nature  of  thos. 
diseases  which  resemble  syphilis,  your  best  plan  will  be  to  adm,- 
nister  five  grains  of  the  phil.  dydrarg.  submur.  compos.,  omn; 
nocte  et  ?viii.  decoct,  sarsaparil.  compos,  two  or  three  times  v. 
the  dly  These  medicines  will  be  found  the  best  for  the  cure  o 
the  disease  upon  the  principle  of  restoring  the  secretions. 

8  Q  "Is  SypMlis  alwavs  progressive  without  the  use  of  Mercury  1 
"The  answer  will  be  found  in  the  reply  to  the  following  ques- 
tion- Is  Chanere  curable  without  the  z^e  of  Mercury  ?-To  this  I  i 
reply,  that  mercury  is  by  no  means  necessary  to  procm-e  the  hed- 
ing  of  the  chancres,  at  least  not  always.   Some  chancres  certainly) 
will  not  heal  without  mercury,  and  this  is  more  especially  thej 
case  when  they  are  deep  seated,  or  of  long  standing;  but,  on  the 
other  hand,  when  the  sore  is  slight,  superficial,  and  recent,  a  wasWl 
c  mposed  if  brandy  and  water,  or  wine  and  water  will  otten  caus^ 
them  to  heal  without  any  other  application ;  therefore,  mercury 
by  no  means  always  necessary  to  procure  the  healing  of  chancre, 
but  chancre,  as  described  by  Mr.  Hunter,  according  to  lus  a 
count,  will  not  heal  without  it;  it  is  now,  however  weU  kn.. 
that  the  position  taken  by  Mr.  Hunter  is  untenable,  and  t 
mercury  is  not  in  every  instance  necessary  to  accomplish 
healing  of  chancres." 

Obs  -Twenty  years  ago,  it  was  considered  a  gi-eat  disgrace 
a  surgeon  to  permit  secondary  symptoms  to  appear:  at  that  t.. 
the  crreat  object  was  to  effectually  cure  the  primary  symptoms 
as  altogether  to  prevent  the  occurrence  of  the  secondary  ■  un  ; 
tunately,  at  the  present  time,  secondary  symptoms  present  th 
selves  to  our  notice,  and  much  more  frequently  than  some  T; 
a<ro  This  happens  in  consequence  of  practitioners,  at  that  per. 
bein-  in  the  habit  of  giving  mercury  in  every  case  of  vcne 
disease,  whether  primary  or  secondary;  and  they  admmisu^ 
the  remedy  with  a  regularity  and  caution  which  I  wish  ^^cr 
served  at  the  present  day;  they  used  to  exhibit  the  mercu^  . 
only  whilst  the  disease  lasted,  but  for  some  time  after  it  lu 
appeared;  and  their  usual  practice  was  to  give  ^'^^^ 
chancre,  a  month  for  a  chancre  and  bubo,        f       "°  ; 
symptoms,  the  remedy  was  continued  for  a  still  longc  l-e 


SYPHILIS.  585 

ugh  the  disease  should  disappear  quickly  after  beginning  the 
niry,  yet  remember  that  it  is  not  cured,  and  the  medicine 
iild  be  continued  for  the  above-mentioned  period.    If  the  me- 
ine  be  omitted  for  two  or  three  days,  you  should  consider  this 
o  much  lost  time ;  and  it  must  not  be  forgotten  in  the  aggre- 
account.    Three  weeks  will  be  generally  found  a  sufficient 
,  th  of  time  for  the  cure  of  a  chancre  ;  a  month  for  a  chancre 
l)ubo ;  and,  in  case  of  secondary  symptoms,  the  patient  will 
be  safe  until  the  expiration  of  five  or  six  weeks.  Persons  often 
o  medical  men  with  chancres,  receive  from  practitioners  a  box 
wo  of  pills,  and  are  then  sent  about  their  business.    A  man 
better  never  visit  a  doctor  at  all  than  be  submitted  to  such 
inent  as  this:   it  is  often  calculated  to  throw  him  off  his 
d,  may  lead  him  to  suppose  that  he  is  cured,  when  in  reality 
s  not  so,  and  may  ultimately  terminate  in  the  complete  de- 
tion  of  his  constitution.     Sometimes  mercury  disagrees  with 
latient ;  then,  of  course,  you  must  either  discontinue  it,  or 
er  it  by  combining  it  with  some  other  medicine  calculated  to 
ent  its  disturbing  the  constitution,  if  the  patient  be  too  irri- 
to  take  mercury ;  and,  should  you  find  this  to  be  the  case, 
■  for  a  while  to  administer  it,  improve  the  general  health,  and 
nployment  may  be  again  resumed.     I  may  here  observe  to 
that,  when  a  man  is  in  health,  mercury  will  generally  agree 
hinj  very  well ;  but  if  feeble  or  irritable,  it  then  often  induces 
hing,  and  severe  constitutional  irritation. 

Jsany  other  MedicinebtUMercurij  capable  of  curing  Syphm^^^ 
"  Remedy  after  remedy  has  been  sent  forth  to  the  world,  as 
-  the  power  to  effect  this;  and  now  I  will  tell  you  all  that  I 
respecting  the  matter.    Mr.  Rose,  late  of  the  Guards,  an 
nt  surgeon  at  the  west  end  of  the  town,  about  eight  or  ten 
ago,  very  laudal)ly  tried  numerous  interesting  experiments 
purpose  of  attempting  to  cure  the  venereal  disease;  also 
view  to  ascertain  what  number  of  persons  would  be  affected 
ondary  symptoms  if  the  mercury  was  not  employed.  Mr. 
ound  that  the  primary  symptoms  of  syphilis  could  be  readily 
without  the  aid  of  mercury;  and  tliat  out  of  every  three 
ts  so  treated,  one  was  afhicted  with  syphilitic  secondary 
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symptoms.     Now,  gentlemen,  I  saw  Mr.  Rose  upon  the  subject 
he  is  a  very  sensible  candid  man,  and  upon  whose  expermients  tl. 
utmost  reliance  may  be  placed;  another  surgeon  says,  that  two  I 
out  of  every  nine  have  secondary  symptoms,  making  one  out. 
every  four  and  a  half.    I  rely,  however,  upon  the  statement  made 
by  Mr.  Rose.    If  secondary  symptoms  did  present  themselves, 
they  were  treated  without  mercury,  and  would  disappear,  woul 
come  again,  and  again  disappear.     StUl,  not  being  satisfied  wr. 
this,  I  said  to  Mr.  Rose,  '  Now,  sir,  if  a  gentleman  were  to  cob 
under  your  care,  what  would  you  do-would  you  give  him  me:- 
cury  or  not  V    Mr.  Rose  is  not  like  some  men,  so  wedded  to  h. 
system  as  to  have  his  mind  fettered  by  prejudice,  and  he  wr 
much  sense  replied,  that  he  should  certainly  give  the  patient  n.. . 
cury ;  and,  gentlemen,  I  advise  you  to  do  the  same.  -Surg  Le.. 

"  If  you  should  unfortunately  neglect  to  give  mercury  for 
removal  of  primary  syphilitic  symptoms,  let  me  exliort  you  nev 
to  be  guilty  of  a  similar  neglect  as  regards  the  secondary ;  but, 
moment  they  are  presented  to  your  notice,  that  instant  commen 
exhibiting  mercury,  if  the  state  of  the  patient  will  perniit. 
secondary  symptoms,  I  am  positive,  may  be  V^^-^^}^^  \l'^ 
grains  of  blue  pill,  judiciously  given.    In  saying  ^^m^ 
L  refuse  that  tribute  which  is  due  to  the  abihty  and  nd^ur 
Mr.  Rose,  whose  experiments  were  conducted  in  a  very  jud  co- 
manner,  and  their  results  faithfully  and  honestly  commumcate 
the  profession.  If,  then,  under  the  most  favourable  circumstan  - 
and  under  the  most  judicious  management,  secondary  syn  pt 
will  appear,  unless  mercury  be  employed,  is  it  right  io 
that  remedy  from  those  who  are  afflicted  with  the  veuere^  • 
ease^    Recollect,  gentlemen,  who  Mr.  Rose's  paUent  - 
they  were  soldiers  under  orders,  at  the  command  of  the  r  office 
and,  whatever  reasonable  thing  they  were  ordered  to  do 
were  obliged  to  comply  with.    You  cannot  expect  your  pad^ 
to  be  so  circumstanced,  nor  will  you  find  them  subordinate 
sidering  all  the  circumstances,  I  ^^^^^       .^"f     it  »< 
advise  you  to  adopt  that  plan  winch  I  have  so  often  cU 
duty  to  point  out  to  you  in  the  course  of  tins  lectur  •  « 
one  more  observation  to  make,  which  ,s,  that  syi^hihs  shoul 
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d  by  a  slight,  and  not  by  a  violent,  mercurial  action ;  continue 
ive  it  for  the  periods  I  have  already  mentioned;  but  do  not 

(luce  what  is  commonly  termed  salivation ;  it  would  rather 

\  e  injurious  than  beneficial." — Ihid. 

TESTICLE. 

lie  testes  penis  or  testicles  are  subject  to  several  diseases.  One 
.  unfrequent  occurrence  is  that  in  which  hydatids  or  cysts  are 
led  within  it.  It  affects  the  young  rather  than  those  advanced 
ears.    It  begins  at  the  extremity  of  the  epidydimis";  where  it 
<  the  testicle  there  is  an  enlargement  of  the  part  which 
ids  through  the  epidydimis  towards  the  vas  deferens,  &c. 
cysts  consist  of  cellular  tissue,  not  of  glandular  structure, 
he  testicle  is  entirely  obliterated,  every  portion  of  the  sc- 
lerous tubes  being  absorbed  by  pressure,    A  great  num- 
>f  the  hydatids  contain  water  only  ;  some,  water  tinged  with 
V  serum ;  and  others  opaque  mucous,  which,  when  the  cyst 
•ned,  is  found  adhering  to  its  inner  side.    This  disease  is 
■  attended  with  pain  unless  it  acquires  a  very  considerable 
itude.  The  spermatic  chord  is  a  little  varicose, but  not  hard  ; 
■ermatic  veins  are  larger  than  usual.  At  the  first  glance  the 
e  bears  very  much  the  resemblance  of  hydrocele.    There  is 
ittle  inflammatory  tendency  in  the  spermatic  chord,  and  the 
t  can  bear  the  part  to  be  roughly  handled  without  pain, 
^ease  is  confined  to  the  testicle  and  epidydimis,  and  there 
stance  of  its  having  extended  to  the  spermatic  chord.  It 


4  testicle  is  composed  of  small  vessels,  bent  in  a  serpentine  direction, 
cm  the  spermatic  artery,  and  convoluted  into  little  heaps,  separated 
e  another  by  cellular  partitions.    In  each  partition  there  is  a  duct 
g  semen  from  the  small  vessels;  and  all  the  ducts  constitute 
!  attached  to  the  tunica  albuginea  a  dense  white  coat  covering  the 
From  this  net-work  twenty  or  more  vessels  arise,  all  of  which  are 
contorted,  and  being  reOected,  ascend  to  the  posterior  margin  of  the 
ere  they  unite  into  one  common  duct,  bent  into  serpentine  windings, 
ng  a  hard  body  called  the  epidydimu.    Tlie  spermatic  arteries  are 
of  the  aorta.    The  spermatic  veins  empty  themselves  into  the  vena 
emulgent  vein.    The  nerves  of  the  testicle  arc  branches  of  the  liim- 
reat  intercostal  nerve.  The  use  of  the  tesliclcs  is  to  secrete  semen. 
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generally  attacks  young  people  between  the  ages  of  seventeen  ai 

^''treatment.— Castration  is  sometimes  required  in  this  disease 
on  account  of  its  magnitude,  and  the  inconvenience  it  causes  th« 
patient,  whose  constitution  is  entirely  unaffected  by  the  com 
plaint.    A  man,  in  every  other  respect  in  perfect  health,  . 
come  up  from  the  country  to  the  hospitals  in  town  to  have  t: 
operation  performed,  and  return  immediately  after  tohis  accustom 
avocations.    The  disease  is  entirely  local,  and  unattended  v.: 
danger  ;  and  there  are  no  instances  of  its  ever  havmg  return 
after  the  operation  either  in  the  spermatic  cord  or  m  the  o 
testicle 

Testicle,  Scirrhus  OF.-This  kind  of  scirrhus  is  simUar 
that  which  attacks  the  breast.   True  scirrhus  of  the  testicle  is 
extremely  rare  complaint.     True  scirrhus  affection  of  the 
tide  begins  in  the  body  of  it,  with  an  exti-emely  )»ard  swell., 
which  may  immediately  inform  the  surgeon  of  the  nature  ot  ^ 
disease.    It  feels  like  a  marble  lodged  within  the  scrotum,  an. 
tuberculated  on  its  surface.    It  sometimes  begins  in  the  ceatr. 
the  testicle,  and  gradually  extends  until  the  whole  is  mvolve. 
the  disease.  The  epidydimis  next  becomes  the  seat  of  the  dist-. 
that  portion  being  first  attacked  which  communicates  witli 
vas  deferens.    The  spermatic  chord  becomes  enlarged,  and  tui 
cles  of  various  sizes  form  upon  it.    After  the  spermatic  chord 
become  enlarged,  a  hard  tumour  forms  beneath  the  cmul!. 
artery,  which  may  be  felt  through  the  abdominal  panetes.  In ' 
scirrhus,  the  testicle  does  not  become  enlarged  to  any  consiri- 
ble  size.    After  the  swelling  in  the  loins,  the  .thigh  beco 
enlarged,  and  oedcmatous  on  the  side  of  the  disease,  which  ai- 
from  the  obstruction  to  absorption  ;  and  the  pressure  on 
veins  may  also  have  influence  in  producing  this  effect.  In 
former  disease  it  was  observed  that  the  general  health  o 
patient  was  not  affected;  but  this  is  not  the  case  in  sc.rrhii 
the  testicle.     The  countenance  undergoes  a  remarkable  c  m 
it  is  yellow,  and  sunk,  a  fixed  colour  terminates  abrupily'J> 
cheek.  This  disease  differs  also  very  much  from  .the  last  in 
attended  with  excruciating  pain,  whicli  becomes  more  into 
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f  the  disease  advances.  It  is  generally  from  a  year  and  a  half  to 
j  o  years  before  the  disease  destroys  the  patient. — When  you  cut 

.  i  o  a  swelling,  arising  from  this  cause,  you  will  find  it  composed 
[  a  considerable  number  of  lobes  ;  and  cartilaginous  substances, 
y  I  earthy  matter,  are  frequently  deposited  in  the  testicle.  Such 
he  character  of  true  schirrus ;  it  attacks  persons  at  an  advanced 

i  -iod  ;  in  general  between  sixty  and  seventy  years  of  age,  seldom 
(  ler  fifty-five  years. 

i  The  operation  for  this  disease  is  extremely  unsuccessful,  for  it 
i  -'ly  happens  that  the  disease  does  not  return  (particularly  if 
.  \  spermatic  chord  be  enlarged)  after  the  removal  of  scirrhus  tes- 
?.    This  may  arise  in  some  measure  from  the  late  period  at 
h  patients  apply  for  relief.     If  the  spermatic  chord  has  not 
me  enlarged,  by  giving  the  patient  alterative  medicines  for  a 
th  of  time,  we  may  sometimes  succeed  in  preventing  the  return 
le  disease  after  the  operation:  it  is,  however,  an  operation 
h,  in  general,  is  even  less  successful  than  that  for  scirrhus 
rcles  of  the  breast. 

ESTICLE,  FUNGOID  DISEASE  OF.— This  disease  is 
1  more  common  than  the  one  last  mentioned,  it  begins,  like 
rue  scirrhus,  in  the  centre  of  the  testicle  ;  but  unlike  that 
se,  it  almost  immediately  afiects  the  whole  body  of  the  testi- 
i  its  first  commencement.    In  a  very  short  time  the  epidydi- 
ecomes  affected  next  the  spermatic  chord,  and  in  the  course  of 
weeks,  a  tumour  forms.     The  disease  is  at  first  unattended 
pain ;  but,  when  the  spermatic  chord  and  the  tumour  in  the 
become  of  great  magnitude,  the  patient  suffers  considerably, 
is  respect  it  differs  from  true  scirrhus,  in  which  the  swelling 
attains  any  great  size.   The  fungoid  swelling  of  the  testicle 
imes  increases  to  the  weighs  of  several  pounds ;  the  appear- 
f  the  surface  is  somewhat  livid ;  the  spermatic  chord  is  loaded 
l)lood,  and  in  some  parts  you  may  feel  a  fluctuation  as  if 
were  a  cyst  within  it ;  it  becomes  covered  with  tubercles  of 
erable  size.    The  tumour  has  a  soft,  pulpy  feel,  readily 
ig  to  pressure ;  and  on  the  first  examination  you  might  sup- 
he  disease  to  be  hydrocele. — I  liave  known  it  frequently 
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punctured  on  the  supposition  of  a  fluid  being  contained  in  it, 
when  nothing  but  a  little  blood  has  followed  the  operation. 
Q.  How  do  you  distinguish  a  fungoid  testicle  from  hydrocele? 
A.  It  may  be  distinguished  from  hydrocele  in  the  following  mai: 

ner:  In  the  first  place,  it  is  flattened  on  the  sides,  and  round  oi. 

the  fore  part,  whereas  in  hydrocele  it  is  pjTiform  ;  if  you  squeer- 
any  part  of  the  fungoid  tumour,  the  patient  will  complain  of  tli 
pain  arising  from  the  compression  of  the  testicle,  which  he  will  n 
do  in  hydrocele,  unless  you  squeeze  the  posterior  part  of  it ;  the  fui. 
goid  tumour  rather  yields  to  the  pressure  of  the  finger,  than  fluctu 
ates  from  one  side  to  the  other,  as  in  hydrocele ;  and,  lastly,  thegreat 
weight  of  the  swelling  when  you  lift  up  the  sides,  and  the  livid  appear, 
ance  of  the  scrotum,  mark  the  malignant  character  of  this  dse 
Obs. — The  disease  often  occurs  in  young  people  at  about  the 
of  puberty : — it  has  taken  place  in  a  child  four  years  old. 
period  of  life  at  which  it  may  he  said  usually  to  occur  is  between 
the  age  of  seventeen  and  thirty-five.    It  is  not  confined  to  tl, 
testicle,  but  affects  other  parts  of  the  body  in  a  great  variety  ' 
situations.     It  differs  from  scirrhus  chiefly  in  the  swelling  beii 
of  a  soft  kind:  indeed  it  has  been  termed  soft  cancer,  for  it  is . 
many  respects,  though  not  precisely,  of  the  same  nature  wi: 
scirrhus.    If  you  take  blood  from  a  person  under  this  diserae 
you  vrill  find  it  so  attenuated,  that  it  will  hardly  coagulate ; 
you  have  an  opportunity  of  seeing  the  adhesive  process,  you  wil 
the  inflammation  scarcely  supporting  blood-vessels  ;  what  few 
sels  are  pushed  through  the  part  assume  the  appearance  of  fu 

^O&t  iHovtcm  2lppcavaiKCS.— If  you  inject  a  fungoid  testid 
you  will  find  it  in  some  parts  vascular,  while  in  others  blood-vc— 
are  not  received.  On  dissecting  it  you  will  find  a  portion  oca« 
pied  by  blood  not  very  firmly  coagulated,  and  a  portion  by  a<flje 
sive  matter  poured  out  by  inflammation  which  resembles  brain" 
a  putrid  state :  in  part  of  the  swelling  will  be  found  cysts  contai' 
ing  a  serous  fluid.  The  fungoid  and  scirrhus  tumours  are  t.n 
only  malignant  diseases  to  which  the  testicles  are  liable. 

Treatment.— The  operation  may  be  performed  with  a  liopc 
success  if  the  patient  be  entirely  free  from  other  complaint,  ^« 
in  the  majority  of  cases  the  disease  returns.    The  disposition 
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disease  may  sometimes  be  prevented  by  giving  alterative  me- 
incs,  but  no  medicine  with  which  we  are  acquainted  at  the  pre- 
t  day  has  any  influence  over  it  when  once  formed.— &e  Can- 
;,  Scroti,  Castration. 

ESTICLE,  CHRONIC  ENLARGEMENT  OF.-There  is  a 
iplaint  which  may  be  caUed  chronic  enlargement  of  the  testicle, 
a  mistaken  for  the  two  preceding,  which  also  may  be  called  chro- 

so  they  are,  but  there  are  specific  diseases  over  which  neither 
icine  nor  surgery  have  any  control.  The  disease  to  wliich  our 
ation  is  now  directed,  is  called  simple  chronic  enlargement  of 
testicle,  which,  however,  yields  to  proper  treatment,  which 
ists  in  enjoining  the  recumbent  posture ;  but  without  a  rigid 
rence  to  this  injunction  it  will  be  impossible  to  effect  a  cure  : 
pphcation  of  leeches  and  lotions,  as  the  liquor  ammonise  aceta- 
md  spirits  of  wine,  to  the  part,  and  the  exhibition  of  three  or 

five  grains  of  calomel  with  opium,  night  and  morning.  By 

Iherence  to  this  mode  of  treatment  the  enlargement  of  the 

le  will  subside  in  a  few  weeks. 

;s.— This  disease  is  of  a  similar  nature  with  that  which 
the  eye,  which  has  been  called  iritis,  {See  Iritis)  and 
res  the  same  mode  of  treatment.  It  occurs  in  constitutions 
1  have  been  injured  by  intemperance  and  over  excitement  • 
t  will  increase  until  the  testicle  is  entirely  destroyed,  unless 
nted  by  the  means  pointed  out.  The  mouth  of  the  patient 
be  well  affected  by  the  mercury,  so  as  to  produce  a  consi- 
le  discharge  of  saliva,  showing  that  it  has  acted  on  the  con- 
on.  A  bougie  must  not  be  introduced  at  first,  as  it  would 
'Id  to  the  irritability  of  the  urethra,  even  should  this  chan- 

the  source  of  the  enlargement;  wait  until  the  constitution 
•en  altered  by  the  above  means,  and  the  swelling  of  the  tes- 
•as  been  considerably  reduced;  and  then,  and  not  till 
the  bougie  may  be  resorted  to  with  advantage.    "  I  have 

observes  Sir  A.  Cooper,  "  a  great  number  of  these  chronic 
emcnts  removed,  and  I  confess  I  have  removed  many  of 
nyself:  but  if  I  were  to  do  so  now,  I  should  be  guilty  of  a 
•nine,  and  deserve  to  have  my  own  testicle  removed,  for  it 
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is  a  disease  which  readily  yields  to  the  medical  means  I  have 
pointed  out."— {Surg.  Led.)    There  is  a  species  of  chronic  en- 
largement  of  the  testicle,  however,  which  requires  the  operation, 
as  large  abscesses  are  sometimes  produced  by  it,  which  occasion 
great  pain,  so  that  the  patient  himself  is  anxious  for  the  removal 
of  the  testicle.     Fungous  granulations  spring  from  the  surface  of 
these  abscesses  ;  they  are  not  of  the  true  malignant  fungoid  kind, 
but  they  resemble  the  granulations  which  shoot  through  the  dura- 
mater,  in  consequence  of  injury  to  the  brain.     Even  in  this  case, 
however,  these  granulations  may  be  cut  ofif  from  the  surface  ai. 
the  integuments  brought  together,  so  as  frequently  to  render  tl: 
removal  of  the  testicle  unnecessary.     Mr.  Travers  has  cure"" 
case  or  two  of  this  kind  by  the  pressure  of  adhesive  plaster ;  i 
other  cases  have  yielded  to  the  sprinkling  of  powdered  sulphate 
of  copper,  or  nitrate  of  silver,  in  the  part.  The  irritable  testicle  is| 
a  very  formidable  disease;  and  one  we  have  not  seen  described  in 
any  surgical  books.    It  generally  resists  all  the  means  that  may 
be  employed  to  subdue  it,  and  in  these  instances  Sir  A.  Cooper 
was  under  the  necessity  of  removing  it.    The  pain  passes  up  th(j 
spermatic  chord  to  the  loins,  entering  along  the  nerves  of  tl-.<^ 
thigh.    It  may  be  relieved  for  the  moment  by  medical  means, 
by  giving  the  blue  pill  with  hyoscyamus,  but  it  generally  retumsj 
and  wiU  continue  for  months,  and  even  years.  The  patient  lies  J 
the  recumbent  posture  from  morning  till  night,  quite  unaWel 
pursue  his  ordinary  avocations  ;  the  part  cannot  bear  theshgiit*" 
handling,  or  the  patient  the  least  degree  of  motion. 

Testicle,  Inflamed.    See  Hernia  Humoralis,  p.  412. 
TETANUS. 

Definition.— The  word  tetanus  means  tension,  and  is  appl" 
to  what  may  be  called  a  muscular  affection. 

Distinctions.— It  begins  generally  in  the  muscles  of  tliej."- 
and  when  it  is  confined  to  this  part  of  the  body  it  is  called  fr' 
mus.  When  the  muscles  at  the  back  of  the  neck  stretch  the  h'v 
backwards,  it  is  called  opisthotonos ;  when  the  body  is  bent  forffa 
it  is  mprosthotouos  ;  and  when  the  tension  is  confined  to  one 
of  the  body,  it  is  called  plcurosthotonos.     A  distmction  lies 
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en  taken,  according  to  its  greater  or  less  intensity,  between 
ute  and  chronic  tetanus. 

Causes.— Exposure  to  cold  when  under  profuse  perspiration  ; 
eping  m  the  open  air  on  damp  ground  ;  irritation  of  the  bowels  '• 
station  of  the  nerves  from  local  injury;  injury  by  puncture,' 
■sion,  and  laceration,  to  which  last  causes  our  attention  here  is 
re  particularly  directed.    It  comes  on  sometimes  very  shortly 

r  the  receipt  of  an  injury,  but  this  happens  more  frequently  in 

climates,  and  after  amputation  on  ship-board. 
^.VMPTOMs.-A  rigid  and  painful  contraction  of  the  muscles  of 
•  neck  and  trunk  of  the  body,  drawing  back  or  forward,  or  on 

side  in  a  curve,  with  convulsions.  Sometimes  an  attempt  to 
'Jlow  hquids  produces  general  convulsion,  as  in  hydrophobia, 
asioning  trismus  or  locked  jaw.  The  sanguiferous  system, 
•ertheless,  is  not  particularly  altered;  when  the  patient  is 
curing  under  spasms  and  shaken  with  convulsions,  a  consi- 
able  acceleration  of  pulse  is  naturally  expected,  which  is  the 

■  here  ;  but  in  the  intervals  the  pulse  is  regular  enough,  and  of 
common  standard.    De  Haen  has  remarked  the  high  colour 
he  urine,  though  Mr.  Abernethy  did  not  find  the  urine  of 
nic  patients  either  high-coloured  or  deficient  in  quantity 
ents  generally  perspire  when  they  are  agitated  by  tetanic 

■  ulsions;  at  other  times  nothing  particular  is  observable 
er  in  the  secerning  or  sanguiferous  system.  I„  tetanus  the' 
els  are  generally  acted  upon  with  difficulty.  As  regards  the 
ous  system,  the  patient  is  tranquil  in  his  mind,  and  has  his 
es  about  him.  The  patient  is  under  no  particular  agitation  of 
1,  but  there  ,s  undoubtedly  great  insensibility  in  the  nervous 
m  with  respect  to  the  operation  of  medicines.  Alcohol  will 
nebnate  a  tetanic  patient;  opium  will  not  make  him  sleep; 
ury  will  not  salivate  him.  He  is  very  unsusceptible  of  the 
ement  of  the  most  powerful  medicines  ;  and  that  which  pro- 
s  in  others  a  considerable  degree  of  irritability,  will  not  in  the 
test  degree  affect  him. 

^EATMENT.-In  the  treatment  of  tetanus,  the  first  inquiry 
presents  itself,  inasmuch  as  the  tetanic  symptoms  are  tlic 
qucnce  of  a  local  cause,  that  is,  of  a  wound  of  some  part  or 
3  E  3 
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other,  is  whether  the  I'emoval  of  the  cause  will  put  a  stop  to  the 
symptoms ;  in  other  words,  whether  the  amputation  of  any  part, 
for  instance,  of  the  finger  or  thumb,  or  of  an  entire  limb,  when  the 
wound  which  has  produced  tetanus  is  in  a  limb,  will  arrest  te- 
tanus— put  a  stop  to  the  complaint.    "  I  believe  we  may  say 
pretty  positively  that  it  will  have  no  such  effect"  {See  Laivrence'i 
Led.  in  Lancet,  Vol.  i.  p.  558,  1830.)    Yet  the  removal  of  the 
limb,  the  amputation  of  the  extremity  in  which  the  wound  is 
seated,  has  been  recommended  and  practised,  even  of  late  times 
by  those  who  have  had  considerable  experience,  and  more  parti- 
cularly by  Larrey,  who  recommends  it  in  the  surgical  history  of 
his  military  campaigns.    He,  however,  advises  it  only  in  cases  of 
chronic  tetanus,  or  at  the  very  commencement  of  those  sjmp- 
toms  which  are  of  a  more  acute  kind.    In  the  treatment  of  te- 
tanus very  different  modes  have  been  adopted;  so  different  and  so 
various  from  each  other,  as  to  show  that  no  clear  principle  (rf 
treatment  has  hitherto  been  discovered.  The  rigidity  of  the  mus- 
cles has  led  to  the  employment  of  antispasmodics,  more  parfici: 
larly  opium,  which  may  here  be  given  in  large  doses ;  and  ii: 
idiopathic  tetanus  has  been  considered  to  have  cured  the  com- 
plaint ;  it  should  be  given  repeatedly,  and  in  small  doses.*  P<- 
tients  have  also  been  bled  largely,  in  the  early  stage  of  tetanus 
and  in  certain  cases  the  appearance  of  the  blood  drawn  hasseeme 
to  justify  the  operation.    On  a  reference  to  recorded  cases,  it  ap 
peai's  that  the  most  successful  treatment  of  tetanus,  has  bee: 
from  the  employment  of  active  aperients,  in  alternation  wii 
antispasmodics,  particularly  opium  ;  that  the  cases  have  done  be- 
in  which  powerful  opening  medicines  have  been  employed  frci- 
time  to  time,  so  as  to  keep  up  a  continued  action  on  the  bowels 
and  to  prevent  the  recurrence  of  that  state  of  costivenessin  whic: 
the  disease  is  generally  found  to  commence ;  and,  at  the  sam 
time,  that  opium  has  been  employed  to  mitigate  the  severity ' 

•  Dr.  Babington  gave  180  grains  of  opium  in  eleven  hours.    An  ounce 
the  tincture  of  opium  has  been  given,  many  times,  in  tetanus,  in  the  course 
of  twenty-four  hours. — Vide  Lawrence's  Led.  op.  ct  pag.  ut  supra  dial.  An^ 
l\Ir.  Aberncthy  mentions  a  tetanic  case,  where,  after  death,  thirty  ilracluns 
oj)ium  were  found  undissolved  in  tlie  stomach. 
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spasms.    In  many  cases,  a  successful  result  has  been  secured 
acting  steadily  on  this  plan.  "  The  three  objects  of  treatment," 
s  Mr.  Lawrence,  "  those  on  which  I  myself  should  place  reli- 
■0,  are  1.  venesection,  in  the  early  stage,  until  the  symptoms  of 
>eral  fulness  of  the  vascular  system  are  removed;  2.  the  free 
ibition  of  aperients,  so  as  to  remove  costiveness ;  and  3.  the 
)Ioyment  of  opium,  for  the  purpose  of  lessening  or  controlling 
very  painful  spasms."— Lancet,  Vol,  i.  1830. 
Hippocrates  has  told  us  almost  as  much  about  this  disease, 
^  we  liave  known  ever  since.   He  says  that  in  certain  cases  of 
■tanus,  where  the  fits  increase,  and  there  are  exacerbations 
the  symptoms,  the  patient  generally  dies  on  a  particular  day. 
e  also  states  that  the  most  effectual  remedy  is  the  cold  effu- 
in,  but  he  limits  it  to  particular  cases,  excepting  traumatic 
tanus,  or  that  which  is  produced  by  wounds.    After  the  time 
Hippocrates,  it  was  treated  as  a  disease  of  tension ;  and 
•ong  action,  warm  water,  warm  oil,  bleeding,  &c.  were  era- 
jyed,  with  a  view  of  producing  relaxation.    De  Haen,  the 
St  among  the  moderns  who  tried  to  investigate  the  nature  of 
anus,  tried  all  the  various  remedies  which  had  been  recom- 
nded.     In  one  case  he  took  one  hundred  and  thirty  ounces 
blood  from  the  patient  in  twenty- four  hours,  and  the  patient 
d ;  but  he  did  not  discriminate  in  this  disease,  for  some  of  the 
es  which  he  supposes  to  be  tetanic,  are  not  absolutely  cases 
tetanus.    Dr.  Currie,  of  Liverpool,  tried  the  cold  effusion, 
.  It  certainly  did  good.    Dr.  Rush,  of  Philadelphia,  treated 
mus  as  a  disease  of  debility,  and  recommended  tonics  and 
lulants.    Mr.  Abernethy  says,  that  "  the  application  of  the 
I  effusion  seems  to  be  only  administering  to  a  symptom  ;  it 
ens  muscular  action,  at  least  for  a  time,  because  whatever 
3ns  the  temperature  of  the  body  lessens  muscular  action." 

THROMBUS, 
tnall  tumour  wliich  sometimes  arises  after  bleeding,  from 
od  escaping  from  the  vein  into  the  cellular  structure  sur- 
ng  It. — See  Bleeding,  Venesection. 
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An  oblong,  suboval  gland,  situated  on  each  side  of  the  fauces 
and  opening  into  the  cavity  of  the  mouth  by  twelve  or  more  large  | 
excretory  ducts.  The  tonsil  glands,  one  or  both  at  the  same  time, 
are  subject  to  diseased  enlargement.  In  children  this  affection 
is  most  frequent,  being  a  disease  common  to  them,  as  the  small- 
pox or  measles  ;  and  the  inflammation  which  produces  it  is  of  flie 
scrofulous  kind.  Sometimes  the  enlarged  part  is  attached  to  die 
part  by  a  distant  small  peduncle  ;  at  the  other  times  the  base  of 
the  swelling  is  of  considerable  size. 

Treatment  of  Enlarged  Tonsils.— To  prevent  the  growlii 
of  these  enlargements,  and  their  formation  altogether,  the  best 
medicine  that  can  be  given,  is  the  oxymuriate  of  mercury;  andit 
will  be  found  highly  advantageous  to  combine  it  with  the  tincture^ 
of  bark  and  rhubarb  e.  g. 

^  Oxymuriat.  Hydrarg  G.  rj. 

-Tinct.  Cinchon  

T.  Rhei  «  «  mix. 

Sir  a.  Cooper.  i| 

A  tea-spoonful  of  this  mixture  is  to  be  taken  in  a  little  whit|J 
wine,  three  times  a-day.  By  uniting  the  mercury  as  above  witlf? 
bark  and  rhubarb,  the  appetite  will  be  improved,  the  stomr, 
and  bowels  strengthened,  and  the  vigour  of  the  constitution  g 
dually  restored.  It  is  often  found  necessary  to  vary  the  medic 
in  very  delicate  children;  a  very  beneficial  one  may  be  fon 
composed  of  two  grains  of  rhubarb,  and  five  of  the  carbonate 


iron 


The  best  local  application  to  the  gland  itself  is  the  nitratj 
quicksilver ;  the  tongue  is  to  be  pressed  down  with  one  finger,  t 
holding  the  nitrate  of  silver  in  its  ivory  case,  between  the  fin- 
and  thumb  of  the  other  hand,  gently  apply  it  to  the  surface  o 
swelling;  the  application  may  be  repeated  if  necessary : 
the  caustic  is  applied,  the  part  will  soon  become  white,  and« 
off.    A  succession  of  these  by  occasional  applicaUons  wi" 
effect  a  cure.   The  sulphate  of  copper  is  sometimes  used  m 
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the  nitrate  of  silver,  and  succeeds  very  well.  Alum  is  likewise  a 
hI  application,  but  it  requires  to  be  applied  a  greater  number 
imes  than  the  lunar  caustic. 

Removal  by  Ligature.— When  the  tonsil  glands  are  too 
re  to  admit  of  cure,  and  resist  the  proposed  methods,  they  may 
removed  by  ligature ;  it  is  easily  applied,  and  may  be  done  by 
t  passing  it  through  the  eye  of  a  probe,  then  carrying  it  over 
tonsil,  and  bringing  it  out  below ;  tie  it  in  front  of  the  diseased 
id.    The  probe  is  to  have  the  requisite  curve  given  to  it.  If 
r  finger  should  not  be  long  enough  to  make  the  knot,  what  is 
-d  a  tonsil  iron  should  then  be  used,  an  instrument  well 
oted  for  the  purpose,  and  would  do  much  better  for  perform- 
the  operation  altogether  than  either  the  probe  or  finger.  If 
tumour  be  not  of  the  form  to  admit  a  ligature  put  on  in  this 
ner,  you  must  then  pass  the  ligature  through  the  centre  of  the 
ling  by  means  of  a  needle,  and  tie  it  above  and  below.  In 
case  the  ligature  of  necessity  must  be  double  :  in  this  manner 
will  soon  succeed  in  removing  the  enlarged  part. 

TRACHEOTOMY.    See  Bronchotomy. 

TREPHINE.  (Trepan.) 

1  instrument  used  by  surgeons  to  remove  a  portion  of  bone 
a  man's  skull. 


TREPHINING. 

-'P'lining,  in  the  language  of  Mr.  Abernethy,  is  "  boring  a 
.1  a  man's  skull."  The  cranium  is  of  different  degrees  of 
less ;  some  there  are  whose  crania  are  as  tliick  as  possible, 
:  are  very  thin-paper  skulls.  "  No  surgeon,  therefore," 
•es  Mr.  Abernethy,  "by  looking  at  the  outside  of  a  man's 
can  tell  whether  it  is  thick  or  thin;  and  if  he  had  been  tre- 
i  ig  a  tliick  skull,  and  immediately  afterwards  come  to  work 
Hni  skull,  he  certainly  would  have  the  instrument  into  the 
unless  he  took  very  great  care.  In  trephining  the  skull  you 
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are  always  to  go  on  as  if  you  were  trephining  the  thinnest  skull 
possible.  They  say  you  may  go  on  till  you  come  to  the  diploe;' 
now  this  diploe  is  not  much  to  be  depended  upon  ;  there  are  thick 
skulls  with  very  little  diploe,  and  there  are  thin  ones  with  much; 
in  short,  the  diploe  appears  to  be  most  abundant  in  the  middle 
period  of  life ;  it  diminishes  in  old  age,  and  there  is  hut  very 
little  of  it  to  be  found  in  a  child.  "  I  therefore  say  (continues  Mr. 
Abernethy)  you  must  trephine  as  if  you  were  trephining  upon  the 
thinnest  skull  possible,  and  as  if  that  skull  had  pits  in  it,  for  there 
are  pits  in  the  skvdl,  more  especially  on  each  side  of  the  longitu- 
dinal sinus ;  and  suppose  a  person  were  trephining  upon  a  skull 
where  there  was  a  pit.  Why,  if  care  was  not  taken,  the  trephine 
would  be  cutting  the  membrane  of  the  brain  where  the  pit  wa* 
before  it  had  penetrated  the  bones  in  the  other  parts." 

In  trephining  the  instrument  must  frequently  be  taken  out,  and 
examined  with  a  searcher,  to  know  whether  or  not  the  skull  i 
penetrated  ;  for,  it  may  be  penetrated  at  one  part,  and  not  at  a:  ■ 
other ;  and  the  teeth  of  the  trephine  should  be  suffered  to  bite  c  . 
that  part  which  is  the  least  likely  to  be  penetrated — in  short,  it  is 
better  to  break  out  the  part,  when  once  the  slightest  penetratio 
is  made,  than  to  run  the  risk  of  going  through  upon  the  brain. 
"  I  say,"  observes  Mi*.  Abernethy,  "  it  is  unpai'donable  to  do  so 
it  is  like  cutting  a  hole  in  a  man's  belly  ;  if  you  divide  the  d» 
mater  the  blood  will  flow  out,  and  you  cannot  sew  up  the  woun 
again." — Surg.  Led. 

There  are  two  states  of  the  skull  to  which  the  operator  oug 
particularly  to  direct  his  attention — one  is,  the  state  in  which  it : 
met  with  in  tlic  foetus  where  it  is  made  up  of  many  pieces  of  boii< 
There  is  the  pericranium,  for  so  the  periosteum  of  the  skull 
technically  called  externally,  and  the  dura  mater  internally,  a' 
the  bone  forms  between  these  two  membranes.  Points  of  ossifi' 
tion  are  set  up  with  some  irregularity,  but  they  join  together  «i 
make  plates  of  bone.    There  are  many  pieces  of  bone  in  the  he 
of  the  foetus,  but  they  soon  coalesce  and  leave  only  a  certain  nun 
ber  of  principal  distinctions.    The  bones  are  by  no  nicaiis  " 


•  The  spougy  substance  between  the  two  tables  of  the  skull. 


I 


TREPHINING.  599 

tact  with  one  another  in  the  foetus,  but  they  afterwards  become 
ted.    The  bregma  or  fontanella,  which  is  an  opening  or  large 
vstice  between  the  parietal  bones  and  the  middle^of  the  os 
"s,  IS  deserving  attention.    AU  teachers  of  midwifery  call 
ntion  to  this,  for  by  it  can  be  ascertained  whether  the  child 
ead  or  alive  in  passing  through  the  vagina,  by  placing  a  finger 
nspartofitshead-if  it  be  alive  the  pulsation  will  be  felt, 
if  dead  the  brain  will  not  beat.  In  very  old  age  the  skull  con- 
of  but  one  piece  of  bone,  there  is  no  vestige  of  the  connexions 
le  bones.    The  sutures  are  formed  intermediately  between 
■  two  states  ;  but  the  sutures  may  always  be  found  beginning 
rm,  first  m  the  inner,  and  last  in  the  ouatr  table  of  the  skull  • 
hey  are  always  found  first  obliterating  on  the  inside  and  last 
outer  side.  The  pericranium  adheres  firmly  to  the  crack  of 
>re,  but  it  docs  not  do  so  to  that  of  a  fracture.    Tn  old  worn 
..tures  there  is  a  great  difficulty,  and  tlie  parts  are  very  fre- 
ly  mistaken  ;  but  how  are  the  sutures  to  be  traced  ?  About 
3h  behind  the  angular  process  of  the  osfrontis  lies  the  com- 
■ment  of  the  coronal  suture,  whicli  ascends  upwards  to  the 
ertex  of  the  head,  touching  a  perpendicular  plane  ;  tliis  is 
ry  decisive,  but  generally  it  is  correct,  and  to  be  relied  upon, 
the  middle  of  the  coronal  there  proceeds  the  sagittal,  which 
traight  as  an  arrow  ;  but  where  does  it  terminate  ?   Upon  a 
-awn  horizontally  round  the  cranium  from  the  commence- 
f  the  coronal.  Then  tlie  termination  of  the  sagittal  gives  the 
■ncement  of  tlie  laMal.    The  os  frontis  of  the  foetus  is 
to  be  found  in  two  pieces,  and  the  sagittal  suture  (for  that 
expression  used)  is  sometimes  continued  down  to  the  os 
The  orbitar  plate  is  exceedingly  thin  ;  there  is  but  a  very 
'artition  in  this  part,  separating  the  eye  from  the  brain  ; 
ease  has  often  been  seen  to  begin  on  one  side  of  this  plate, 
rk  Its  way  through  to  the  otlier-the  partition  indeed  is  so 
0  admit  of  disease  doing  that,  on  whichever  side  it  begins, 
/here  may  you  apply  the  trephine  ? 

Draw  a  horizontal  line  three  parts  above  the  orbits  of  the 
'd  you  may  trephine  where  you  list,  save  and  except  you 
|«  do  It  precisely  on  the  middle,  because  tlien  you  would  come 
•ontal  spine  ;  and  were  you  to  trephine  lower  down,  at  the 
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sides,  you   might  penetrate  into    the   orbit  of  the  eye.'^ 
Ahernetliy. 

Q.  Where  ought  the  trephine  not  to  be  applied  . 

A  You  ought  not  to  trephine  over  the  meningia  arteria,  if  it  :  ; 
possible  to  avoid  it;  neither  would  any  one  apply  the  trephine  , 
as  to  open  the  longitudinal  sinus,  if  he  could  help  it 

Obs  —Mr.  Pott  speaks  of  this  wound  of  the  longitudinal  sinus  1 1 
he  says  he  has  opened  it  with  a  lancet,  to  take  blood,  as  it  we-  ' 
from  the  vessels  of  the  head  immediately.    "  All  this,"  obser  , 
Mr.  Abernethy,  "  where  the  wound  is  made  upon  the  upper 
of  the  head  ;  but  what  are  you  to  do  where  the  sinus  is  wounde. 
in  the  lower  part,  when  people  are  delirious,  and  are  turning  an. 
twisting  about,  from  injuries  received  on  the  head?  ^oumiu 
lay  them  on  their  face,  and  this  really  cannot  be  done.  I  can  onl 
tell  you  (continues  Mr.  Abernethy)  that  I  have  seen  this  sm. 
wounded  two  or  three  times  in  my  life,  and  though  I  do  nc 
believe  it  killed  the  patients,  yet  there  was  always  a  dripping  c  I 

blood  till  they  died,"  .  .  .  , 

Q.  What  can  be  surgically  done  to  the  os  occipit.s  ? 
A    "  It  may  be  trephined  on  either  side  of  the  perpendiculaTf 
ridge;  but  if  you  have  any  thing  to  do  with  the  under  part,  ; 
must  cut  off  a  man's  neck  to  get  at  \t."-Aberneth,fs  Lect. 

"  The  first  instrument  for  the  removal  of  a  piece  of  bone  , 
a  man's  head,"  says  Mr.  Abernethy,  "  was  called  a  trepan,  then  ^ 
was  called  a  trephine  ;  but  I  have  always  been  impudent  eno, .  , 
to  say,  that  on  many  occasions  I  would  puzzle  the  ^^ry  be  ^. 
geon  in  London  by  asking  a  single  question-even  ^l^' 
self,  whom  I  considered  one  of  that  character;  and  the  qu^-- 
would  be  '  Why,  sir,  do  you  ever  trephine  a  man  ?'  '  ^ff' 
know;  becausc-because,'  perhaps  he  «H)uld  f ^J^^.^  „ 
skull  was  broken.'  'Well  but,  sir,'  I  would  say,  'I       "  .^^^'^ 
trephine  a  man  who  has  broken  his  l^g-trephiningthe  Kg 
break  it  worse.'    '  No;  0  no,  but  because  there  arc  ^ 
<  What  symptoms  ?'  Now  the  answer  to  the  question  is  as  J  ^ 
the  question  itself:  you  never  trephine  but  ^^^^^^ 
the  brain  in  cases  of  injury.  I  have  told  you  that  there  a   c  ^^^^  j 
quiringyou  to  trephine  from  disease.  You  may  take 
Lai  plate  of  the  skull,  to  let  out  matter  between  it  and 
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'u  may  uncover  the  whole  part  of  the  skull,  and  let  out  matter  be- 
.^en  It  and  the  dura  mater.  But  in  cases  of  accident  you  trephine 
remove  pressure ;  and  what  are  the  cases  of  pressure  ?  Why  the 
le  may  be  beaten  in  upon  the  brain;  blood  may  be  shed  be- 
th  the  bone,  or  matter  may  be  collected  under  it;  but  does 
ry  depression  of  the  skull  warrant  you  in  trephining  ?  No  it 
snot  appear  that  it  does.  And  what  are  the  symptoms  of 
ssure,  from  the  direct  injury,  which  are  potent  enough  to  war- 
t  the  operation  ?  Why,  the  symptoms  of  pressure  are  torpw  of 
brain,  more  or  less,  according  to  the  degree  of  injury."— ^'gg 
rPREssioN,  Concussion. 

HE  Operation  of  TREPHiNiNG.-The  operation  being  de- 
lined  upon,  the  head  is  to  be  immediately  shaved— a  step  fre 
itly  premised  before  the  arrival  of  the  surgeon,  in  order  to 
d  him  a  better  opportunity  of  seeing  which  parts  of  the  scalp 
been  struck,  for  it  is  in  such  situations  that  he  has  the  great 
eason  to  apprehend  fractures  of  the  bone,  or  extravasations 
V  It.    The  scalp  having  been  divided,  if  necessary,  and  the 
ranium  scrapea  from  tlie  surfece  of  the  bone,  according  to  the 
ion  precepts  and  practice,  the  next  thing  is  the  application  of 
rown  of  the  trephine.    Previous,  however,  to  this  step,  the 
on  IS  to  make  a  little  impression  with  the  point  of  the  centre 
or  the  purpose  of  marking  the  place,  where  it  will  work  when 
•own  of  the  trephine  is  applied  in  the  proper  situation-fnr 
•  such  impression  is  made,  the  operator  must  make  a  small 
vith  a  perforator,  in  order  to  fix  the  point  of  the  centre 
which  the  crown  of  the  instrument  turns  backward  and 
•d,  as  m  an  axis,  during  the  first  stage  of  the  operation, 
are,  however,  centre  pins  so  constructed  as  to  make  a 
^tion  without  any  other  instrument  being  required  •  the 
)f  the  centre  pin  having  been  fixed,  the  trephine  is  to  be 
I  by  regular  semi-circular  motions,  alternately  to  the  rio-ht 
t,  which  ,s  done  by  regular  pronations  and  supinations  of 
-rator's  hand.    When  the  teeth  of  the  saw  have  made  a 
■Je  circular  groove  to  allow  it  to  work  of  itself,  tlie  centre 
0  be  removed.    It  is  necessary  to  cleanse  the  teeth  of  the 
-asionfdiy  with  a  little  brush. 
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In  patients  of  the  middle  age,  a  different  feeling  and  sound  is 
communicated  to  the  operator  after  having  cut  through  the  outer 
tahle  of  the  skull.    Whether  this  change  is  experienced  or  not  i 
after  getting  to  some  depth,  he  ought  to  proceed  cautiously,  mov- 
ing the  saw  lightly,  quickly,  and  sharply,  in  the  direction  of  the . 
teeth,  and  using  no  pressure.  The  operator  should  not  be  hurried,  i 
for  he  is  apt  to  do  harm  if  he  is— there  is  no  inducement  to  make: 
great  haste,  for  the  patient  does  not  suffer  much,  if  any,  pain. 
After  two  or  three  turns  of  the  saw,  it  is  prudent  to  examine  the 
tract  with  the  flat  end  of  the  probe,  or  with  a  silver  tooth-pick.. 
If  the  perforation  be  completed  at  any  point,  then  the  instrument 
is  to  be  inclined  to  those  which  are  undivided ;  and  the  fluteil 
crown  allows  of  this  being  done  with  gi-eat  facility. 

The  circle  of  bone  being  completed  on  all  sides,  it  is  to  ; 
removed  by  forceps,  or  by  means  of  the  lever ;  and  the  shr. 
points  ought  to  be  taken  from  the  edge  of  the  perforation 
means  of  the  latter  instrument,  otherwise  the  dura  mater  may 
fretted  and  torn  when  following  the  natural  motions  of  the  brav 
The  lever  must  be  strong,  and  simple  in  its  construction.  Af: 
a  sufficient  space  of  bone  has  been  removed,  its  point  is  to  i 
introduced  cautiously  under  the  part  that  requires  elevation;  th 
edge  of  the  sound  bone  at  various  points  affords  a  fulcrum,  an 
by  persevering  and  steady  efforts,  the  object  of  the  operation  wi 
be  accomplished. 

After  Treatment.— The  dressing  of  the  wound  should  be  sim  ! 
pie  ;  the  integuments  should  be  made  to  cover  the  aperture,  or  r 
much  of  it  as  possible,  and  due  support  is  given  by  compress 
bandage.    The  after  treatment  must  be  varied,  and  conducted  • 
cording  to  circumstances.  It  may  become  necessary  to  repress  . 
oi-anulations,  or  else  to  soothe  the  wound  and  abate  inflammat 
Iction  in  the  surroundi  ng  parts.  Perhaps  incisions  may  be  rcqU| 
to  prevent  the  formation  of  matter,  and  destruction  of  the  ce 
tissue  and  of  the  tendinous  expansion,  or  to  evacuate  fluid  a  rw> 
secreted.  The  patient's  strength  may  require  support,  ^^^'''''-^^.j, 
in  need  of  stimulants  ;  or,  on  the  contrary,  the  most 
may  be  required  to  subdue  vascular  action,  and  to  pre 
evil  consequences  which  would  result  to  the  important  P» 
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iliin  tlie  cranium  from  such  over-action.  In  eveiy  system  of 
rgery  the  student  meets  with  an  account  of  the  operation  of  tre- 
iuing. 

TRICHIASIS. 

j  A  disease  of  the  eye-lashes,  in  which  they  are  turned  in  to- 
^  rds  the  hulb  of  the  eye ;  also  a  disease  of  the  hair  resembling 
ca  polonica.  Scarpa  says,  that  the  disease  presents  itself  under 
i  o  distinct  forms: — the  first,  where  the  cilia  are  turned  inwai'ds, 
f  thout  the  natural  position  and  direction  of  the  tarsus  being  at 
(i    changed ;  the  second,  consisting  of  a  morbid  inclination  of 
tarsis  inwards  {see  Entropium),  and  consequently  of  the 
-lash  towards  the  ball.    The  first  form,  according  to  both 
er  and  Scarpa,  is  said  to  be  uncommon,  nor  has  it  come  under 
observation  of  the  latter  writer  more  than  once,  and,  in  this 
tance,  only  some  hairs  had  changed  their  direction.  Mr. 
mcis  is,  however,  completely  at  variance  with  both  Scarpa  and 
T,  for  he  describes  an  inversion  of  the  eye-lashes  as  frequently 
sting  independent  of  entropium.    The  second  form  of  this  dis_ 
e,  or  that  which  consists  of  a  folding  inwards  of  the  tarsus  and 
a  at  the  same  time,  is  that  which  is  most  commonly  met  with 
practice ;  the  cure  of  which  is  accomplished  by  artificially 
rting  the  eye-lid,  and  fixing  it  permanently  in  its  natural  posi- 
1,  together  with  the  eye-lashes,  which  irritate  the  globe  of  the 
.  Scarpa  says,  this  may  be  completely  efiected  by  the  excision 
I  piece  of  the  skin  close  to  the  edge  of  the  eye-lid,  of  such  a 
adth  and  extent  that,  when  the  cicatrix  is  formed,  the  tarsus 
margin  of  the  eye-lid  may  be  turned  outward,  and  sufficiently 
arated  from  tlie  eye-ball,  the  cicatrix  of  the  integuments 
rding  a  point  of  support  fully  adequate  to  the  retention  of  the 
ts  in  their  natural  position  and  direction.    (See  Entropium.) 
0  the  following  works  on  diseases  of  the  eye.    Traverses  Si/- 
iis.    G.  J.  Guthrie,  Operalive  Surgery  of  the  Eye.    G.  J.  Beer, 
re  von  den  Augenkrankeiten,  B.  2.  p.  iii.  117,  8vo.  Wien. 
Crampton,  Essay  on  the  Entropeon,  Lond.  1805.    Saunder's  Ob- 
ations  on  several  Practical  Points  relative  to  the  Diseases  of  the 
.    Richter's  Aifansgriinde  der  WundartzneyJcunst,  S(c. 
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TRISMUS. 

Locked  J  aw.    Spastic  rigidity  of  the  under  jaw.    There  arc 
two  species.    1.  Trismus  Nascentium,  attacking  infants  during  the 
two  first  weeks  from  their  hirth.    2.  Trismus  Traumaticus,  attack- 
ing persons  of  all  ages,  and  arising  from  cold  or  a  wound. 
Tetanus. 

TRUSS. 

An  apparatus  for  retaining  or  reducing  hernia  in  its  proper  place. 
They  are  either  elastic  or  non-elastic.  The  non-elastic  ones  arc 
composed  of  leather,  fustian,  dimity  and  the  like.  Trusses,  how- 
ever, of  this  description,  are  not  to  be  depended  upon,  conse- 
quently ought  to  he  entirely  banished  from  practice.  The  spring 
trusses,  therefore,  are  now  most  in  requisition  and  general  adop- 
tion. In  large  old  ruptures,  and  in  persons  who  cannot  avoid 
labour  and  exercise,  the  elastic  spring  should  be  made  accordingly 
thicker  and  broader.  It  is,  moreover,  of  the  greatest  importance 
to  make  the  spring  press  equally  on  every  point  of  the  body  whicli 
comes  in  contact  with  it.  This  circumstance  demands  the  nicest 
attention,  both  of  the  surgeon  and  instrument-maker,  for  there  is 
considerable  variation  in  the  pelvis  of  individuals,  some  being  fiat 
and  narrow,  while  others  are  broad  and  prominent.  To  regulate 
this  point  of  consideration  a  thick,  flexible,  metallic  wire,  accu- 
rately applied  round  the  hips  will  serve  to  take  the  measure  and 
proper  shape  of  the  spring,  which  may  afterwards  be  altered  a 
little  if  necessary.  In  this  respect,  we  are  unanimous  in  the  opi- 
nion that  Coles'  trusses  effect  greater  security  to  the  patient,  and 
with  considerable  less  inconvenience,  than  any  other  truss  yet  in- 
vented or  improved  upon. — Sec  p.  432,  Art.  Hernia. 

If  there  be  a  double  rupture,  that  is  a  rupture  on  each  side,  the 
protruded  viscera  will  admit  of  being  veiy  well  kept  up  by  means 
of  a  single  truss  with  two  pads,  joined  together  at  the  exact  dis- 
tance of  the  rings.  Some  give,  however,  the  preference  to  the  use 
of  two  single  trusses,  joined  together  in  front  and  behind  witli 
suitable  straps.  On  the  application  and  use  of  trusses,  the  follo«- 
ing  instructions  deserve  attention. 
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Til  the  first  instance,  the  truss  should  neither  be  applied  nor 
uiged  except  the  patient  be  in  the  horizontal  posture,  and  it  is 
II  own,  with  certainty,  that  the  whole  contents  of  the  hernia  are 
mpletely  reduced,  and  always,  on  the  first  application  under  the 
section  of  a  surgeon  who  will  see  the  instrument  placed  in  such 
manner  that  the  lower  third  of  the  pad  sufficiently  compresses 
■  ■  neck  of  the  hernial  sac  against  the  pubes.    The  instrument 
lould  neither  be  too  tight  nor  too  loose.    The  patient  should  be 
structed  in  the  right  method  of  applying  the  truss,  and  the  prin- 
ples  taught  him  in  which  it  keeps  up  the  bowels  and  affords  the 
ospect  of  a  radical  cure,  with  every  requisite  caution  he  will 
ve  to  observe.    Every  patient  should  provide  himself  with  two 
-isses ;  and  fat  persons,  who  perspire  a  good  deal,  should,  to 
ve  the  truss,  interpose  a  piece  of  soft  calico  between  the  pad 
d  skin.    Any  uneasiness  in  the  vicinity  of  the  abdominal  ring, 
lich  always  affords  room  to  suspect  that  a  portion  of  omentum  or 
;estine  is  protruded,  renders  it  necessary  to  remove  the  truss, 
order  that  the  parts  may  be  carefully  examined,  and  their 
■edy  reduction  effected,  if  such  be  the  case.    Should  the  pres- 
re  of  the  truss  induce  swellings  of  the  spermatic  chord  and  tes- 
te, the  thigh  strap  must  be  relaxed,  or  the  lower  part  of  the 
.1  made  less  prominent ;  and  should  strong  pressure  be  neces- 
•y  to  retain  the  hernia,  the  pad  should  be  convex,  that  is,  it 
)uld  have  an  excavation  in  it  over  the  part  that  presses  on  the 
ird.    Trusses  should  be  worn  day  and  night  without  interrup- 
n,  as  the  frequent  descent  of  the  hernia  precludes  all  hopes  of 
adical  cure,  and  not  unfrequently  gives  rise  to  strangulation, 
ticularly  if  the  neck  of  the  sac  be  narrow.    Nor  should  their 
■  ever  be  laid  aside  till  after  many  cautious  attempts,  beginning 
experiment  first  in  the  night  time,  and  not  during  the  day  for 
le  lengtii  of  time  after  the  patient  thinks  himself  cured.  The 
ger  and  more  attentively  a  truss  is  worn,  the  greater  is  the 
)e  of  a  radical  cure.    Excoriations  made  by  the  truss  may  be 
ed  by  sprinkling  fullers'  earth,  lapis  calaminaris,  or  powder  of 
acetate  of  lead,  upon  the  part,  protecting  the  excoriated  part, 
he  same  time,  by  means  of  a  piece  of  soft  linen. — See  Hernia. 
)bs. — Under  the  article  Hernia,  will  be  found  some  excellent 
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obervations  on  the  nature,  structure,  and  application  of  trusses, 
in  conformity  with  Sir  A.  Cooper's  description  of  the  situation  at 
which  the  hernia  first  protrudes  through  the  abdominal  ring. 

TUMOUR. 

Defin. — A  swelling  or  morbid  enlargement  of  any  part.  There 
are  some  tumours  pendulous  from  the  surfaces  of  membranes, 
being  attached  by  very  narrow  bases  to  the  structures  from 
which  they  hang,  by  what  in  fact  is  a  mere  peduncle.    The  man- 
ner in  which  such  timaours  form  was  first  described  by  John 
Hunter.    He  found,  on  opening  the  abdomen,  a  spot  of  extra- 
vasated  blood  lying  upon  the  surface  of  the  peritoneum :  the  blood 
appeared  recently  coagulated,  and  was  attached  by  a  very  narrow 
neck,  of  about  half  an  inch  in  length,  to  the  surface  on  which  it 
had  been  deposited ;  he  attempted  to  account  for  the  length  of 
this  attachment  by  supposing  that  the  coagulum  of  blood  had  ad- 
hered to  the  surface  of  the  peritoneum,  and  that  by  the  movement 
of  the  abdominal  viscera,  it  had  been  elongated  in  the  way  before 
described.     "  I  believe,"  says  Mr.  Abernethy,  "  that  tumours 
form  on  all  parts  of  the  body  in  the  same  way.    The  jelly  or  the 
coagulable  part  of  the  blood,  becomes  effused  either  by  disease  or 
accident :  vessels  shoot  into  it ;  it  becomes  completely  organized, 
and  what  was  before  an  inorganic  concrete,  becomes  a  part  of  the 
living  system.    The  attachment  of  a  tumour  is  sometimes  by  a 
slender  point,  and  then  all  the  vessels  supplying  the  tumour  must 
pass  through  that  point;  but  in  other  cases,  the  vessels  shoot 
into  the  tumour  irregularly  at  various  parts.    The  tumour  thus 
once  organized  seems  to  live  and  grow  by  its  own  powers;  the 
future  structure  which  it  may  acquire  seems  to  depend  on  the 
operation  of  its  own  vessels." — Surgical  Lectures. 

Sometimes  the  structure  of  a  tumour  is  like  that  of  the  parts 
near  which  it  grows :  fatty  tumours  frequently,  indeed  gcneraJlyi 
are  found  in  the  adipose  structure  of  the  cellular  membrane, 
whilst  those  in  the  joints  ai"e  often  of  an  osseous  or  cartilaginous 
consistence.  This,  however,  is  not  always  the  case,  for  tumours 
may  be  found  composed  of  very  different  materials  from  the  parts 
l)y  which  they  are  surrounded.    It  appears  that  a  tumour  being 
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ice  formed  is  a  sufficient  cause  of  its  own  continuance  and  in- 
case ;  it  irritates  thecontiguous  parts,  and  keepsup  thatincreased 
tion  of  vessels  which  is  necessary  to  its  supply.  A  tumour  once 
raed  increases,  condenses  the  surrounding  cellular  substance, 
d  forms  for  itself  a  sort  of  capsule.  It  is  connected  to  the  sur- 
inding  parts  more  or  less  firmly,  according  to  the  degree  of 
itation  which  it  may  excite.  Tumours  may  be  considered  as 
istituting  an  order  in  the  class  of  local  diseases.  This  order  may 
subdivided  into  genera. 

I. — Sarcomatous  Tumour. — This  genus  has  been  termed  sar- 
la  from  its  distinguishing  characteristic,  having  a  firm  and 
hy  feel ;  of  which  there  are  several  species,  one  of  which  ap- 
rs  composed  principally  of  coagulable  part  of  the  blood,  ren- 
!d  very  vascular  by  the  growth  of  the  vessels  through  it,  without 
ing  any  remarkable  peculiarity  in  their  distribution. 
[.  The  Common  Vascular  or  Organized  Sarcoma. — 
5  tumour,  thus  named  by  the  late  Mr.  Abernethy,  is  of  a  firm 
fleshy  feel ;  it  is  one  of  the  most  simple  in  its  nature,  and  it  is 
able,  that  most  tumours  are  at  first,  of  the  kind  of  stricture, 
met  with  in  difierent  parts  of  the  body  ;  in  the  testes,  mammae, 
absorbent  glands.    After  it  has  acquired  a  considerable  size, 
'eins  on  its  surface  are  remarkably  large,  and  have  rather  a 
ned  appearance.    Such  tumours  generally  grow  till  the  skin 
ates  from  the  distention,  and  exposes  the  newly-formed  sub- 
6,  which  frequently  sloughs  and  falls  off. 
[.  Adipose  Sarcoma. — This  tumouris  also  formed  in  the  first 
ice  by  coagulable  lymph  rendered  vascular  ;  and  the  secre- 
»f  the  fatty  matter  is  the  result  of  the  peculiar  arrangements 
'.etions  of  the  vessels.    It  is  generally  found  in  the  cellular 
'lidipose  substance  on  the  trunk,  but  sometimes  on  the  extre- 
.    They  are  generally  contained  within  their  cysts,  which 
rr  to  be  formed  by  a  slight  condensation  of  the  surrounding 
iinr  structure,  unaffected  by  inflammation.    They  arrive  to  a 
.rreat  size.    Sir  A.  Cooper  has  removed  one  which  weighed 
i  ;  others  have  been  removed  wiiich  have  weighed  22  and 
I    They  appear  to  increase  in  a  given  ratio,  and  will  go  on 
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increasing  for  many  years,  but  they  are  not  noticed  much  in  the 
early  part  of  their  career. 

The  vessels  of  adipose  tumours  are  neither  large  nor  numerous ; 
they  are  readily  torn,  and  the  hemorrhage  is  very  slight.  There 
is  no  tumour  that  can  be  removed  with  so  much  dexterity  and 
safety  as  this :  *  It  is  such,"  says  Mr.  Abemethy,  "  as  young  men 
who  wish  to  distinguish  themselves  as  operators  should  always  be 
on  the  look  out  for.  You  have  a  patient  apply  to  you  with  a 
swelling,  you  make  an  incision  upon  it,  put  in  your  finger,  turn  it 
round  between  the  capsule  and  the  tumour,  and  out  it  comes." 
This  kind  of  tumour  has  sometimes  a  lobulated  appearance;  it 
looks  as  if  it  was  made  up  of  a  great  many  little  lobules,  connected 
together  by  cellular  membranes,  and  these  give  it  an  irregular 
feel  on  the  surface.  Such  tumours  are  sometimes  separated  with 
difficulty ;  they  form  adhesions  to  the  surrounding  parts  by  their 
capsules,  which  also  become  thickened.  Sometimes  there  are 
cross-bands  of  cellular  structure,  which  give  great  trouble  on 
trying  to  remove  them  from  the  tumour. 

IV.  Pancreatic  Sarcoma. — There  is  a  species  of  sarcoma 
resembling  the  structure  of  the  pancreas,  which  Mr.  Abernethy 
has  designated  with  the  present  appropriate  appellation.    It  ap- 
pears to  be  made  of  irregularly  shaped  masses,  connected  together 
by  a  fibrous  substance,  like  the  pancreas,  which  it  also  resembles 
in  colour.    It  is  found  more  frequently  in  lymphatic  glands  tb:; 
in  the  cellular  substance;  very  often  in  and  about  the  fcm.v 
breast,  particularly  between  it  and  the  axilla,  where  tliere  is  • 
absorbent  gland  found,  and  sometimes  it  appears  as  if  the  gla' 
was  converted  into  this  kind  of  structure  ;  though  Mr.  Abernet 
frequently  met  with  it  surrounded  by  a  capsule,  which  niduc 
him  to  consider  it  a  distinct  tumour.   Such  tumours  increase  vt 
gradually,  not  tending  to  inflammation  or  suppuration.  They 
generally  removed  after  having  acquired  a  certain  size,  on  accom 
of  the  anxiety  they  occasion  if  allowed  to  remain. 

V.  Cystic  or  cellular  Sarcoma. — A  tumour  made  up  ^ 
little  cells  or  cysts,  and  may  be  named  therefore  the  cystic,  or  ci^ 
hilar  sarcoma,  of  which  there  are  some  varieties.    It  occurs 
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ntly  in  tbe  cells  and  ovary.  In  one  kind  of  this  disease  the 
is  may  be  enlarged  to  six  times  its  natural  size  ;  made  up  of  a 
iber  of  cells,  containing  a  serous  fluid,  perhaps  about  the  size 
.nail  grapes;  it  occurs  frequently  from  a  blow,  and  the  sides 
he  cysts  are  occasionally  very  vascular,  so  as  to  admit  of  beino- 
cted.  Sir  Charles  Blake  removed  a  tumour  of  this  kind  from 
face  of  a  boy ;  and  it  was  found  to  consist  of  a  number  of  cells 
aining  a  serous  fluid. 

i3S.-In  the  testes,  these  cysts  are  found  to  contain  occasion- 
a  caseous  substance,  something  like  cheese  in  consistence,  has 
nctuous  appearance,  and  is  of  a  yellowish  cast.  The  sides  of 
•yst  are  generally  vascular,  but  the  cysts  vary  in  size  Mr- 
sden  removed  a  testicle  which  contained  the  material  just 
nbed. 

Mammary  Sarcoma.-A  kind  of  tumour  very  much  re- 
Img  the  structure  of  mammary  glans,  or  udders,  when  cut 
hence  its  name  by  Mr.  Abernethy.    Sometimes  it  has  a 
Hsh  or  red  tint.     On  the  whole,  Mr.  Abernethy  thinks 
his  diseased  structure  is  very  liable  to  degenerate  into  an 
tible  ulcer,  which  will  communicate  the  disease  to  the  parts 
immediate  neighbourhood.    "This  used  to  be  of  frequent 
•ence,"  says  Mr.  Abernethy,  "  when  Mr.  AUanson's  mode  of 
g  the  parts  by  adhesion,  after  the  removal  of  the  tumour 
fst  introduced."  ' 
•-Mr.  Abernethy,  whose  arrangement  of  tumours  is  here 
^  ^d,  has  placed  this  tumour  in  this  part  of  it,  because  it  ap- 
to  hold  a  middle  place  between  such  as  are  mild  in  their 
ter,  and  those  having  a  malignant  tendency. 
S  .-Pulpy,  or  Medullary  SARcoMA.-This  is  a  disease 
has  very  frequently  been  found  in  the  testicle,  and  has 
re  been  called  the  soft  cancer  of  the  testes.    But  Mr.  Aber- 
ays  It  IS  not  cancer,  and  that  it  is  found  in  other  parts  of 
y ;  consequently,  says  the  same  authority,  it  has  no  right  to 
of  these  terms;  hence  it  was  named  medullary  sarcoma,  be- 
ne substance  of  which  the  tumour  is  composed,  very  much 
-es  the  pulpy  medullary  structure  of  the  brain. 

The  ulceration  of  the  skin,  on  the  bursting  of  the  part 
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from  over  distension  merely,  and  the  subsequent  healing  of  the  i 
ulcer,  show  that  it  is  different  from  cancer,  which  communicates  j 
diseased  action  to  the  surrounding  parts.  Neither  has  it  the  hard-  \ 
ness  nor  the  disposition  to  ulcerate,  which  distinguish  cancer,  t 
This  disease  is  readily  propagated  in  the  course  of  the  absorbent.- 
and  their  glands  readily  assume  this  diseased  action.    It  some 
times  extends  itself  by  the  absorbents  in  a  direction  retrograde  ! 
the  course  of  the  absorbed  fluids,  which  Mr.  Abernethy  thinks  / 
must  do  by  imparting  an  irritation  to  the  vessels,  as  well  as  1 
furnishing  a  matter ;  it  may,  by  being  absorbed,  coramunicatr  > 
disease  to  the  glands  in  the  direct  course  of  absorption;  but  tli 
absorbents  below  may  also  become  diseased.   There  are  twokin( 
of  pulpy  material  found  in  these  tumours ;  one  is  whitish,  of 
milky,  or  more  dusky  hue ;  the  other  of  a  reddish  colour,  or  rathi 
of  a  brownish  red.    There  are  specimens  of  each  to  be  seen  in  tl. 
Museum  at  St.  Bartholomew's  hospital. 

VIII.  TuBERCULATED  Sarcoma. — Tliis  species  of  sarcoma  . 
principally  made  up  of  a  collection  of  small,  fine,  roundish  tu-  i 
mours,  of  difierent  colours,  connected  together  by  cellular  su' 
stance.    These  tubercles  vary  in  size,  from  a  pea  to  a  horse-bca 
of  a  brownish  red  or  of  a  yellow  tint.    Mr.  Abernethy  most  0 
quently  observed  these  tumours  in  the  lymphatic  glands,  parocn  ^ 
larly  of  the  neck.    They  also  occur  in  the  axilla  and  groin  ; 

in  the  glands  above  the  collar-bone. 

IX.  Carcinomatous  Sarcoma.— This  kind  of  tumour,  ^ 
account  of  its  peculiar  hardness,  is  called  scirrhus,  while  it  i 
mains  free  from  ulceration.  After  such  a  tumour  has  u'ccrat>^ 
it  is  called  cancer.  Mr.  Abernethy  uses  the  word  sarcoma  for^j  " 
first  stage,  and  ulcerated  carcinoma  for  the  second.  The 
dariesof  the  disease  cannot  be  clearly  ascertained ;  it  begins^  I 
small  spot,  and  extends  in  all  directions,  like  rays  from  a  ccn^_1 
a  circumstance  by  which  it  may  be  distinguished  from  other^^ 
cases,  which  at  the  commencement  appear  to  involve  the  w 
the  part  in  which  they  are  found.  It  is  generally  slow  bu 
mitting:  and  it  excites  the  contiguous  parts, 
their  structure,  to  the  same  diseased  actions.  In  the  i 
sarcoma,  the  disease  is  propagated  along  the  course  oi 
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ts,  but  it  does  not  excite  the  diseased  action  in  the  surround- 
l^arts.  In  the  tuberculated  species,  the  ulceration,  Mr.  Aber- 
ly  observes,  does  not  spread  along  the  skin,  but  destroys  only 
part  which  covers  the  diseased  glands.— ^ee  Breast,  Schir- 
s,  p.  96. 

lie  circumstance  of  a  disposition  remaining  in  the  surrounding 
>^  to  assume  this  diseased  action,  points  out  the  propriety  of 
i'ving  a  portion  of  those  structures  immediately  surrounding 
diseased  part.    Dr.  Baillie,  in  his  definition  of  this  disease, 
,  the  diseased  part  is  peculiarly  hard,  that  there  are  jnter- 
•d,  firm,  whitish  bands,  which  extend  in  all  directions  from 
niddle  towards  the  circumference  of  a  carcinomatous  tumour, 
rays  diverging  from  a  centre.   It  was  this  appearance,  doubt- 
which  procured  for  it  the  name  of  cancer.    Those  diseased 
s,  projecting  out  of  the  surrounding  structures,  should  be 
ully  dissected  out  in  an  operation  for  the  removal  of  a  car- 
natous  tumour.    There  is  no  remedy  for  it  but  the  knife  ; 
forbear  to  operate  is  to  consign  the  patient  to  misery."— 
nethy. 

3S.— "The  ulceration  and  self-destroying  process,"  says  Mr. 
•nethy,  "of  cancer  is  so  horrible,  that  a  patient  gets  rid  of  a' 
tity  of  disease  upon  easy  terms,  by  having  it  removed  with 
knife.    Oh!  a  cancerous  sore  is  dreadful;  its  edges  are 
ened,  and  the  surface  secretes  a  thin  irritating  ichor;  the 
opens  like  a  flower,  as  Mr.  Hunter  used  to  say.    This  ichor 
irritable,  that  Dr.  Crawford  was  led  to  make  some  experi- 
s  to  ascertain  its  nature  ;  and  he  said  that  it  contained 
)-sulphurct  of  ammonia.    He  recommended  chlorine  as  an 
nation  calculated  to  remove  the  fcetor  of  the  discharge;  car- 
acid  gas  has  been  used  with  the  same  intention,  and  various 
he  preparations.    Narcotics  were  found  to  be  the  best  appli- 
18,  and  they  are  also  the  only  medicines  which  soothe  the 
ings  of  the  patient.— ^t-c  Cancer,  p.  II7. 

MOURS.  ENCYSTED.-Encysted  tumours  are  so  alike 
I  to  some  of  the  sarcomatous  already  described,  that  they  are 
ifrcqucntly  taken  for  them  ;  they  nevertheless  possess  suffi- 
iharactcristics  by  which  they  may  be  distinguished  if  attcn- 
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tively  examined — that  is,  they  may  generally  be  distinguislii 
prior  to  an  operation.  They  have  a  much  smoother  surface  ihi. 
the  sarcomatous ;  more  regular  hi  shape  ;  and,  if  attentively  ex; 
mined,  they  will  be  found  to  possess  a  pulpy  feel.  The  cysts  i 
these  tumours  are  composed  of  several  lamellae,  which  are  sonii 
times  very  closely  compacted.  At  other  times  they  adhere  vei 
firmly  to  the  surrounding  parts ;  and  at  others,  they  are  so  loost  ! 
attached,  that  when  an  incision  is  made  upon  the  cyst,  the  swell-  I" 
ing  starts  out  without  further  dissection. 

From  the  nature  of  their  different  contents,  these  tumours  ha\ . 
been  called  steatomatous,  from  the  matter  with  which  the  cyst  ha<  ''■ 
been  filled  resembling  fat ;  meliceritious  from  its  resemblance  \ 
honey  ;  and  atheromatous,  when  the  contents  have  been  of  a  coi 
sistence  between  the  two  former. 

Wens  have  sometimes  burst,  and  a  peculiar  structure  h 
sprouted  from  the  sides  of  the  cavity.    Horny  excrescences  ha^ 
in  this  way  been  produced,  of  which  there  is  a  very  curious  s)) 
cimen  in  the  British  Museum.    Cases  have  been  described  by  S 
Everard  Home,  in  which  this  horny  material  has  been  shown  ! 
proceed  from  the  walls  of  the  cyst.  These  excrescences  fi-equenil 
take  place  in  quadrupeds,  and  the  nature  of  such  excrescenr. 
approaches  very  near  to  the  structure  of  horn;  but  when  tb^ 
occur  in  the  human  species,  they  resemble  more  the  structure 
nail.    The  internal  surface  of  the  cyst  secretes  the  substance 
the  different  densities  described.    When  a  wen  has  burst,  gr 
nulations  have  been  arising  from  the  surface;  but  they  are  gen 
rally  flabby  and  not  disposed  to  heal. 

Sir  Astlcy  Cooper  is  of  opinion  that  these  tumours  are  fornu 
by  a  distension  of  the  sebaceous"  follicles  ;  or,  as  Mr.  Aberncth}  I 
calls  them,  "  the  oil  bags  of  the  skin."  Sir  Astley  supposes  that  ti 
mouth  of  the  follicle  becomes  obstructed  from  some  cause ;  tli.^ 
the  secretion  continues,  and  distends  the  follicle  into  a  cyst,  whic 
eventually  becomes  lined  with  cuticle.    He  recommends  a  punc  _ 
ture  to  be  made  into  the  tumour,  and  the  contents  pressed  out,  ani 
this  plan  to  be  repeated  whenever  the  tumour  distends  again. 


•  The  word  sebaceous  (from  »cbum,  suet,)  means  suety  ;  (ind  is  applied  ' 
glands  which  secrete  a  sucty  humour. 
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large,  they  require  to  be  removed,  and  the  way  Sir  Astley 
i)er  recommends  this  to  be  done  is,  to  first  lay  open  the  cyst, 
:y  it  of  its  contents,  and  dissect  it  out.  Mr.  Abernethy  does 
.hink  this  so  well  as  taking  the  cyst  out  entire,  from  the  diffi- 
y  of  getting  out  the  cyst  after  it  has  been  evacuated,  on  account 
le  adhesions  which  are  occasionally  met  with.  Cases  are  cited 
re,  in  dissecting  out  the  cyst,  it  has  been  punctured,  and 
irt  of  it  left  behind ;  yet,  when  the  healthy  skin  has  been 
irht  in  contact  with  the  remaining  portion  of  the  cyst,  adhesion 

place,  and  there  was  no  subsequent  diseased  action  produced. 
>e  tumours  have  been  supposed.to  be  of  the  nature  of  hydatids  ; 
t  has  been  shown  that  they  have  secreting  surfaces.  There 

0  some  difficulty,  as  stated,  of  distinguishing  between  encysted 
sarcomatous  tumours,  although,  as  observed,  it  may  be  gene- 
done.  Wens  of  an  irritable  nature,  or  in  irritable  habits, 
t  not  to  be  disturbed.  Some  individuals  have  a  disposition 
•m  wens  in  various  parts  of  the  body,  and  they  sometimes  ap- 

to  be  hereditary.  The  greatest  number  of  them  do  well ; 
lere  are  some  which,  when  they  become  open,  produce  great 
ometimes  fatal  irritation.  Some  cysts  become  not  only  very 
lar,  but  have  a  great  disposition  to  bleed  from  their  internal 
:es.  This  haematodal  disposition  appears  to  be  owing  to  a 
ied  state  of  the  vessels,  and  was  first  very  plainly  and  accu- 

described  by  Mr.  Hey,  who  says  it  is  a  very  rare  disease  ; 

iio,  in  the  course  of  a  very  long,  extensive,  and  honourable 
ce,  met  with  only  three  cases.  "  It  was  so  rare,"  says  Mr. 
lethy,  "  that  the  London  surgeons  had  never  met  with  it : 

id  not  know  it." — Surg.  Led. 

•re  is  a  species  of  encysted  tumour  which  contains  a  kind  of 

1  and  hydatids,  like  the  cysts  sometimes  found  in  the  liver, 
imes  they  contain  a  number  of  granular  substances  of  a 
colour,  and  an  oval  figure,  somewhat  like  pearl  barley,  or 
e  of  small  currants.  Mr.  Abernethy  considers  these  swell- 
;  enlargements  of  the  bursae,  having  always  found  them  in 
lituations  where  bursjE  are  known  to  be  placed,  especially 
;he  top  of  the  thigh  and  hip,  the  shoulder,  elbow,  and  cla- 

i  3  a 
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vicle.  "  From  what  I  have  seen  of  these'swellings,"  observes  Mr. , 
Abernethy,  "  I  should  not  be  inclined  to  inject,  or  irritate  them  by  i 
the  introduction  of  a  tent ;  but  to  lay  the  part  freely  open,  squeeze  i 
out  the  contents,  put  on  a  bread  and  water  poultice,  and  attend  i 
to  the  state  of  the  general  health." 

Treatment  of  Sarcomatous  and  Encysted  Tumours.— 
Sarcomatous  tumours,  in  common  with  the  encysted,  may  be  con- 
sidered as  edifices  built  up  by  diseased  actions,  and  which  the 
actions  continue  afterwards  to  inhabit.    Tlie  treatment  of  be 
may  be  regarded  as  the  same — namely,  that  of  reducing  tcmj 
rature  of  the  part,  and  applying  leeches  when  the  inflammation 
active,  and  the  use  of  stimulants,  before  described,  when  the  infla: 
mation  has  quite  subsided,  and  the  tumour  is  of  an  indolent  cl. 
racter.    In  all  cases  where  tumours  are  formed,  an  increase,  ai 
sometimes,  a  disordered  action,  of  the  vessels  which  form  them 
supposed.    In  the  growth  and  reproduction  of  destroyed  par; 
a  gelatinous  material  is  first  effused,  which  afterwards  beconi 
vascular;  and  this  process  is  adduced  as  the  simplest  manner 
which  tumours  form.    It  is  probable  that  all  tumours  are  at  fi. 
formed  in  this  way,  but  that  the  peculiarities  which  they  afterwa; 
exhibit  depend  upon  some  subsequent  diseased  peculiarity. 
Ahernetliy. 

Obs.— Although  these  swellings  will  frequently  by  surgical  trc 
ment  remain  stationary  for  years,  by  lessening  increased  acu 
in  and  about  the  part  by  soothing  applications  and  attention  to  t 
general  health,  yet  they  will  often  continue  to  increase  in  sv- 
they  become  sources  of  uneasiness  and  anxiety,  and  require  to 
removed ;  and  they  appear  best  removed  in  the  manner  hi^^ 
])ointed  out.  That  languid  form  of  inflammation  which  build 
up  new  structures  and  alters  the  functions  of  parts  in  the  vi, 
here  described,  sometimes  produces  other  effects.— Abscess 
Chronic. 

ULCERS.  I|. 
Defin.— An  Ulcer  is  a  granulating  surface,  secreting  ""^^^Tt 
When  perfectly  healthy,  the  granulations  of  ulcersare  florid,  eq  ^ 
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d  very  much  of  the  same  size,  arising  a  little  above  the  edge  of 
surrounding  surface ;  and  the  matter  secreted  is  of  a  yellowish 
ite  colour.  To  produce  this  kind  of  sore  it  is  best  to  apply  a 
ultice,  not  very  hot,  which  would  render  the  granulations  sod- 
1.  By  this  means  warmth  with  moisture  are  combined,  encou- 
■  ing  the  secretion,  and  promoting  the  growth  of  healthy  gra- 
lations. 

There  are  several  difficulties  to  be  encountered  in  the  healing 
.leers.    The  first  is  when  the  granulations  are  too  prominent, 
'ning  what  is  commonly  called  proud  flesh.   This  luxuriance 
y  be  prevented  by  applying  lint  over  the  centre  of  the  sore, 
some  unctuous  application  to  the  edges.    Nitrate  of  silver 
sulphate  of  copper  are  also  used  with  the  same  inten- 
as  well  as  adhesive  plaster;  but  the  emplastrum  thuriscom- 
itum,  and  the  emplastrum  saponis,  equal  parts,  is  a  less  stimu- 
and  more  appropriate  application  than  the  latter,  where  the 
lulations  are  too  prominent,  as  well  as  in  healing  a  sore 
re  the  action  is  too  great:  also  a  piece  of  sheet  lead,  enve- 
d  in  a  compress,  and  bound  on  the  sore  by  means  of  a  bandage 
tly  applied. 

he  second  obstacle  is  where  the  sore  is  languid.    This  is 
ivn  by  its  glassy  aspect ;  the  semi-transparent  and  bloodless 
;arance  of  the  granulations  in  consequence  of  the  want  of 
)n  in  the  vessels  to  throw  the  blood  to  the  extremities  of  the 
ulations ;  in  fact,  it  marks  a-  want  of  energy  in  the  vascular 
;m,  arising  from  languor  in  the  constitution ;  these  granula- 
i  grow  with  greater  rapidity  than  those  of  the  healthy  ulcer ; 
are  larger,  and  do  not  possess  that  firmness  of  texture.  The 
y  appearance  of  this  kind  of  ulcer  is  removed  by  the  un- 
tum  hydrargyri  nitrico-oxydi,  which  rouses  the  action  of  the 
and  stimulates  the  edges  of  the  skin  to  a  more  healthy 
n.    More  frequently  under  these  circumstances,  lotions  are 
.  e.  g.  sulphas  zinci,  grs.  ij.  aquae  Jij.  or  sulphas  cupri,  gr.  j. 
3j-    The  oxymurias  hydrargyri  cum  liquore  calcis  is  also 
ently  employed  for  the  same  purpose.    In  addition  to  these 
cations,  the  part  sliould  be  bound  tight  with  a  roller ;  the 
,  at  should  also  be  allowed  a  nutritious  diet,  with  a  deal  of  exer- 
|l  3  u  2 
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cise.  The  use  of  stimulants  of  the  preceding  kind,  is  to  excite 
the  languid  parts  to  healthy  action.  The  emplastrmn  galbani 
compositum  is  likewise  a  good  application  to  a  languid  sore,  and  is 
preferable  again  to  adhesive  plaster,  which  frequently  is  the  cause 
of  considerable  irritation. 

The  next  state  of  ulcers  presenting  an  impediment  to  the 
healing  process,  is  that  in  which  they  are  seen  the  day  after  a 
patient  of  this  kind  enters  the  hospital,  i.  e.  in  an  inflamed  state, 
giving  out  a  sanious  ichor,  &c.  Here  poultices  and  fomentations, 
the  recumbent  posture,  rest,  &c.  are  absolutely  necessary ;  purg- 
ing, at  the  same  time,  the  patient  with  the  submuriate  of  mercury, 
combined  with  the  cathartic  extract,  at  night,  and  giving  the  sul- 
phas magnesisE,  with  the  infusum  sennse  the  next  morning,  anc! 
applying  leeches  when  the  inflammation  runs  liigh. 

The  next  state  at  which  a  sore  may  arrive,  is  that  of  gangrene, 
which  is  known  at  once  by  the  usual  appearance,  viz.  sudden  d  - 
minution  of  pain  in  the  afiected  part,  livid  discoloration,  whic: 
from  being  yellowish,  becomes  of  a  greenish  hue,  a  detachmei 
of  the  cuticle,  under  wliich  a  turbid  fluid  is  eflfuscd,  &c.  Tli 
patient  suffers  much  both  constitutionally  and  locally.    Here  tl; 
recumbent  posture  is  a  sine  qua  non  in  the  treatment    A  sligl 
stimulus  must  be  given  to  the  parts  surrounding  the  sore,  n 
well  as  to  the  sore  itself.    There  is  nothing  equal  to  nitric  aci 
in  checking  the  progress  of  gangrene:  the  best  mode  of  using  : 
is  50  drops  to  a  quart  of  distilled  water ;  it  may  be  increased  to 
drachm,  or  diminished,  should  it  excite  much  pain  or  uneasines 
on  ap])lying  it,  to  40  drops  ;  but  50  drops  with  the  above- mcntioni' 
quantity  of  distilled  water  agrees  best.  Sir  Astley  Cooper  lias  sec 
this  lotion  produce  a  speedy  good  effect.    It  is  applied  by  means 
of  lint  over  which  oil-skin  is  placed  to  prevent  evaporation.  This, 
he  (Sir  A.)  observes,  is  the  best  application  either  in  the  slougli- 
ing  condition  of  sores,  or  when  the  granulations  arc  languid,  &C' 
It  also  corrects  the  offensive  smell,  and  destroys  the  sulphuretted 
hydrogen  which  is  usually  given  out  in  this  condition  of  sores. 
Nitre  a  drachm,  to  water  a  jiint,  is  a  good  application  in  tliepre 
ceding  case;  in  short,  all  the  salts  in  which  nitric  acid  is  com- 
bined.   Sulphuric  acid  also  has  the  same  eflfcct,  but  not  the 
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.tic.    Other  stimulants,  such  as  the  dregs  of  port  wine  and 
I  ter,  a  table-spoonful  of  yeast  to  a  pint  of  water,  &c.    In  cases 
ere  gangrene  has  set  in,  it  is  necessary  to  have  recourse  to  a 
at  variety  of  applications,  under  some  of  which  the  sore,  for  a 
days,  will  appear  to  be  going  on  well,  when  it  will  as  quickly 
inge  again  to  a  different  state ;  hence  the  necessity  of  varying 
m.    At  the  same  time,  unless  we  attend  to  the  constitution, 
V  little  is  done  by  external  applications :  the  best  internal  re- 
iies  are  the  tinctura  opii  and  ammonia,  in  the  following  form : 
iiistura  camphorata  5j.  carbonas  ammonise,  gr.  x.  tinctura  car- 
lomi,  3j.  tinctura  opii,  gr.  xx.    Sir  Astley  speaks  highly  of 
as  an  internal  medicine,  as  well  as  of  brandy  and  opium,  which 
ays  is  the  sheet  anchor  in  gangrene.    When  the  patient  ap- 
•s  to  be  sinking,  wine  and  brandy  are  to  be  administered,  &c. 
lie  next  state  is  that  of  the  irritable  ulcer,  which  is  charac- 
'.ed  by  the  great  inequality  of  the  granulations  ;  the  discharge, 
-isting  of  bloody  pus,  like  strawberries  and  cream, — the  mar- 
of  the  surrounding  skin  is  jagged — the  edges  everted — these, 
bined  with  pain  and  tenderness  to  the  touch,  the  patient 
iking  like  a  sensitive  leaf  from  the  slightest  application,  con- 
te  what  is  called  the  irritable  ulcer.  The  best  application  to  this 
lition  of  ulcer  is  the  unguentum  hydrargyri  mitioris,  ceratum 
;ei,  aa.  3ss.  pulvis  opii,  3j.  minutely  mixed  and  spread  on 
As  internal  remedies,  calomel  and  opium  are  unquestion- 
Submurias  hydrargyri,  gr.  IJ,  opii,  gr,  j.  twice  a  day 
ning  and  evening.)   Sir  A.  observed  that  there  was  nothing 
h  so  much  diminished  irritability  as  this ;  and  that  in  irri- 
inflammation,  it  was  the  remedy  most  resorted  to,  without, 
ver,  carrying  it  so  far  as  to  affect  the  mouth.    In  Iritis,  he 
A.)  further  observed  that  three  grains  of  calomel,  and  one  of 
n,  continued  for  the  space  of  a  fortnight  or  three  weeks,  would 
lethe  inflammation  where  it  had  not  existed  for  any  previous 
Il  of  time.  There  are  also  other  acids,  such,  for  instance,  as  the 
tum  sarsaparillae,  on  which,  however,  very  little  could  be 
than  merely  that  it  did  something  towards  lessening  the  irri- 
y,  when  continued  for  a  length  of  time.   It  does  not  possess 
:;tive  quality. — See  Gangrene. 
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I. — Ulcers,  Sinuous. — When  a  sore  extends  to  a  consider- 
able depth,  it  forms  a  channel,  and  then  becomes  difficult  to  heai 
for  two  reasons;  first,  as  matter  is  secreted  from  the  sinuous 
parts,  it  has  to  issue  to  the  mouth  of  the  sore,  and  necessari!  . 
breaks  through  any  adhesion  that  may  be  formed,  preventing,  li 
this  means,  its  sides  from  healing :  and  thus  it  will  continue  f 
months  and  years.    It  is  the  same  with  respect  to  fistulae  in  an^ 
Secondly  when  the  sinus  is  in  the  muscular  parts,  the  action  o; 
the  muscles  being  opposed  to  the  closing  of  the  sore,  it  is  pre- 
vented from  healing.    This  is  the  reason  fistulae  in  ano  are  f 
difiicult  to  be  healed;  because  the  sides  of  the  sinus  arc  cont' 
nually  being  being  drawn  from  each  other  by  the  action  of  t!i 
sphincter  ani. 

Treatment  of  Sinuous  Ulcers. — First  by  injections.  Tlr 
best  is  the  tinctura  lyttse,  which  produces  the  adhesive  inflamm. 
tion,  and  which,  with  pressure,  causes  the  edges  of  the  sinus  i 
unite.  But  sinuses  by  the  anus  are  not  to  be  treated  in  this  man- 
ner ;  yet  Sir  A.  Cooper  has  seen  two  cured  by  an  injection,  first  l 
port  wine  and  water,  and  then  port  wine  only.    Secondly,  whf 
injections  do  not  succeed,  introduce  a  caustic  bougie,  and  thu 
irritate  the  lower  end  of  the  sore :  pressure  here  again  must  be  used. 

In  some  of  these  cases  it  is  impossible  to  excite  sufiicient  ac- 
tion ;  the  best  method  then  is  to  divide  or  lay  open  the  sinus,  aii' 
heal  each  extremity  separately :  pressure,  however,  must  still 
employed. 

ir.  Ulcers  from  extraneous  Bodies. — "When  extraneou- 
bodies  are  exciting  inflammation,  they  become  encysted  and  kci  j 
up  a  high  degree  of  irritability  until  they  are  removed.  In  deep- 
seated  exfoliations  there  is  not  only  inflammation  at  the  botton: 
of  the  sore,  but  on  the  surrounding  parts.  In  cases  of  exfoliauon 
we  are  to  act  chemically  on  the  bone  by  means  of  tlie  dilute 
nitric  acid,  &c.  which  stimulates  and  promotes  a  quicker  separa- 
tion, &c. 

III.  Ulcers  from  Nails  growing  into  the  Skin.— These 
may  existfor  weeks  and  months,  or  even  longer,  bafflingtlicsurgeon, 
if  he  be  ignorant  of  the  principles  on  which  to  act-    These  sores 
often  produce  fungus  by  the  great  irritation  kept  up  by  the  nail.  ^ 
the  fungus  be  removed  by  means  of. caustic,  it  is  soon  reproduce  • 
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TitEATMEXT  OF,  &c. — The  mode  of  cure  depends  upon  remov- 
the  cause.  The  fungus  requires  no  attention — it  declines  with 

■  cause.  The  treatment  is  as  follows :  place  the  foot  or  hand  in 
rm  water,  to  soften  the  nail,  and  cut  through  it  by  degrees ;  it 
'hen  to  be  raised  and  a  piece  of  lint  applied  under  it.    There  is 

iher  method,  viz.  to  pass  a  pair  of  scissors  under  the  nail,  and 
lit  it  up — this  is  certainly  the  best  and  quickest  mode,  although 
ended  with  considerable  pain  to  the  patient.  A  nail  may  so 
2:et  out  of  harmony  with  the  surrounding  parts  to  which  it  is 
iched,  and  produce  such  a  disordered  state  of  them,  as  to  cause 

■  necessity  of  dissecting  away  the  skin  with  which  it  is  con- 
ted,  and  also  the  gland  which  secretes  the  nail — previous, 

A-ever,  to  this  operation  the  liquor  calcis  should  be  tried.  A 

itlow  is  an  abscess  or  ulceration  at  the  root  of  a  nail  here  it  is 

ng  to  make  incisions,  the  best  method  is  to  cut  away  the  nail 
iHning  the  matter,  &:c.—See  Paronychia. 
.V.  Ulcer,  the  Menstrual.— A  menstrual  sore  produces  a 
retion  of  bloody  matter  once  in  three  weeks  or  a  month— this 
urs  in  consequence  of  the  stoppage  of  the  menses.  The  plan  of 
ument  consists  in  applying  whatever  agrees  best  with  the  sore. 
The  liquor  calcis  and  ung.  hydrarg.  externally— calomel  and 
itm  internally.    Five  grains  of  Plummer's  pill  every  night, 
tura  camphorata  cum  ferro  Jjss.  three  times  a  day.   Dr.  Grif- 
s  mixture,  composed  of  myrrh,  steel,  zinc,  &c. 

Ulcers  from  Varicose  Veins.— This  state  of  the  veins  is 
.mmon  cause  of  ulceration,  which  is  attended  with  much  trouble 
eal.  Sir  A.  Cooper  reprehends  in  very  strong  terms  the  division 
varicose  vein,  or  putting  a  ligature  upon  it,  in  consequence  of 
very  serious  effects  he  has  known  to  be  produced  by  such  means 
^  a  dangerous  practice.  He  recommends,  wlien  the  veins  are 
ii  distended,  to  puncture  them,  and  use  the  recumbent  pos- 
•  The  liquor  calcis  with  the  oxymuriate  of  mercury  (one 
r.  of  the  former  to  ^.  of  the  latter)  is  the  best  application  to 
surface  of  the  skin,  with  a  bandage  to  make  pressure  on  the 
s.  Sometimes  a  vein  gives  way— this  more  frequently  occurs 
regnant  women  —  a  compress  and  bandage,  witii  the  recuni- 
posturc,  is  all  that  is  required  in  the  generality  of  cases, 
■rs  originate  sometimes  in  the  cellular  membrane.- 5ce  Veins. 


620 


ULCERS. 


VI.  Chronic  Carbuncle. — This  arises  in  various  parts  of  the 
body.  Treatment  consists  in  giving  Plummer's  pill  with  the  de- 
coction of  sarsaparilla — the  carbonate  of  ammonia,  &c. — and  for 
restoring  the  nervous  power,  there  is  no  better  prescription  than 
the  following,  viz,  carbonas  amraoniae  3j. — aq.  menth.  virid. 
^vss. — tinct.  cardamon.  comp.  If  any  medicine  gives  power  to  the 
nervous  system  this  does — nor  does  its  effects  soon  cease  if  conti- 
nued in  for  a  time.  In  sores  of  females  where  there  is  consider- 
able debility  and  irritability,  apply  the  liquor  calcis  with  calomel 
— and  if  they  do  not  heal,  touch  them  gently  with  the  nitrate  of 
quicksilver. 

The  skin  frequently  gets  into  a  state  of  ulceration — the  best 
application  here  is  the  oxymurias  hydrargyri  with  the  liquor 
calcis.  There  are  other  lotions,  such  as  those  made  with  the  sul- 
phates of  zinc  and  copper,  that  may  be  also  applied — as  well  as  the 
ung.  hydrarg.  nit.  dilut. — ung.  zinci  oxydi — with  the  oxymu- 
riate  of  mercury  and  bark.  These  I  have  found  the  best  means 
of  removing  cutaneous  diseases.  Oxymurias  hydrarg.  gr.  j.— 
tinct.  cinchona  Jij.  is  an  excellent  internal  remedy,  &c. 

There  are  ulcers  which  arise  on  the  face  which  frequently 
resist  all  means  of  treatment.  Of  this  kind  is  the  noli  me  tan- 
gere — a  name  importing  that  it  must  not  be  touched.  This, 
however,  has  never  been  properly  described.  It  is  an  inflamma- 
tion of  the  follicles  of  the  nose  pouring  out  a  crustaceous  matter 
— it  continues  till  it  reaches  the  cartilages  of  the  nose,  when  it  be- 
comes extremely  difficult  to  heal.  The  method  of  treating  ulcers 
of  the  glands  of  the  face  is  by  arsenical  applications — these  hare 
never  been  found  to  do  harm  when  applied  over  so  small  a  surface. 
The  following  is  a  good  formula  for  this  purpose — ^  arsenic  Sy-^ 
sulphur  3j. — ceratum  cetacei  5j.  This  spread  on  lint,  and  left  on 
24  hours,  and  repeated  again  for  the  same  length  of  time,  pro- 
duces sloughing  of  the  cartilages,  which  continues  until  they  are 
separated.  A  saturated  solution  of  the  nitrate  of  quicksilver 
applied  at  the  commencement  is  attended  with  much  benefit 
There  are  ulcers  of  the  face  which  frequently  assume  the  appear- 
ance of  cancer,  which,  however,  do  not  partake  of  this  diseases 
to  the  application  of  arsenic  once  or  twice,  poultices  and  mild 
applications,  they  generally  give  way.    In  sores  accom]ianyinjr 
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presence  of  chalk  stones  (urate  of  soda)  which  do  not  come 

\ ,  their  edges  may  he  touched  with  the  nitrate  of  silver,  &c. 

illous  edges  of  sores  must  be  adapted  to  their  surface — the 

.  hydrarg.  may  he  used,  and  in  the  event  of  this  not  suc- 
ding  they  may  be  scarified,  or  a  blister  applied.    The  edges 

>res  sometimes  turn  in,  leaving  a  deep  surface  difficult  to  heal, 
liiiscase  stimulate  the  system  by  rousing  the  actions  of  the 
■rt  and  arteries,  and  promoting  the  secretions  generally — pre- 

)ing  the  common  alteratives — and  applying  the  nitrate  of 
r  to  the  edge  of  the  sore,  and  the  liquor  of  calcis  with  calo- 

to  the  surface.  When  the  edges  of  sores  are  everted  it  gene- 
happens  that  they  are  of  a  malignant  nature.    The  general 

t  ment  of  ulcers  may  be  expressed  in  a  very  few  words — the  plan 
ted  in  the  hospitals  consists,  on  the  admission  of  the  patient, 
[.oulticing  and  fomenting — using  stimulating  ointments,  and 
•a  filled  up  with  granulations,  the  adhesive  plaster  and  roller 
in  Mr.  Baynton's  plan. 

ULCERATION. 

)efin. — The  absorption  of  any  constituent  part  of  the  body 
■rmed  ulceration. 

'rocess. — Under  the  increased  action  of  the  vessels  which 
jmpanies  inflammation,  an  increased  deposit  takes  place  from 
arteries,  and  this  deposit  is  according  to  the  stage  of  the  in- 
niation,  and  the  part  which  the  inflammation  attacks;  and 
inflammation  is  either  of  the  adhesive  or  suppurative  kind, 
iiinating  in  the  one  state  by  the  intermediate  introduction  of 
process  of  adhesion ;  and,  in  the  other,  in  tiie  effusion  of  a 
itity  of  purulent  matter  from  the  extremities  of  the  vessels. 
Inflammation.)    But  inflammation  has  not  only  an  influ- 
on  the  arteries,  but  also  an  eflfect  on  the  absorbent  vessels, 
h  are  thrown  into  a  state  of  inordinate  action  whenever  any 
iderable  quantity  of  blood  is  thrown  upon  them.    There  is  a 
iral  balance  between  the  action  of  the  arteries  and  the  absorb- 
'  esscls.    In  a  state  of  health,  and  at  the  adult  period  of  lif'e, 
portion  of  matter  deposited  by  tlie  arteries,  and  the  portion 
II  into  the  system  by  the  absorbent  vessels,  arc,  as  nearly  as 
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possible  balanced.  In  youth  a  greater  quantity  is  poured  out  by  the 
arteries  than  the  absorbents  remove ;  but  in  age  a  smaller  quantity 
is  deposited  than  absorption  is  taking  away.  It  will,  therefore, 
be  found  that  the  balance  is  destroyed  in  a  different  manner  at 
diiferent  periods  of  life ;  but  when  a  considerable  and  inordinate 
absorption  takes  place  of  some  part  of  the  body,  that  absorption  is 
denominated  ulceration.    See  Inflammation. 

Causes. — It  was  formerly  thought  that  it  was  necessary  to  the 
ulcerative  process,  that  matter  should  be  formed;  but  this  is  nc  - 
the  case,  as  ulceration  often  occurs  without  being  accompaniL 
by  any  purulent  secretion.    The  formation  of  matter,  therefor 
is  not  necessary  to  the  process  of  ulceration.    The  great  cause 
ulceration  is  inflammation  united  with  pressure.    If  the  infiaii 
mation  be  considerable,  and  the  pressure  but  slight,  ulceratic  : 
will  be  produced ;  and  if  the  pressure  be  very  considerable,  an 
the  inflammation  but  slight,  still  there  will  be  ulceration.  As 
proof  that  pressure  is  the  cause  of  ulceration,  and  that  ulceratio: 
is  not  necessarily  accompanied  with  the  formation  of  matter,  tl^ 
example  of  aneurism  of  the  aorta  may  be  adduced,  where  the  ii. 
flammation   is  very  slight  and  the  pressure  very  great,  an 
where  the  ribs  and  sternum,  as  well  as  the  anterior  part  of  the 
spine  have  been  absorbed  by  the  pressure  of  the  aneurismal  sac 
From  these  facts  the  conclusion  is,  that  the  formation  of  matter: 
not  necessary  to  the  ulcerative  process ;  and  that  it  only  happen? 
on  exposed  surfaces  of  the  body,  where  it  is  necessary  for  the  pro- 
tection of  sores,  by  covering  granulations. — See  Suppuration. 

Symptoms. — The  constitutional  symptoms  of  ulceration  aie 
slight.  In  general,  a  degree  of  fever  attends  it,  but  it  is  very  slight 
The  pulse  is  under  100,  and  small.  No  considerable  excitementof 
the  constitution  is  present;  and  the  fever  is  rather  of  the  hectic  or 
chronic  kind,  than  sudden  or  violent  in  its  attack.  It  continues 
sometimes  for  several  days.  The  pain  attending  ulceration  is  not 
very  considerable ;  if  the  patient  be  asked,  he  will  tell  you  that  rt 
is  of  a  gnawing  kind,  as  if  there  were  insects  about  the  part.  I* 
may  be  concluded,  therefore,  that  the  irritation  attending  ulcera- 
tion is  but  slight,  and  the  pain  not  considerable.  As  regards 
appearance  of  the  ulcerated  part,  it  looks  as  if  it  were  worm-eaten : 
the  surface  is  rough  and  very  irregular.    Not  unfrequently  a  ver) 
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[,  isiderable  porrion  of  the  body  is  removed  by  ulceration,  such 
I  lecd  is  the  power  of  the  absorbent  vessels  of  feeding,  as  it  were, 
i  3n  themselves.    The  ulcerative  process  is  sometimes  very 
I  lid  in  its  progress;  and  as  much  will  be  destroyed  in  the  course 
I  a  few  hours  as  will  require  weeks  and  months  to  repair.  In 
j  'portion  to  the  extent  of  surface  destroyed  will  be  the  difficulty 
|.  h  which  that  surface  is  closed.    Something  will  depend  also 
I'  the  form  of  the  ulceration,  and  the  kind  of  surface  exposed : 
1   the  general  rule  is,  that  the  difficulty  of  the  reparative  pro- 
L>>  is  proportional  to  the  extent  of  surface  destroyed, 
h  t  is  a  common  law,  that  the  ulcerative  process  has  a  tendency 
j.i  he  nearest  external  surface  of  the  body — a  law  attended  with 
1) ;  most  salutary  effects,  for,  were  it  otherwise,  the  body  would  very 
^  uently  be  destroyed  by  the  ulcerative  process.  In  consequence 
K  his  tendency,  matter  formed  at  a  depth  in  the  body  finds  its  way 
y  lugh  the  integuments,  instead  of  proceeding  through  the  more 
f  ortant  parts. 

i'  XAMPLEs. — Many  examples  have  been  given  of  this  law  of 
.  t  tendency  of  ulceration  to  exert  itself  outwards ;  and  one  of 
;|  most  remarkable  is  when  matter  forms,  which  it  not  unfre- 
§!  itly  does,  behind  the  sternum  close  to  the  pleura  and  pericar- 
1*  a, — membranes  that  are  extremely  thin,  and  not  so  thick  as 
;r.    From  the  proximity  of  these  membranes,  it  might  be  ex- 
ed  that  the  matter  would  generally  open  into  the  pleura,  and, 
ischarging  itself  into  the  cavity  of  the  chest,  destroy  life. 
,  however,  is  not  the  case,  for  the  pleura  undergoes  no  other 
ation  than  that  of  becoming  thick ;  and  while  it  is  acquiring 
additional  substance,  the  process  of  absorption  is  going  for- 
on  the  inner  part  of  the  sternum,  an  aperture  is  formed 
igh  it,  and  the  matter  makes  its  way  through  the  bone  and 
nments,  rather  than  through  the  pleura  and  pericardium. 
3ame  circumstance  takes  place  with  respect  to  the  peritoneum, 
after  be  formed  in  the  abdominal  muscles,  the  peritoneum 
ry  rarely  absorbed  to  admit  the  matter  into  the  cavity  of  the 
Ijhaaen : — the  matter  makes  its  way  through  the  integuments, 
"finds  an  outlet  on  the  surface  of  the  body.    The  same  thing 
!  place  in  an  abcess  of  the  liver ;  the  matter  is  discharged, 
"  irough  the  skin,  which  is  a  more  remote  surface,  but  into  the 
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cavity  of  the  intestines,  whence  it  is  carried  off  by  stool,  or  dis-* 
charged  into  the  stomach,  from  which  it  is  thrown  up  by  vomit- 
ing.   These  effects  are  produced  in  the  following  manner : — the 
surface  of  the  abscess  becoming  united  with  a  portion  of  intestine 
or  stomach  by  the  adhesive  process,  the  ulcerative  action  com- 
mences, by  which  a  communication  is  formed  between  these  sur- 
faces, and  the  matter  discharged  in  the  manner  above-mentioned, 
without  danger,  or  at  least  with  little  danger  to  life.    The  san 
occurs  in  absorption  of  the  bones.    Thus  in  ulceration  of  the  till 
the  matter  breaks  through  the  skin,  or  that  surface  which  is  on 
covered  by  skin  and  periosteum.    This  is  a  law  partly  dependir 
on  the  less  vitality  and  greater  irritability  of  those  parts  which  av 
nearest  the  surface  of  the  body.    The  external  parts  of  the  bo.! 
are  the  most  weakly  with  respect  to  circulation,  and  most  readily 
absorbed — not  weakly  with  respect  to  quantity  of  blood,  for  tlu 
possess  a  considerable  share  of  vascularity,  but  they  are  weak, 
with  respect  to  the  living  powers.    The  external  parts  of  th 
Tjody  are  more  irritable,  and  more  subject  to  vicissitudes  of  ac- 
tion from  corresponding  changes  of  temperature  than  other  parts 
of  the  body.    They  have  less  strength  of  circulation,  and  conse- 
quently give  way  to  ulceration  more  readily  than  those  parts  which 
are  more  deeply  seated,  and  possess  a  greater  share  of  circula- 
tion.   Another  reason  is,  that  the  adhesive  process  goes  on  glue- 
ing the  internal  parts,  while  the  external,  which  are  thin  an 
weak,  become  united  to  those  parts,  and  in  this  way  form  a  con- 
isiderable  solid.    An  instance  of  this  may  be  adduced  in  the  aii 
hesion  of  the  plura  to  a  lung,  so  as  to  form  one  structure.  ! 
may  be  considered  then  as  a  law  of  the  animal  economy,  that  tl  " 
ulcerative  process  has  a  disposition  or  natural  tendency  to  exer 
itself  towards  the  nearest  external  surface  of  the  body. 

Parts  of  the  body  newly  formed  are  more  liable  to  be  absorbc> 
than  such  as  have  existed  longer.  A  part  covered  by  a  cicatriN 
proceeds  rapidly  to  ulceration  in  consequence  of  its  being  nioi 
weakly  constituted  than  those  parts  that  preceded  it.  Tlic  irnt-i- 
bility  of  a  part  is  proportional  to  its  weakness;  and  parts  thatare 
weak  and  irritable  are  most  subject  to  the  ulcerative  process. 

Illustrations. — When  a  child  labours  under  syniptoni=  o( 
constitutional  derangement  during  dentition,  the  gums  are  lanced, 
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for  the  purpose  of  giving  a  free  passage  to  the  teeth,  and  pro- 
iiig  immediate  relief  to  the  child,  but  because,  where  the  gum, 
tlie  adhesive  process,  heals  upon  the  divided  part,  a  cicatrix  is 
luced  by  this  little  operation  which  is  very  readily  absorbed  ; 
the  consequence  is,  that  when  the  tooth  rises,  the  child  cuts 
ith  much  less  pain  and  irritation  than  it  would  otherwise  have 
e.    If  a  man  have  irritation  in  his  leg,  and  this  happens  near 
lace  where  ulceration  previously  existed,  the  scar  pi-oduced  by 
old  ulcer  gives  way  much  more  readily  than  the  original  skin, 
as  been  observed  that  if  a  patient  under  gonorrhoea  has  had 
bscess  in  the  urethra,  which  now  and  then  happens  in  conse- 
ice  of  the  suppuration  of  the  lacunae,  or  if  from  the  same  cause 
las  had  an  abscess  in  the  scrotum,  or  on  the  side  of  the  penis, 
■  should  get  a  second  gonorrhoea,  he  will  be  sure  to  be  attacked 
a  similar  abscess  ;  so  that  whatever  care  or  caution  may  be 
loyed,  if  there  has  been  abscess  in  the  first  gonorrhoea,  it  will 
libly  return  in  the  same,  on  the  recurrence  of  a  second.  One 
le  most  remarkable  instances  of  the  promptitude  with  which 
orocess  of  absorption  attacks  newly  formed  substances  may  be 
d  in  Lord  Anson's  voyage  round  the  world.  As  he  was  obliged 
11  sooner  than  he  had  anticipated,  many  of  his  crew  consisted  of 
lids,  some  having  scars,  and  others  having  previously  had  frac- 
1  bones.    In  doubling  Cape  Horn,  the  crew  suffered  severely 
scurvy ;  and  it  was  remarked  by  the  clergyman,  though  he 
•  little  of  surgery,  that  those  of  the  crew  who  had  previously  had 
s,  were  invariably  attacked  with  ulceration  in  the  same  parts ; 
:hat  if  their  bones  had  been  formerly  fractured  they  became 
lited.    This  is  not  surprising,  because  it  is  known  that  scurvy 
uces  the  ulcerative  process,  attacking  the  gums,  and  causing 
se  bleeding.  When,  however,  fresh  vegetables  were  procured, 
len  thus  affected  recovered  their  health,  their  bones  united, 
heir  sores  healed. 

e  parts  more  remote  from  the  heart  ulcerate  more  readily 
those  in  its  vicinity.  Thus  for  one  ulcer  in  the  arm  twenty 
bserved  in  the  lower  extremities.    Those  parts  having  little 

'  .power  are  very  readily  attacked  by  the  ulcerative  process; 

■    in  those  to  which  the  blood  is  sent  more  freely,  this  process 
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takes  place  with  difficulty.  This  is  the  case  with  tendons  which 
will  slough  to  a  great  extent  rather  than  become  absorbed ;  in 
consequence  of  the  very  little  blood  they  possess ;  and  the  few 
arteries  or  absorbent  vessels  distributed  to  them.  This  circum- 
stance ought  to  influence  our  practice ;  as  in  abscess  under  the 
fascia,  an  incision  should  be  made  as  early  as  possible  to  liberate 
the  confined  matter ;  also  in  abscess  of  the  finger,  when  the  consti- 
tution suffers,  because  the  tlieca  will  not  give  way  to  the  process 
of  ulceration ;  and  the  nervous  system  becomes  irritated  by  the 
pressure  of  the  matter  confined  by  it.  The  same  practice  of  I 
making  an  early  incision,  should  be  adopted  in  abscess  below  t 
palmar  fascia. 

Uses  of  the  Ulcerative  Process. — The  process  of  ulcer 
tion  is  useful  to  the  animal  economy,  in  the  removal  of  foreiiiii  i 
bodies  from  the  system.    A  ball  for  instance,  lodged  in  the  bot 
and  a  ligature  round  an  artery,  are  disengaged  by  the  pre-  , 
cess  of  ulceration.    Exfoliation  of  bone  is  promoted  by  it,  by  ( | 
separating  parts  that  would  otherwise  remain  in  the  body,  fi 
perhaps,  the  remainder  of  life.    In  three  or  four  months  a  con?;  ■ 
derable  portion  of  bone  will  be  removed  by  this  process.    In  , 
case  of  popliteal  aneurism  in  Guy's  hospital,  the  leg  sloughed  a  j, 
little  below  the  calf;  and  almost  the  whole  of  the  leg  separatci'.  ^ 
except  the  tibia  and  fibula.     Nothing  was  done,  and  nature  lici-  ^ 
self,  we  believe,  performed  the  operation  of  amputation  withou:  . 
loss  of  blood  or  any  danger  to  life. 

URETHRA. 

A  membranous  canal  running  from  the  neck  of  the  bladdtf.  | 
through  the  inferior  part  of  the  penis,  to  the  extremity  of  tin  [ 
glands  penis,  in  which  it  opens  by  a  longitudinal  orifice,  callo' i  { 
meatus  urinarius.  In  this  course,  it  first  passes  through  tli-  j. 
prostate  gland,  which  portion  is  distinguished  by  the  name<  '  I 
the  prostatical  urethra;  it  then  becomes  much  dilated,  and  i 
known  by  the  name  of  the  bulbous  part,  in  which  is  situated  a  ^ 
cutaneous  eminence,  called  the  caput  galliuaghiis,  or  verumoBt* 
num,  around  which  are  ten  or  twelve  orifices  of  the  excreton 
ducts  of  the  prostate  gland,  am!  two  of  the  spermatic  vesscs- 
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'  remaining  part  of  the  urethra  contains  a  number  of  triangular 
iths,  which  are  the  lacunae,  or  openings  of  the  excretory  ducts 
!ie  mucus  glands  of  the  urethra.  For  diseases  of  the  urethra 
GoNORRiicEA,  Strictures,  &c. 

Urinary  Organs.    See  Bladder,  &c. 

URINE,  INCONTINENCE  OF. 
AUSES.— Inflammation  of  the  bladder,  during  which  thequan- 
secreted  is  extremely  small,  with  a  constant  desire  to  expel  it. 
is  called  incontinence  of  urine.  It  takes  place,  however,  under 
imstances  where  the  immediate  cause  is  not  so  obvious.    It  is 
->  means  uncommon  in  young  subjects,  particularly  children 
ig  the  night.    It  would  appear  that  in  these  instances  there 
ondition  of  the  bladder  similar  to  that  of  chronic  or  slight  in- 
i   aation,  which  may  be  excited  by  the  presence  of  urine  longer 
1    led,  from  negligence,  than  it  ordinarily  is— inasmuch  that  the 
action  of  the  bladder,  which  in  the  natural  state  is  a  kind  of 
nvoluntary  motion,  takes  place  more  readily  than  under 
iry  circumstances— the  bladder  contracts,  and  the  urine  is 
ated  during  sleep  without  disturbing  the  patient. 
GATMENT.— Regulate  the  diet,  mode  of  living,  stomach,  and 
s ;  and  in  the  plurality  of  instances  a  stop  is  put  to  the 
on.     If  further  measures  be  necessary,  the  warm,  tepid, 
lid  baths,  may  be  employed  in  succession  :  and  should  these 
le  application  of  a  blister  to  the  lower  and  anterior  part  of 
' '    domen  in  the  vicinity  of  the  bladder. 

—Incontinence  of  urine  may  occasionally  arise  from  me- 
^1 1  al  causes,  e.  g.  calculus  may  be  so  lodged  in  relation  to  the 
Mr  I  of  the  urethra,  as  to  close  up  a  portion  of  it,  and  leave  the 
'%l«en  for  the  constant  escape  of  the  water. 

URINE,  RETENTION  OF. 

3ES.— Diminution  of  nervous  influence,  as  in  cases  of  se- 
ijury  to  the  spine,  from  fracture  of  the  spinal  column,  or 
lion  of  the  chord.    Loss  of  contractile  power  of  the  mus- 
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cular  coat;  the  bladder  then  becomes  distended,  and  requires  to 
be  contracted  in  the  usual  way.  In  elderly  jiersons  the  sensibility 
of  the  bladder  seems  to  be  diminished,  so  that  they  do  not  feel  the 
necessity  of  voiding  the  urine  as  young  persons  do.  Neglecting 
the  first  call,  for  want  of  convenience,  the  bladder  becomes  dis- 
tended, the  desire  perhaps  goes  off,  a  large  quantity  of  water  accu- 
mulates, and  the  bladder  rises  up  to  the  umbilicus,  and  even 
higher;  and  when  the  patient  is  in  a  convenient  place  and  at-f 
tempts  to  void  it,  he  finds  himself  totally  incompetent  to  do  so. 

Trkatment. — Introduce  the  catheter  and  relieve  the  patient! 
at  intervals  until  such  time  as  the  bladder  recovers  its  contractile 
tone.  Some  weeks  may  elapse  in  this  way;  and  where  the  blad-j 
der  has  been  over  distended,  it  is  of  the  greatest  importance  td 
use  the  catheter,  and  to  continue  that  introduction,  so  as  to  enablfl 
the  muscular  coat  of  the  bladder  to  recover  its  natural  contractil^ 
power,  in  order  to  prevent  patients  from  being  reduced  toj 
very  serious  and  unpleasant  state  of  not  being  able  to  reL 
themselves  by  their  own  natural  efforts.  For  the  operation, 
necessary,  see  Paracentesis  Vessic^. 

UTERUS. 

The  Womb.     A  spongy  receptacle,  resembling  a  comprcssr. 
pear,  situated  in  the  cavity  of  the  pelvis,  above  the  vagina,  n' 
between  the  urinary  bladder  and  rectum. 

The  uterus  is  liable  to  many  diseases,  the  principal  of  win 
are  retroversion,  and  its  falling  down,  hydatids,  dropsy  of  : 
uterus,  moles,  polypi,  ulceration,  cancer,  &c. 

UTERUS,  INVERSION  OF.  This  case  may  either  be  co 
plete  or  incomplete.  When  it  is  incomplete,  the  fundus  oi 
passes  through  the  os  Unco:  When  complete,  tlic  uterus  1 
comes  entirely  turned  inside  out,  passing  through  the  open 
in  its  cervix,  dragging  along  with  it  a  part  of  the  vagina,  .i 
descending  more  or  less  far  down,  sometimes  even  between  ' 
patient's  thighs— Coo;)cr'.s  Surg  DiH. 

Causes.— Mostly  produced  by  (though  not  always)  unskilH 
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lid  violently  pulling  away  the  placenta  after  delivery.  A  ten- 
ency  to  this  accident  is  very  common  in  women  who  have  been 
lice  afflicted  with  it. 

Treatment. — Restoration  of  the  uterus  to  its  proper  place 
fore  it  contracts,  without  which  perpetual  barrenness  can  only 
isue,  and  the  person  be  subject  for  life  to  a  difficulty  of  walking, 
id  other  maladies.    This  accident,  as  Windsor  observes,  happily 
Units  of  remedy,  if  any  intelligent  person  be  present  to  replace 
le  uterus;  for  if  this  be  done  immediately,  and  the  hand  of  the 
coucheur  be  retained  in  the  cavity  of  the  organ,  until  it  has 
iitracted,  and  the  patient  afterwards  confined  to  the  recumbent 
sture,  she  will  generally  do  well.   Mr.  "Windsor's  opinion  is, 
at  the  placenta  ought  to  be  extracted  after  the  reduction  of  the 
■mb. — See  Med.  Chirurg.  Trans.  Vol.  X.  p.  360. 
Obs. — When  the  inverted  uterus  cannot  be  reduced,  many  die, 
ile  others  survive  subject  to  an  oppressive  sense  of  weight,  and 
i|uent  hemorrhages,  which  bring  on  great  emaciation.    One  of 
most  afflicting  consequences  of  this  accident  is  so  consider- 
le  an  inflammation  of  the  part,  as  to  induce  a  danger  of  its 
irtifying. 

:  TERUS,  PROLAPSUS  OF.-The  womb  being  situated  in 
upper  and  middle  part  of  the  pelvis  and  but  imperfectly  se- 
■d  in  its  natural  place  by  means  of  its  broad  and  round  liga- 
iits,  it  not  unfrequently  descends  into  the  smaller  cavity  of 
pelvis,  so  as  to  pass  more  or  less  down  the  vagina,  or  even 
trude  itself  beyond  the  labia  pudendi.  Tlie  first  case  is  the 
mplete,  the  second  the  complete  Prolapsus  Uteri. 

TERUS,  RETROVERSION  OF.— By  this  terra  such  a 
ige  of  the  position  of  the  uterus  is  understood,  that  tlie  fundus 
irned  backwards  and  downwards  upon  its  cervix,  between  tlie 
na  and  rectum,  and  the  os  uteri  is  turned  forwards  to  the 
IS,  and  upwards,  in  proportion  to  the  descent  of  the  fundus, 
lat,  by  an  examination  per  vaginam,  it  cannot  be  felt,  or  not 
out  ditHculty,  when  the  uterus  is  rctrovertcd.  By  the  same 
iiination  there  may  also  be  felt  a  large  round  tumour  occu- 
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pying  the  inferior  part  of  the  cavity  of  the  pelvis,  and  pressing 
tlie  vagina  towards  the  pubis.  The  following  works  may  be  ad- 
vantageously consulted  on  these  accidents  of  the  womb: — Sahw 
Here  Med.  Operatoire.  Newnham,  on  the  Symptoms,  Causes,  and 
Treatment,  8^c.  J.  Windsor,  Ohs.  on,  S^c.  with  a  Case  of  Extirpation, 
Med.  Chir.  Trans.  Vol.  X.  p.  358,  8fc.  Denman's  Plates  of  a  Po- 
lypus, S)C.  Br.  Baillie's  Series  of  Engravings,  Cooper's  Firet 
Lines,  Sfc.  8(c. 

UVULA. 

The  small  conical  fleshy  substance  hanging  in  the  middle  o!" 
the  velum  pendulum  palati,  over  the  root  of  the  tongue.*  It  i- 
subject  to  several  kinds  of  enlargement,  in  which  it  becomes  bot!. 
longer  and  more  bulky  than  natural,  or  is  simply  elongated. 
Under  these  diseased  conditions,  it  consequently  becomes  trou- 
blesome in  deglutition,  and  when  the  individual  is  speaking,  ain 
causes  a  disagreeable  tickling  at  the  root  of  the  tongue,  frequei;. 
retching,  and  an  irritating  and  annoying  cough.  When  things 
have  attained  this  height  medicines  are  frequently  of  no  avail 
and  the  only  remedy  consists  in  removing  a  portion  of  the  uvuL. 
by  means  of  a  pair  of  scissors. 

VARICOCELE. 
A  swelling  of  the  veins  of  the  scrotum,  or  spermatic  chord :  hencr 
it  is  divided  into  the  scrotal-varicocele,  which  is  known  by  the  ap- 
pearance of  livid  and  tumid  veins  in  the  scrotum,  and  viiricoceli 
of  the  spermatic  chord.  It  mostly  arises  in  consequence  of  exces- 
sive walking,  running,  jumping,  wearing  of  trusses,  and  the  like; 
producing  at  first  only  a  slight  uneasiness  in  the  part,  which,  if  nm 
remedied,  continues  advancing  towards  the  loins. — Sec  Hernia- 
Truss,  &c. 

VARIX,  see  Vein,  Varicose. 

•  The  uvula  is  composed  of  the  comiTion  membrane  of  the  mouth,»nd« 
small  muscle  much  resembling  a  worm,  whicli  arises  from  the  union  of  the 
palatine  hone,  and  descends  to  the  tip  of  the  uvula.  It  was  called  Palato- 
Slaphijlimis,  by  Douglas,  and  Slaplii/linui Epislaphilinus,  by  Windsor.  'When 
the  uvula  contracts  it  raises  Itself  up. 
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VEINS. 

\  long  membranous  canal,  which  continually  becomes  wider, 
s  not  pulsate,  and  returns  the  blood  from  the  arteries  to  the 
rt.    They  have  a  muscularity  and  an  elasticity  suited  to  their 

tions,  and  are  subject  to  disease. 
.  EINS,  VARICOSE. — A  dilatation  ofa  vein.  A  disease  known 

soft  tumour  in  a  vein  which  does  not  pulsate.  {See  Ulcers.) 
;cose  veins  mostly  become  serpentine,  and  often  form  a  plexus 
lots,  especially  in  the  groins  and  scrotum.  This  disease  is  re- 
ed by  cold  applications,  pressure  from  bandages,  and  by  liga- 
This  disordered  action  of  the  veins  {varices)  is  most  com- 
ly  observed  in  the  lower  extremities,  and  reaches  sometimes 
ar  up  as  the  abdomen.  They  have,  however,  been  noticed  in 
upper  extremities,  and  it  is  probable  that  the  whole  venous 

mis  susceptible  of  the  affection.    Mechanical  obstructions, 

s,  &c.  are  the  principal  causes.  See  Hodgson  on  the  Diseases 
'  teries  and  Veins ;  Travers  on  Wounds  and  Ligatures  of  Veins  ; 
lie,  in  Med.  Chirurg.  Trans.  Vol.  Vll.  p.  195 ;  Delpech  Traite 
Maladies,  Sic. 

Venereal  Disease.  See  Syphilis. 

VERTEBRA,  DISEASES  OF. 

lie  spinal  column  is  subject  to  disease  sometimes  originating 
1  ulceration  of  the  intervertebral  cartilages,  sometimes  in  a 
ised  action  of  the  cancellated  structure  of  the  bodies  of  the 
bra',  followed  by  a  more  or  less  complete  loss  of  the  power  of 
■r  the  legs,  ultimate  deformity,  &c.    The  true  cause  of  the 
ise  is  a  morbid  state  of  the  spine,  and  some  of  the  parts  con- 
•d  with  it,  which  distempered  state  of  the  parts  will,  upon  careful 
ry.  he  always  found  to  have  preceded  the  deformity  some  length  of 
:  in  infants,  this  is  the  sole  cause,  and  external  violence  has 
iiig  to  do  with  it.— (Cooper,  in  Surg.  Diet.)  Mr.  Pott,  however, 
not  assert  that  external  mischief  is  always  and  totally  out  of 
uestion  ;  though  he  ventures  to  affirm  what  is  equal  as  far  as 
•ds  the  true  nature  of  the  case,  which  is,  that  althougii  acci- 
and  violence  may,  in  some  few  instances,  be  allowed  to  have 
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contributed  to  its  more  immediate  appearance,  yet  the  part  in 
which  it  shows  itself  must  have  been  previously  in  a  morbid  state, 
and  thereby  predisposed  for  the  production  of  it.  "  I  do  not  mean 
by  this,"  observes  Mr.  Pott,  "  to  say  that  a  violent  exertion  can- 
not injure  the  spine,  nor  produce  a  paralytic  complaint — that 
would  be  to  say  more  than  I  know,  but  I  will  venture  to  assert^ 
that  no  degree  of  violence  whatever  is  capable  of  producing  such 
an  appearance  as  I  am  now  speaking  of,  unless  the  bodies  of  the 
vertebrae  were,  by  previous  distemper,  disposed  to  give  way ;  and 
that  no  supposable  dislocation,  caused  by  mere  violence  done  to 
the  bones  of  the  back,  before  the  receipt  of  the  injury,  in  a  sound 
state,  can  possibly  be  attended  with  the  peculiar  symptoms  of  • 
curved  spine." 

Mr.  Brodie  agrees  with  Mr.  Pott  and  other  surgeons  on  the 
fact,  that  the  actual  curvature  must  be  preceded  by  a  disease  ( 
the  parts,  unaccompanied  with  any  visible  deformity,  and  that  k 
cannot  take  place  until  the  caries  has  made  considerable  progres> 
"The  distortion,"  says  Mr.  Brodie,  "of  the  spine  is  usually  of 
peculiar  kind,  and  such  as  nothing  can  produce  except  disease  oi 
one  or  more  of  the  bodies  of  the  vertebrae." 

Curvature  of  the  spine,  in  the  direction  forwards,  may  arise  fror. 
other  causes,  as  a  weak  condition  of  the  muscles,  or  a  rickett} 
affection  of  the  bones.  In  general,  in  such  cases,  the  curvatur. 
occupies  the  whole  spine,  which  assumes  the  form  of  the  scgnien 
of  a  circle.  At  other  times,  however,  it  occupies  only  a  portioi 
of  the  spine,  usually  that  which  is  formed  by  the  superior  lumb.i 
and  inferior  dorsal  vertebroe.  But  here  the  curvature  is  always- 
gradual,  and  never  angular,  a  circumstance  by  which  it  is  to  be 
distinguished  from  caries.  Lateral  curvatures  of  the  spine  are 
alleged  generally  to  incline  to  the  right  side  ;  and  the  fact  is  re- 
ferred to  the  undue  power  which  is  acquired  by  the  more  genera! 
use  of  the  right  arm,  and  of  other  muscles,  in  tiic  performance  of 
the  voluntary  actions. — See  Brodie  on  Diseases  of  the  Joints,  Sfc. 
Baynton  on  the  Diseases  of  the  Spine.  Copcland  on  Diseased  Spine- 
Wilson's  Lectures  on  the  Skeleton.  Pott,  Dessault,  and  others,  touch- 
ing Diseases  of  the  Vertebral  Column. 

Treatment.— To  endeavour  to  arrest  the  disease  of  the  spmc 
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means  applied  in  the  vicinity  of  the  morbid  parts.  Instead 
caustic  issues,  the  French  surgeons  use  the  moxa,  and  some- 
les  repeated  cupping  near  the  affected  hones,  both  of  which 
ans  are  strongly  recommended  by  Dessault.    Another  prac- 
which  yet  has  partisans,  though  it  was  strongly  disapproved 
)y  Mr.  Pott,  is  that  of  supporting  the  spine  with  machinery, 
is  practice  is,  we  believe,  never  advised,  on  the  supposition  of 
re  being  any  dislocation,  an  error  which  formerly  prevailed. 
A  Mr.  Brodie  observes,  that  "  certainly  no  machines  ought  ever 
)e  employed  for  the  purpose  of  elongating  the  spine  and  cor- 
ting  the  deformity;  but,  if  they  be  used  to  take  off  the  weight 
he  head,  chest,  and  upper  extremities,  from  the  diseased  part 
he  spine,  they  may  sometimes  be  of  service.  The  late  Sir  James 
le  had  a  very  favourable  opinion  of  their  utility.    In  the  jfirst 
ance,  however,  they  ought  never  to  be  employed  for  the  pur- 
e  of  superseding  the  constant  maintenance  of  the  horizontal 
ition  ;  though  they  may  be  rendered  advantageous  when  cir- 
istances  make  it  desirable  that  the  patient  should  begin  to  sit 
I  part  of  the  day. — The  recumbent  position,  quiet  and  rest, 
es,  &c. 

WHITLOW  see  Paronychia. 
WOUNDS. 

>EFiN. — A  wound  is  defined  to  be  a  recent  solution  of  conti- 
y  in  the  soft  parts  suddenly  occasioned  by  external  causes,  and 
orally  in  the  first  instances  accompanied  with  the  loss  of  a 
•ter  or  lesser  degree  of  blood. 

1  general,  wounds  are  subject  to  a  great  variety  in  their  nature, 
•ee  of  danger,  facility  of  cure,  and  the  consequences  which  are 
3  apprehended  from  them.    Some  are  perfectly  trivial,  and 

4ot  extend  deeper  than  the  skin  and  cellular  membrane  ;  others 
nore  serious,  and  penetrate  the  muscles,  tendons,  large  blood- 
els,  and  important  nerves.  There  are  likewise  certain  wounds 
w  ionfincd  to  soft  parts,  but  which  injure  even  the  bones,  such, 
Instance,  are  many  sabre-wounds  which  frequently  sei)arate  at 
I  both  a  portion  of  the  scalp  and  the  subjacent  part  of  the 
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skull :  many  of  the  head,  chest  and  abdomen,  injure  the  organs 
contained  within  those  cavities.  The  varieties,  in  fine,  and  the 
degree  of  danger  attending  wounds  in  genei-al,  depend  very  much 
on  some  of  the  following  circumstances : 

1.  The  extent  of  the  injury. 

2.  The  kind  of  instrument  with  which  the  wound  has  been 
inflicted. 

3.  The  violence  which  the  fibres  of  the  part  have  suffered,  i:i 
addition  to  their  division. 

4.  The  magnitude  and  importance  of  the  blood-vessels  and 
nerves  which  happen  to  be  injured. 

5.  The  nature  of  the  part  wounded  as  regards  its  general  powt 
of  healing  favourably,  or  otherwise. 

6.  Whether  the  operations  of  the  system  at  large,  and  life  itsel. 
can  be  well  supported  or  not,  while  the  functions  of  the  wounded 
parts  are  disturbed,  interrupted,  or  suspended,  by  the  accident. 

7-  The  youth  or  advanced  age  of  the  patient;  the  goodness  r i 
badness  of  his  constitution,  and  the  opportunities  there  may  be  oi 
administering  proper  surgical  assistance,  and  the  like. 

Division  of  Wounds. — By  surgical  authors  wounds  are  di^ 
tinguished  into  several  kinds,  as  follows  : 

1.  Incised.  4  Lacerated. 

2.  Punctured.  5  Poisoned,  and 

3.  Contused.  6  Gunshot  wounds. 

a.  Incised  wounds. — Wounds  made  with  a  sliarp  cutting  instru- 
ment are  invariably  attended  with  less  hazard  of  dangerous  con- 
sequences than  any  other  description  of  wound  ;  though  generally 
they  bleed  more  freely  than  either  tiie  lacerated  or  contused  onr.- 
which  sometimes  at  first  scarcely  pour  out  any  blood,  altliougl 
important  blood-vessels  may  have  been  injured  ;  but  this  circum- 
stance, instead  of  diminishing  the  danger,  seems  deceitful, 
serves  rather  to  render  the  case  in  reality  more  perilous,  by  tanking 
the  inexperienced  practitioner  off  his  guard  against  after- 
hemorrhage.  Thus,  in  gun-shot  wounds,  it  frequently  occu«> 
that,  when  tlicy  first  happen,  the  bleeding  is  comparatively  tri- 
vial ;  but,  the  side  of  some  large  artery  having  suflcred  consider- 
able violence  at  the  time  of  the  accident,  it  may,  a  week  or  ten 
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s  aftei-wards  ulcerate,  or  slough ;  and  an  alarming,  and  even 
il  effusion  of  blood,  be  the  consequence. — See  Amputation. 
riiEATMENT. — In  simple  recent  incised  wounds,  the  surgeon 
tliree  objects  to  keep  in  view,  which  he  should  endeavour  to 
omplish  without  loss  of  time.    The  first  and  most  important, 
I  which  demands  immediate  interference,  is  to  check  the  he- 
rrhage  ;  2ndly,  to  remove  all  extraneous  matter ;  and  3rdly,  to 
te,  if  possible,  by  the  first  intention,  the  opposite  sides  of  the 
iry,  (see  Adhesion).    When  the  vessels  that  are  divided  are 
above  a  certain  dimension,  the  hemorrhage  soon  spontaneously 
^es,  consequently  no  surgical  measures  are  requisite  on  this 
icular  account ;  when  they  are  somewhat  larger,  and  their  si- 
lon  is  favourable  for  compression  with  a  bandage,  it  is  often 
sable  to  close  the  wound  by  the  application  of  compresses  and 
;ller,  rather  than  have  recourse  to  ligatures,  which  always 
ice  a  certain  degree  of  irritation  and   suppuration.— 5ee 

ATURE. 

he  best  common  means  of  keeping  the  surfaces  of  divided 
s  in  due  apposition,  is  with  strips  of  adhesive  plaister ;  and  in 
)ting  this  method,  the  wounded  limb  or  parts  are  to  be  placed 
le  position  the  most  favourable  for  that  purpose.  With  re- 
t  to  sutures,  as  they  create  pain  and  some  degree  of  irritation, 
ought,  indeed,  never  to  be  adopted,  if  the  parts  can  possibly 
2pt  in  contact  without  them. 

Contused  and  lacerated  wounds. — Instead  of  the  fibres  in  these 
ids  having  been  divided  by  a  cutting  instrument,  they  have 
torn  asunder  by  some  violence  capable  of  overpowering  their 
lined  force.  The  edges  of  this  description  of  wounds,  instead 
mg  straight  and  regular,  are  jagged  or  unequal.  These  two 
es  of  wounds  so  much  resemble  each  other,  and  require  so 
y  the  same  kind  of  treatment,  that  by  surgical  writers  they 
sually  treated  of  together. 

BATMENT. — The  treatment  of  contused  wounds,  whether 
be  simple  and  slight,  or  complicated  and  severe,  require  the 
!  employment  of  debilitating  means,  in  order  to  guard  against 
imation.  Cold  water  and  ice ;  and  general  and  topical 
ng,  are  the  means  usually  resorted  to  with  success.  Vulne- 
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rary  lotions,  camphorated  spirits,  and  other  spirituous  applicaiionr  I 
are  improper,  and  if  their  pernicious  effects  be  not  always  s  isible. , 
it  is  only  because  the  contused  injuries  have  been  trifling,  and  in  I 
their  nature  perfectly  easy  of  cure.  In  these  cases,  as  well  as  i 
in  those  of  extravasations  and  glandular  swellings.  Professor  As-  c 
salini  gives  a  preference  to  cold  applications.  The  internal  re- 
medies and  regimen,  he  also  observes,  should,  in  like  manner,  ! 
adapted  to  the  condition  of  the  patient. 

Obs. — Professor  Assalini,  reasoning  on  this  plan  of  treatment.  | 
says,  that  the  operation  of  cold  retards  the  course  of  the  blood. ,  ^ 
which,  meeting  only  with  damaged  vessels,  augments  the  exrrava-  | 
sation  as  it  continues  to  flow.    By  lessening  the  temperature 
the  part,  cold  applications  likewise  diminish  the  danger  of  infla:. 
mation  and  sphacelus,  at  the  same  time  that  they  have  the  goi 
effect  of  rendering  the  suppuration,  which  must  ensue,  les 
fuse  than  it  would  be,  were  not  the  extravasation  of  blooii, 
violence  of  the  inflammation,  lessened  by  such  applications,  and 
lowering  plan  of  treatment. — (Manuale  di  Chirurgia,  Parte  prime.  > 
p.  17  )    But,  as  Mr.  Cooper  justly  observes,  (see  Surg.  Diet.  A' 
fVounds,)  cold  applications,  in  cases  of  contused  wounds,  ar 
chiefly  to  be  preferred  for  the  first  day  or  two,  in  order  to  chi 
the  increase  of  extravasation  and  inflammation.  After  this  period, 
a  decided  preference  is  given  to  an  emollient  linseed  poultice, 
which  will  be  found  the  most  easy  dressing  during  those  procei 
by  which  the  sloughs  are  detached,  the  surface  of  the  woum 
cleansed,  and  the  origin  of  granulations  established,  '^^^lenf^^t 
changes  have  happened,  the  remaining  sore  is  to  be  treated  on  t 
same  principles  as  ulcers  in  general. — See  Ulcers. 

.c.  Punctured  wounds. — A  wound  thus  denominated,  signifies  one 
made  with  a  narrow-pointed  instrument,  the  external  orifice  of  tli«  , 
injury  being  small  and  contracted,  instead  of  being  of  a  magnitude 
proportioned  to  its  depth.  An  example  of  this  kind  of  wound  nwj 
be  adduced  by  that  which  is  inflicted  with  a  sword,  bayonet,  01 
other  pointed  instrument. 

Treatment. — The  first  indication  on  the  treatment  of  a  P""'^ 
tured  wound  is  to  guard  against  inflammation.    When  the  hH 
morrhage  has  not  been  considerable,  general  and  topical  bleeding  I 
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iild  be  put  in  practice,  followed  by  the  antiphlogistic  plan  of 
atment.  And  as  it  is  impossible  to  say  whether  such  wounds 
11  unite ^r  not,  and  as  no  harm  can  result  from  the  attempt,  the 
fice  ought  to  be  closed,  and  covered  with  simple  dressings.  In 
-h  cases  cold  applications  are  highly  commendable.  Perfect 
t  is  enjoined  ;  and  when  the  pain  is  severe,  opium  is  to  be  ad- 

istered. 

/.  Poisoned  Wounds.  Under  this  denomination  are  arranged  the 
e  of  poisonous  serpents;  punctures  in  dissection;  the  stings  of 
s,  wasps,  and  hornets,  &c. 

I'reatment.— As  regards  the  bites  of  serpents,  if  the  bites  of 
I  dogs,  and  other  rabid  animals  be  excluded,  wounds  of  this 
cription  are  not  very  common  in  the  British  Isles.  Those, 
ever,  inflicted  by  the  rattle-snake  in  America,  and  the  cobra- 
■llo  of  the  East  Indies  are  the  most  speedily  mortal.  With  us 
bite  of  the  viper  of  the  serpent  tribe,  inflicts  the  worst  poisoned 
nd  ever  met  with.  Excision  of  the  bitten  part  is  the  safest 
'dy  in  all  these  cases.  See  New  London  Medical  and  Pharma- 
•cal  Pocket  Book,  for  the  treatment  of  these,  and  stings  of  insects, 
r  art.  Poison. 

s  regards  the  treatment  of  the  punctures  made  with  dis- 
ing  scalpels,  the  Continental  surgeons  recommend  immediate 
•■rization  of  the  part,  with  a  grain  of  caustic  potass,  or  the 
d  muriate  of  ammonia.  Tonic  remedies,  particularly  wine, 
)rescribed,  and  great  attention  paid  to  the  evacuation  of  the 
■Is. 

lOGNOsis  OF  Wounds  ;  and  first  of  wounds  of  the  thorax.* 
The  thorax  or  chest,  is  exposed  to  every  description  of 
id,  the  importance  of  which  particularly  depends  on  their 
1.    Those  which  do  not  extend  beyond  the  integuments  do  not 


le  thorax  or  cliest  is  a  cavity  of  an  irregularly  oval  figure,  bounded  in 
)y  the  sternum,  laterally  by  the  ribs,  posteriorly  by  the  vertebra;  of  the 
above  by  the  clavicles,  and  below  by  the  diaphragm,  a  very  powerful 
which  forms  a  kind  of  partition  between  the  cavity  of  the  thorax  and 

the  abdnmnn 
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differ  from  common  wounds,  and,  when  properly  treated,  are  seldom 
followed  by  any  bad  consequences.  On  the  other  hand,  those  which 
penetrate  the  cavity  of  the  pleura,  even  by  the  slightest  opening,  may 
produce  the  most  alarming  symptoms.  And  wounds  injuring  any 
of  the  thoracic  viscera,  are  always  to  be  considered  as  placing  the 
patient  in  a  state  of  considerable  danger.  Hence  it  follows  that 
wounds  of  the  thorax  may  very  properly  be  divided  into  three 
kinds. 

1.  Those  affecting  only  the  skin  and  muscles. 

2.  Those  entering  the  cavity  of  the  chest,  but  injuring  none  ■ 

its  contents. 

3.  Those  injuring  the  lungs  or  other  viscus. 

On  a  surgeon  being  called  to  a  recent  wound  of  the  chest,  li 
first  and  principal  care  should  be  to  ascertain  whether  or  not  ti 
weapon  has  penetrated  the  pleura ;  and,  in  order  to  arrive  at  tli 
conclusion  it  is  recommended — 

1.  To  place  the  individual  wounded  in  the  same  posture  he  wa 
in  at  the  time  the  wound  was  inflicted;  the  depth  of  the  part  tobt 
ascertained  by  means  of  the  finger  or  probe. 

2.  To  examine  the  weapon,  if  such  can  be  procured  in  time  i 
that  purpose,  to  see  how  much  of  it  is  stained  with  blood. 

3.  To  inject  fluid  into  the  wound,  and  to  see  whether  it  1 
thrown  back,  or  retained  within  the  cavity. 

4.  To  notice  the  colour  and  quantity  of  the  blood  discharge 
from  the  wound,  and  whether  any  be  coughed  up. 

5.  To  examine  whether  air  escapes  from  the  wound  in  respn 
tion,  and  whether  there  is  any  emphysema.  Lastly, 

6.  The  condition  of  the  pulse  and  breathing  are  to  be  tak. 
into  consideration. 

Obs.— Wounds,  from  their  nature,  may  be  either  slight,  dm 
gerous,  or  mortal.  By  a  slight  wound  is  meant  one  in  which  tb  i 
are  no  parts  injured  that  are  important  to  the  carrying  on  of  n  > 
or  any  of  its  functions,  and  whose  uniform  course  is  to  heal  q"'<='^_'j 
and  to  leave  no  lesion  or  deformity.  A  dangerous  wound  imp" 
one  which,  without  being  mortal,  is  still  not  exempt  from  danger, 
and  presents  more  or  less  difficulty  in  its  cure.    Lastly,  nior 
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i  ounds  comprehend  those  whose  consequence  and  effect  is 
L'ath. 

i  1. — Fracture  of  the  ribs,  if  not  complicated  with  sharp 
I  Dints  pricking  inwardly,  is  not  absolutely  dangerous,  although 
I;  lere  is  even  some  impediment  to  respiration,  and  some  appre- 
L  jnsion  of  inflammation.  But  should  the  rib  be  much  splintered, 
t'  id  the  points  not  be  reducible,  it  may  end  fatally. 
!  2.  Penetrating  wounds  are  not  in  general  dangerous,  unless 
i  tmbined  with  fracture  of  the  ribs,  or  the  rupture  of  some  blood- 
\  ssels.  Internal  hemorrhage  and  emphysema  is  often  a  danger- 
f  1  IS  and  even  fatal  symptom. 

j  3.  Wounds  of  the  lungs  are  dangerous,  and  the  prognostic  is 
i  .vays  doubtful  when  the  injury  has  been  inflicted  at  the  upper 
I  rt  of  the  thorax,  or  at  the  posterior  side  near  the  junction 
f  the  ribs  with  the  vertebrae.  The  symptoms  here  require  the 
[1  ictest  attention,  as  no  case  should  he  despaired  of.  These 
[.Tans  are  also  subject  to  concussion,  which  is  termed  wind  con- 
\  <sion,  and  is  usually  fatal. 

I  A.  Fractures,  luxations,  and  contusions  of  the  vertebral  column, 

i  )  highly  dangerous,  and  may  sooner  or  later  prove  fatal. 

:  5.  Wounds  of  the  heart,  of  its  ventricles,  and  auricles,  are 

)rtal ;  though  numerous  cases  are  upon  record  where  life  has 
n  prolonged  for  a  considerable  time  after  the  infliction  of  the 

'iry. 

3.  It  is  difficult  to  conceive  of  the  pericardium  being  wounded 
hout  a  correspondent  injury  to  the  heart ;  but  if  it  be  wounded 
arately,  it  is  to  be  deemed  a  highly  dangerous  wound. 

Wounds  of  the  aorta  and  vena  cava  are  fatal, 
i.  It  is  hardly  possible  that  the  thoracic  duct  can  be  wounded 
liout  affecting  the  vital  parts,  but  if  it  should  occur,  it  must 
;lecmed  fatal,  as  the  chyle  instead  of  passing  in  its  ordinary 
rse,  is  diffused  into  the  cavity  of  the  thorax. 
.  For  reasons  similar  to  tlic  above,  the  lower  part  of  the  oeso- 
gus  is  scarcely,  if  ever,  wounded  separately;  but  if  so,  it  is  cer- 
ly  mortal,  as  it  prevents  the  proper  passage  of  the  food,  and 
Uy  impedes  the  function  of  nutrition. 
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10.  Wounds  of  the  vena  azygos*  are  mortal,  as  they  are  attended 
with  a  hemorrhage  which  it  is  impossible  to  suppress. 

11.  Wounds  of  the  diaphragm,  if  made  with  a  sharp  pointed 
instrument,  such  as  a  sword,  are  dangerous,  if  only  the  muscular 
part  be  injured ;  but  if  the  tendinous  ones  are  also  injured,  they 
are  considered  fatal. 

Obs. — As  a  general  deduction  from  these  remarks,  it  may  be 
observed,  that  the  prognostic  in  wounds  of  the  thorax  is,  in  most 
cases,  an  unfavourable  one,  although  they  are  not  often  mortal, 
unless  some  primary  organs  be  injured.  John  Bell,  indeed,  directs 
his  pupils  never  to  call  any  wound  mortal,  unless  it  be  plainly  a 
wound  of  the  heart. 

II.  Wounds  of  the  Abdomen. — Like  those  of  the  thorax, 
wounds  of  the  abdomen  are  divided  into  external  and  penetrating 
wounds.  The  former  are  to  be  deemed  simple,  unless  they  have 
been  accompanied  with  a  violent  shock  of  the  system,  or  are  of  large 
extent.  Penetrating  wounds  are  to  be  dreaded,  either  from 
touching  the  periosteum,  and  thereby  causing  inflammation,  or  for 
producing  ventral  hernia ;  and  in  the  latter  case,  the  apprehen- 
sion will  be  gi-aduated  on  the  nature  of  the  viscus  that  has  passed 
out,  and  the  inflammation  and  strangulation  that  accompany  it. 

1.  Wounds  of  the  stomach  are  to  be  deemed  highly  dangerous, 
although  there  has  been  great  diversity  of  opinion  concerning 
their  mortality. 

2.  It  will  not  appear  surprising  that  sudden  death  should  be 
the  consequence  of  a  blow  on  the  epigastric  region,  when  it  is 
recollected  that  it  is  the  seat  of  the  solar  plexus,  and  of  the  semi- 
lunar ganglion,  parts  especially  subservient  to  life :  and  also  that 
on  dissection  no  inflammation  of  the  stomach  and  the  other  organs 
should  in  this  case  be  found. 

.3.  Wounds  of  the  intestines  are  less  to  be  dreaded  than  those 

*  The  Greek  word  azygos  signifies— having  no  fellow;  several  sin^ 
muscles,  veins,  bones,  &c.  are  so  called.   The  vena  azygos.  or  vena  sitieparU^ 
is  situated  in  the  right  cavity  of  the  thorax,  upon  the  dorsal  vertcbr.-e. 
receives  the  blood  from  the  vertebral,  intercost.il,  bronchial,  pericardiac,  an 
diaphragmatic  veins,  and  evacuates  it  into  the  vena  cava  superior. 
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t'  the  stomacli,  and  the  instances  of  recovery  are  infinitely  more 
mnerous.    Those  of  the  smaller  intestines  are  infinitely  more 

ngerous  than  those  of  the  larger,  not  only  because  they  perform 
lore  important  functions,  but  are  supplied  with  a  greater  number 

nerves. 

4.  Wounds  of  the  mesentery  cannot  be  deemed  mortal,  unless 
ime  of  the  large  blood-vessels  of  the  organ,  or  its  principal 
mds  be  injured;  and  in  these  cases  the  danger  arises  from  not 

ing  able  to  suppress  the  hemorrhage,  or  to  supply  the  loss  of 
le  chyle. 

5.  Wounds  of  the  omentum  are  to  be  estimated  like  those  of  the 
esentery  ;  but  it  deserves  remark,  that  a  contusion  is  apt  to  in- 
ice  inflammation  and  gangrene. 

(>.  Wounds  of  the  pancreas  seldom  occur  unless  some  other 
-cus  be  injured  at  the  same  time.  If  it  should  happen  sepa- 
tely,  the  cause  must  have  been  an  instrument  entering  at  the 
ok,  and  its  wound  cannot  be  considered  as  mortal  unless  some 
terial  or  venous  branches  have  been  injured. 

7.  Wounds  of  the  liver  are  generally  mortal,  and  their  fatality 
iginates  in  some  blood  being  injured,  or  in  the  consequences 
dt  ensue. 

8.  Wounds  of  the  gall-bladder  are  deemed  absolutely  mortal, 
its  fluid  is  stimulating  to  a  high  degree,  and  occasions  inflam- 
ition,  and  violent  pain. 

9.  Wounds  of  the  various  ducts  are  mortal. 

10.  Wounds  of  the  spleen  are  to  be  estimated  like  those  of  the 
er  :  if  deep  and  penetrating,  death  will  follow  from  hemorrhage, 
lere  are,  however,  many  cases  of  recovery  from  injury  to  this 
^an.  It  is  a  common  circumstance  in  cases  of  sudden  death 
■m  accidents,  falls,  &c.  to  find  the  spleen  or  liver  lacerated,  and 

therefore,  to  be  deemed  a  fatal  injury. 

1 1.  Wounds  of  the  kidneys  have  often  been  successfully  treated ; 
;y  are,  however,  dangerous  according  to  their  depth,  and  the 
jsion  of  urine  (if  any)  into  the  abdomen.  So  also  with  wounds 
the  ureters. 

1 2.  Wounds  of  the  bladder  would  not  seem  to  be  very  dangerous, 
ve  look  at  the  success  which  ordinarily  attends  the  operation  of 
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lithotomy.  They  may,  however,  prove  hazardous,  from  the  effu- 
sion of  its  contents,  or  the  injury  done  to  the  hlood-vesseL 
Wounds  of  the  neck  and  sphincter  of  the  bladder  are  apt  to  leave 
incontinence  of  urine. 

13.  Wounds  of  the  uterus  are  dangerous  in  proportion  to  the 
hemorrhage  that  follows,  and  the  symptoms  that  supervene.  If 
that  organ  he  impregnated,  the  danger  of  course  is  increased. 

Obs. — In  all  these  instances  of  wounds  of  the  abdomen,  the 
danger  is  aggravated  from  extravasation,  and  this  again  is  in- 
creased according  to  the  nature  of  the  fluid,  which  may  be  either 
blood,  chyle,  bile,  foecal  matter,  or  urine.  Extravasation  of  blood, 
is  often  within  the  power  of  the  surgeon,  but  its  consequence- 
nevertheless  are  always  to  be  dreaded.  The  other  evacuation- 
can  scarcely,  if  ever,  except  in  the  case  of  the  urine,  be  remedied 
by  means  of  operations,  and  are  hence  generally  mortal. 

Wounds  of  the  testicles  are  dangerous,  particularlj'  if  accom- 
panied with  contusion,  or  injured  by  a  sharp  pointed  instrument. 

III.  Wounds  OF  THE  Extremities. — These  are  to  be  decided 
upon  according  to  their  nature,  but  the  majority  of  them  are  no' 
dangerous. 

1.  Wounds  of  tendons  are  generally  tedious,  and  when  cured 
are  often  followed  by  a  loss  of  substance,  and  a  want  of  mobiht} 
in  the  parts. 

2.  Compound  fractures  are  sometimes  hazardous — as  also  frac- 
tures near  articulations,  or  parts  surrounded  by  large  masses  of  f 
muscles.     Comminuted  fractures  are  extremely  tedious  in  their 
cure.    Finally,  fractures  in  young  persons,  and  in  those  who  art 

in  good  health,  are  more  readily  healed  than  in  old  persons,  vale- 
tudinarians, and  pregnant  women. 

3.  Wounds  complicated  with  dislocations  sometimes  induce 
alarming  symptoms,  as  also  those  in  which  an  important  nerve  i.'  ^ 
divided.    The  prognosis,  however,  is  favourable,  unless  serious  j 
symptoms  supervene  in  the  disease,  and  which  are  referrible  to  it. 

4.  Wounds  of  arteries  and  veins  are  not  at  the  present  day 
considered  dangerous  by  modern  surgeons,  if  timely  aid  be  af- 
forded ;  but  under  other  circumstances,  a  wound  of  a  large  arterj' 
may  prove  fatal.    The  system  may  be  injured,  or  so  much  blood 
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ly  have  been  lost,  as  to  render  assistance  of  little  value.    It  is 
tremely  rare  that  wounds  of  the  veins  prove  dangerous,  except 
brachial   or  femoral  ones  be  wounded  near  the  trunk, 
ounds  of  the  articulations  are  generally  to  be  dreaded,  and  the 
prehension  is  increased  when  they  are  complicated,  as  for  ex- 
:j)le,  contusion,  hemorrhage,  or  fracture.    Finally,  the  prog- 
tic  from  wounds  occasioned  by  fire-arms,  is,  in  all  cases,  more 
•ious  than  those  from  wounds  inflicted  by  cutting  weapons. 
IV.  Wounds  of  the  Head. — The  prognostic  in  these  in- 
nces,  more  so  than  in  any  other  part  of  the  body,  is  more 
ertain.    The  general  prognostic  of  wounds  of  the  head  de- 
ids  on  the  nature  of  the  injured  part — the  age  and  condition 
the  patient — the  nature  of  the  instrument  with  which  the 
und  has  been  inflicted — the  force  and  violence  used — the  man- 
■  in  which  it  was  applied,  and  the  effects  that  followed.  A 
und  of  the  integuments  of  the  cranium,  if  inflicted  with  a  cut- 
,  instrument,  such  as  a  knife  or  razor,  may  be  deemed  a  simple 
und,  which  will  heal  in  the  space  of  a  few  days ;  but  if  the  in- 
imeut,  although  a  cutting  one,  is  of  great  weight,  and  has 
ri  propelled  by  a  strong  arm,  our  prognostic  should  be  reserved, 
account  of  the  subsequent  afiection  of  the  brain,  which  may 
-ly  be  dreaded.    If  a  sharp  pointed  instrument  has  been  used, 
[  it  has  penetrated  as  far  as  the  bone,  the  inflammation  and 
n  that  follow  are  more  severe  than   from  incised  wounds, 
len  a  contused  wound  has  been  inflicted,  as  by  a  stick  or  stone, 
prognostic  will  depend  much  on  the  immediate  symptoms, 
it  will  be  dangerous  in  proportion  to  the  dizziness,  nausea, 
nsibility,  &c.  that  are  experienced  for  a  short  time  afterwards, 
uperficial  contusion,  accompanied  with  laceration  and  none  of 
above  symptoms,  may  generally  be  deemed  a  slight  wound, 
a  contusion,  however  slight,  on  the  region  of  the  temporal 
cles,  is  scarcely  ever  exempt  from  danger,  on  account  of  the 
mate  connexion  of  this  part  with  the  brain,  by  means  of  its 
.es,  blood-vessels,  and  membranes. 

Wounds  of  the  pericranium  in  good  constitutions,  and  well- 
ted,  are  not  dangerous;  but  in  bad  ones,  they  are  often 
JUS,  and  are  succeeded  by  an  erysipelatous  inflammation,  which 
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is  readily  extended  to  the  brain.  A  complete  division  of  the  pe- 
ricranium is  much  less  to  be  dreaded  than  a  wound  from  a  sliarp- 
pointed  instrument.  In  venereal  patients  caries  of  the  bone  is  a 
frequent  consequence  of  such  injuries. 

2.  Fracture  of  the  bones  of  the  cranium  may  take  place  without 
any  correspondent  injury  of  the  integuments,  and  the  symptoms 
in  such  cases  are  extremely  equivocal  and  deceitful.  One  deduc- 
tion,  however,  must  be  drawn  from  the  circumstances  that  immedi- 
ately followed  the  infliction  of  the  wound — from  those  that  after- 
wards supervened,  and  from  a  consideration  of  the  causes 
producing  them.  Among  the  first  are  vertigo,  loss  of  sense  and 
motion,  vomiting,  and  bleeding  from  the  nose  and  ears.  Among 
the  latter  may  be  coma,  convulsions,  and  paralysis.  Fracture 
may,  however,  occur  without  any  of  these  being  present ;  and 
again  they  may  all  be  present,  without  any  fracture,  and  result 
from  concussion  of  the  brain. 

Obs. — It  should  be  remembered  that  fracture,  accompanie;. 
with  depression  of  the  bone,  is  usually  more  dangerous  than  when  )i| 
none  is  present.    Concussion  of  the  brain  is  always  dangerous,  n 
are  also  all  wounds  of  the  brain  and  its  membranes.  .  It  is,  how 
ever,  proper  to  remark,  that  the  prognostic  of  wounds  of  the  head  ; 
i*s,  for  the  most  part,  that  they  are  dangerous,  and  require  the  stric; 
est  attention.    And  this  is  rendered  more  necessary,  since  it  ha? 
often  happened  that  injurious  and  even  fatal  consequences  havi 
been  produced  long  after  the  infliction  of  the  injury,  and  that  to 
where  the  immediate  symptoms  have  given  little  or  no  reason  ft 
such  a  termination. — See  Head,  Injuries  of,  &c. 

V.  Wounds  of  the  Face  are  more  or  less  dangerous  accoro 
ing  to  the  part  injured,  but  in  considering  these,  it  is  also  nece? 
sary  to  take  into  account  the  deformity  and  irregular  cicatrict 
that  follow.  Superficial  wounds  of  the  face  are  easily  healed,  bi' 
when  deep,  and  attended  with  much  loss  of  substance  or  dt 
nuding  of  the  bones,  they  are  tedious,  and  leave  considerabli 
defoi'mity. 

1.  Wounds  of  the  forehead,  in  wliich  the  frontal  muscles  arc 
divided  transversely,  or  of  the  eye-brows,  cause  the  upper  eyc-ln' 
to  fall  down,  and  may  produce  a  lasting  debility  of  the  parts. 


i 
i 

WOUNDS.  645 

.  Wounds  of  the  eye,  when  of  considerahle  extent,  must  al- 
s  be  deemed  dangerous,  from  the  nature  of  that  organ,  and 
11  the  immediate  connection  between  it  and  the  brain.  A 
ind  with  a  sharp-pointed  instrument  has  been  known  to  pass 
)Ugh  the  orbit  and  prove  fatal.  Wounds  of  the  transparent 
lea  always  leave  a  scar,  and  intercept  vision.  Wounds  of  the 
cause  a  loss  of  sight,  and  if  the  instrument  penetrates  to  the 
■ous  humour,  the  eye  is  left  empty,  thus  combining  blindness 
1  deformity. 

.  Wounds  of  the  nose,  from  a  cutting  instrument,  leave  great 
)rmity,  and  particularly  if  the  cartilaginous  part  be  injured — if 
cted  with  a  round  instrument,  or  by  a  blow,  it  may  not  only 
rushed,  but  the  sense  of  smell  may  be  destroyed.    The  eth- 
1  bone  has  been  driven  in  this  way  upon  the  brain.    Lastly,  a 
p-pointed  instrument  has  sometimes  penetrated  the  nose, 
bed  the  brain,  and  hence  proved  fatal. 
Wounds  of  the  external  ear  are  not  accompanied  with  dan- 
but  the  deformity  is  serious.    Wounds  of  the  internal  ear 
either  destroy  hearing,  or,  from  their  vicinity  to  the  brain, 
e  in  themselves  dangerous. 

Wounds  of  the  lips,  if  there  be  great  loss  of  substance,  not 
deform  but  are  injurious  to  the  speech,  and  are  sometimes 
mpanied  with  a  constant  flow  of  saliva,  particularly  when  any 
le  glands  have  been  opened. 
Wounds  of  the  ranular  artery  sometimes  occur  in  children, 
dividing  the  fraenum,  and  where  the  haemorrhage  cannot  be 
ressed,  they  have  been  known  to  prove  fatal. 
Wounds  of  the  parotid  gland  are  always  tedious  in  curing, 
'ley  sometimes  become  fistulous. 

'is. — In  all  cases  of  the  wounds  of  the  face,  the  surgeon  should 
in  his  report,  the  degree  of  deformity  that  has  been  produced. 

I.  Wounds  of  the  Neck. — Wounds  in  this  part  of  the  body 
vary  considerably  with  respect  to  danger.     Wounds  of 

integuments  and  muscles  of  the  neck,  may  be  considered 

le  wounds ;  but  it  must  be  added  that  they  generally  heal 
difficulty,  in  consequence  of  tlie  mobility  and  looseness  of 
arts.    Transverse  cuts  may  indeed  prove  dangerous;  and 
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affect  the  motions  of  the  head,  or  of  the  pharynx*  or  larynx f,  and 
thus  prove  an  impediment  to  the  due  exercise  either  of  speech  or 
of  deglutition.  Wounds  of  the  pharynx  and  oesophagus  are  pecu- 
liarly dangerous,  as  other  important  parts  are  generally  divided 
along  with  them ;  but  even  if  injured  alone,  or  from  stabs  or  gun- 
shot v?ounds,  they  are  much  to  be  dreaded,  since  the  nourishment 
of  the  system  must  be  carried  on  through  them,  and  the  action  of 
deglutition  is  directly  opposed  to  a  speedy  adhesion  of  parts.  Even 
wounds  of  a  portion  of  the  fibres  surrounding  the  oesophagus  are 
dangerous,  inasmuch  as  they  induce  a  weakness  of  the  action  of 
deglutition,  and  also  by  the  inflammation  that  supervenes,  tend  to 
induce  compression  on  the  trachea.  Wounds  of  the  larynx  are 
serious  injuries,  as  they  derange  or  weaken  the  voice.  A  wound 
of  the  recurrent  nerve  alone,  on  one  side,  seriously  affects  this 
organ,  but  if  both  be  divided,  a  complete  muteness  will  follow. 
Injuries,  however,  of  this  description,  if  not  of  a  complicated  na- 
ture, cannot  be  considered  mortal. 

Penetrating  wounds  of  the  trachea  are  always  dangerous,  sine 
from  its  nerve  being  in  a  quiet  state,  it  is  difficult  to  promote 
speedy  reunion.    Numerous  cases,  however,  prove  that  a  part., 
division  is  not  mortal,  but  it  is  allowed  that  a  complete  division 
is  generally  so  ;  and  principally  from  the  vessels  that  must  be  di- 
vided to  accomplish  this,  than  from  the  injury  itself. 

Wounds  of  the  par  vagum,  either  on  one  or  both  sides,  are  ab- 
solutely fatal. 


•  The  muscular  bag  at  the  back  part  of  the  mouth.  It  is  shaped  hke 
funnel,  adheres  to  the  fauces  behind  the  larynx,  and  terminates  in  the  a> 
phagus.  Its  use  is  to  receive  the  masticated  food,  and  to  convey  it  ii. 
the  oesophagus. 

1  A  cartilaginous  cavity,  situated  behind  the  tongue,  in  the  anterior  part 
of  the  fauces,  and  lined  ■witli  an  exquisitely  sensible  membrane.  It  is  com- 
posed of  the  annular  or  curved  cartilage,  the  scrutiform  or  thyroid,  the  epi- 
glottis, and  two  arytajnoid  cartilages.  The  superior  opening  of  the  larynx  is 
called  the  glottis.  The  laryngeal  arteries  are  branches  of  the  external  carotids. 
The  laryngeal  veins  evacuate  their  blood  into  the  external  jjgulars.  The 
nerves  ofthe  larynx  are  from  the  eighth  pair.  The  use  of  the  larjnx  is  tocon- 
stitute  the  organ  of  voice,  and  to  serve  also  for  respiration. 
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ractures  of  the  cervical  vertebrae  are  highly  dangerous,  and  if 

spinal  marrow  be  injured,  they  are  fatal, 
.uxation  of  the  neck  is  generally  fatal,  from  pressure  on  the 
le  part. 

Vounds  piercing  the  vertebrae,  or  passing  between  them,  are 
denly  mortal. 

njuries  of  the  neck  from  contusion,  are  always  dangerous,  and 
iild  they  end  in  death,  must  be  judged  of  by  the  appearances 
:  are  found  on  dissection,  as  extravasated  blood,  laceration,  &c. 

WRY-NECK.  {Obstipitis.) 

n  involuntary  and  fixed  inclination  of  the  head  towards  one  of 
shoulders. 

AUSES. — Any  cause  destroying  the  equilibrium  between  the 
no-cleido  mastoidei  muscles,  will  produce  a  wry-neck;  for 
nnce,  when  one  of  them  is  affected  with  spasm,  and  acts  more 
ibly  than  the  other,  it  draws  the  head  towards  the  shoulder  of 
)wn  side ;  but  when  one  sterno-cleido  mastoideus  is  paralytic, 
e  the  other  only  retains  its  natural  power,  the  balance  of  ac- 
is  equally  destroyed,  and  the  sound  muscle  inclines  the  head 
irds  the  nearest  shoulder.    But  although  the  wry-neck  may 
isionally  depend  on  the  state  of  the  sterno-cleido  mastodei 
cles,  the  case  is  far  from  being  frequent.  This  deformity  more 
n  is  the  consequence  of  some  affection  of  the  integuments. 
REATMENT. —  In  paralytic  cases  electricity  (see  Philos.  Trans. 
LXVIII.  p.  97,  and  Gilbij,  in  Lond.  Med.  Journ.  Vol.  IV.  1790.) 
ers,  stimulating  liniments,  the   shower-bath,  sea-bathing, 
2S,  setoHs,  moxa,  and  attention  to  the  general  health,  hold  out 
fairest  prospect  of  relief.    If  the  operation  be  requisite,  then 
sion  of  the  tendons  of  the  sterno-cleido  mastoideus  muscle  ;  or, 
;aps,  the  most  prudent  mode  of  operating  is  the  division  of  the 
icular  portion  of  the  contracted  muscle,  and  even  to  cut  out  a 
cient  piece,  to  remove  all  chance  of  the  ends  uniting  again.  It 
d  easily  be  accomplished  by  means  of  a  director  and  curved 
I  )ury,  after  making  the  requisite  division  of  the  skin  with  a 
I  mon  scalpel. — See  Cooper's  Surg.  Diet.  p.  12G9.  Sharp's  Treatise 
he  Operations  of  Surgery.      Chirurgical  Works  of  Dr.  Goock, 
I  J.  p.  8.  B.  Bell's  System  of  Surgery,  8fc.  <^c, 
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Obs.  — Mr.  Abernethy  remarks,  that  "cases  of  wry-neck  a 
no  uncommon  occurrence,  and  they  seem  to  indicate  undue  actioi 
of  the  sterno-cleido  mastoideus." — "  As  to  wry-necks  in  gener; 
(Mr.  A.  further  observes)  they  are  the  result  of  the  irregul 
action  of  the  muscles;  and  many  muscles  are  concerned  in  t' 
production  of  the  wry- neck.  Now  in  those  cases  of  wry-net 
which  result  from  the  irregular  action  of  muscles,  if  the  stern 
cleido  mastoideus  be  chiefly  affected,  what  is  to  be  done  ?  W 
you  must  endeavour  to  tranquillize  the  muscles.  There  are  mai 
of  those  cases  entirely  the  result  of  a  disturbed  state  of  nerves, ; 
I  believe,  caused  by  disordered  digestive  organs.  But  there  a: 
cases  of  wry-neck  where  people  have  their  necks  twisted,  and  tl 
muscles  put  into  such  an  irritable  state  of  action,  that  the  casr 
do  not  yield  quickly,  even  to  what  I  (Mr.  Abernethy)  should  co:: 
sider  the  most  judicious  and  appropriate  treatment." — Surgiri 
Lectures,  St.  Bartholomew's  Hospital. 
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ose  marked  with  a  star  thus  *,  may  also  be  consulted  in  the  body  of  the 
work  under  their  respective  heads. 

^A.  ] .  In  composition  this  letter,  the  a  or  alpha  primitiva  in 
eek,  signifies  without;  thus,  aphonia,  without  voice;  acaulis, 

;  hout  stem  ;  aphyllus,  without  a  leaf,  and  the  like. 

11.  A.  AA.  Abbreviations  of  ana,  which  signifies  of  each,  a  word 
•d  in  prescriptions  after  the  mention  of  two  or  more  ingredients, 

,  lal  quantities  of  which  are  to  be  taken. 

\^BAPTiSTON.    The  crown  of  the  trepan,  thus  named  by  the 
i-ient  surgeons  from  its  having  a  conical  shape,  which  prevented 
•om  penetrating  the  skull  too  rapidly,  and  plunging  its  teeth 
.he  dura  mater  and  brain. — Jbaptista  means  the  same. 
liBARTicuLATiON.    A  species  of  articulation  of  bones  which 
ee  evident  motion.    See  Diarthrosis. 
^BDOMEN.    The  belly.    The  largest  cavity  in  the  body. 
I.BERRATION.    A  deviation  from  the  ordinary  course  of  nature. 
IBLUENT.    That  which  washes  away  any  impurity  adhering  to 
I  surface. 

I.BRASION.  A  term  usually  employed  to  import  the  destruction 
e  natural  mucus  of  any  part,  as  the  stomach,  intestines,  and 
ary  bladder,  &c.  Also  to  any  part  slightly  torn  away  by  at- 
on  in  collusion  with  hard  bodies,  as  the  skin,  &c. 
tBSCESs."  A  departure  of  parts  previously  in  a  state  of  conti  - 
y.  See  Apostumk, 
iBSCissioN.  1.  The  cutting  away  of  some  morbid  or  super- 
8  part,  with  an  edged  instrument.  2.  Formerly  used  by  me- 
1  writers  to  denote  the  sudden  termination  of  a  disease  in  death, 
re  it  arrives  at  the  decline. 

BSORBENTS.  Small,  delicate,  transparent  vessels,  which  take, 
ubstances  from  the  surface  of  the  body,  or  from  any  cavity, 
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and  carry  them  to  the  thoracic  duct,  and  thence  to  the  blood.  They 
are  denominated,  according  to  the  fluids  they  convey,  lacteal,  or 
lymphatics,  which  see. 

Absorption.  The  taking  up  of  substances  applied  to  the 
mouths  of  absorbing  vessels. 

Abstergent.  Abstersive.  An  application  to  cleanse  foul 
ulcers. 

AcATAFOSis.  (Composed  of  a  negative,  and  the  Greek  word 
to  swallow.)    DifBcuIt  deglutition. 

AccEX,ERATiON.  The  augmentation  of  the  motion  of  bodies  in 
general. 

AcciPiTER.  A  bandage  which  was  put  over  the  nose:  so 
called  from  its  resemblance  to  the  claw  of  a  hawk,  or  from  tin: 
tightness  of  its  grasp. 

AcHOR.  A  species  of  scald  head,  called  also  lactumen,  aha 
cerion,  favus,  and  crusta  lactea.  It  is  called  achorfrom  the  brani 
scales  thrown  off  it. 

Acinus  {Surg.)  A  granulation  of  flesh.  Anat.  Glands  which 
grow  together  as  grapes  do. 

Acme.    The  height  or  crisis  of  a  disease.  The  ancients  dividci 
diseases  into  four  stages.    1.  Arche,  the  beginning :  2.  Anahat' 
the  growth;  3.  Acme,  the  height;  4.  Paracine,  the  decline  of  tl 
disease. 

Acne.    A  small  pustule  or  pimple,  {see  Pustules)  sproutin: 
out  usually  at  the  time  the  body  is  in  full  vigour.    The  same  <■ 
ionthos  and  varus  of  some  writers.    An  eruption  of  passulse  o 
the  face,  especially  the  forehead  and  chin,  as  well  as  on  tl 
shoulders,  neck,  and  breast,  it  seldom  descends  to  the  lower  pa 
of  the  trunk,  or  extremities. 

AcoR.  Acidity  and  acrimony.  It  is  occasionally  adopted  ' 
express  that  sourness  in  the  stomach  the  consequence  of  indigc; 
tion  whence  flatulencies  and  acid  eructations  are  generated. 

AcROPis.    Imperfect  articulation  from  a  fault  in  the  organ  c 
speech. 

AcROTicus.    Affecting  the  external  surface. 
AcROTisMUS.    Defect  of  pulse.  Pulselessness.  Acrotisni. 
Action.    The  operation  or  exertion  of  an  active  power.  I  - 
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Ity,  power,  or  function  of  the  body.  e.  g.  1.  The  vital  functions 
actions.  2.  The  natural  functions.  3.  The  animal  actions. 
Active.    Possessing  the  power  of  acting  with  energ-y,  for  in- 
mce,  we  say,  an  active  medicine,  as  opposed  to  one  that  is 
ssive. 

\cTUAL.  Applied  to  any  thing  having  the  property  or  virtue 
acting  by  an  immediate  power  inherent  in  it:  e.  g.  a  red  hot 
n  or  fire  is  called  an  actual  cautery,  in  contradistinction  to  caus- 
s,  which  are  called  potential,  (see  Escharotics.*)  Boiling 
ter  is  actually  hot ;  brandy  producing  heat  in  the  body,  is  poten- 
lly  hot,  though  of  itself  cold. 
Actual  Cautery.    See  Actual. 

AcupuNTURE.  Ramming  a  needle  into  a  part  affected  with 
n.  Still  practised  in  the  Eastern  nations  ;  and  lately  tried  with 
her  equivocal  benefit  in  this  country,  in  cases  of  chronic 
"umatism, 

AcuTENACULUM.  The  handle  of  a  needle  to  make  it  penetrate 
ily  when  stitcliing  a  wound.  Heister  calls  the  portaiguille  by 
s  name. 

\denography.    a  treatise  on  the  glands.  See  Glands.* 
•\dhesion.  (Surg.)-  Inflammation.    Generally  speaking,  the 
te  of  two  bodies  which  are  joined  or  fastened  together  either  by 
tual  attraction,  the  interposition  of  their  own  parts,  or  the  im- 
se  or  pressure  of  external  bodies. 
\diiesive.    Having  the  property  of  sticking. 
Vdhesive  Infj  ammation.    See  Inflammation.* 
Adipose.    Fatty.  Adipose  membrane,  &c. 
\dstriction.    Occasionally  used  to  express  a  constipated  state 
the  body :  and  often  synonymously  with  astringent. 
Vdult.    The  distinction  between  adolescence  and  maturity. 
Adust.    An  old  surgical  term;  formerly  used  the  same  as 
iterization,  and  means  the  application  of  any  substance  to  the 
ly  which  acts  like  fire.    With  the  ancients,  particularly  the  Ara- 
ns,  adustion  was  in  great  repute  as  a  remedy  in  local  dis- 
e. 

j^WovENTiTious.    Accidental.    Any  thing  not  in  the  common 
irse  of  natural  causes :  e.  g,  adventitious  diseases,  that  is,  not 
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hereditary.  Adventitious  membranes,  or  membranes  of  unex- 
pected spontaneous  occurrence. 

iEoYLOPs.  A  disease  so  called  from  the  supposition  that  goats 
were  subject  to  it.  A  sore  just  under  the  inner  angle  of  the  eye. 
Considered  by  the  best  modern  surgeons  as  only  a  stage  of  fistula 
lachrymalis. 

^Etiology.    The  doctrine  of  the  causes  of  diseases. 

Agaric.  A  fungus  growing  on  tlic  oak,  and  formerly  in  great 
estimation  as  a  styptic.    See  Hemorrhage.* 

Agent.  That  whereby  a  thing  is  done  or  effected ;  or  that 
which  has  a  power  whereby  it  acts  on  another,  or  by  its  action  in- 
duces some  change  in  it. 

Agglutination.  The  process  of  adhesion.  The  union  or 
sticking  together  of  substances. 

Albugo.  A  white  opacity  of  the  cornea.  The  white  of  the 
eye.    See  Leucoma.* 

Alcahest.  An  Arabic  word  to  express  an  unusual  dissolv- 
ent which  was  pretended  to  by  Paracelsus  and  Van  Helmont. 

Algedo.  a  violent  pain  about  the  anus,  perinaeum,  tester 
urethra,  and  bladder,  arising  from  the  sudden  stoppage  of  a  vio- 
lent Gonorrhoea. 

Alphonsin.  The  ancient  name  of  an  instrument  for  abstract- 
ing balls. 

Alveolar.  Appertaining  to  the  alveoli,  or  sockets  of  the  teeth. 

Amblyopia.  Dimness  of  sight  according  to  Hippocrates,  to 
which  old  people  are  subject.  Others,  and  among  them  the  best 
modern  writers,  seem  to  think  it  the  same  as  the  incomplete 
amaurosis. 

Amphiarthrosis.  An  articulation,  so  called  from  its  partak- 
ing of  both  diarthrosis  and  synarthrosis.  A  mixed  species  of  con- 
nection of  bones,  which  admits  of  an  obscure  motion,  as  is  ob- 
served in  the  metacarpal  and  metatarsal  bones, — the  vertebrae. 

Anabrosis.  a  corrosion  of  the  solid  parts,  by  sliarp  and 
biting  humours. — Galen. 

Anacatiiarsis.  An  expectoration  of  mucus,  or  a  purgation 
by  spitting. — Jlippocrales  and  Galen  both  use  the  word  in  this  sense- 

Anaclasis.     a  repletion  or  renovation  of  tlic  members. 
JIi.ppocrate.i. 
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Anance.    (From  the  Greek  verb  to  compel)  Necessity.  Ap- 
.  )lied  to  any  desperate  operation. 
.:i    Anaphrodisia,    Impotence.  Want  of  the  generative  power. 
Anapleusis.    The  rotting  of  a  bone,  so  that  it  drops  off  and 
ies  upon  the  flesh. — Hippocrates,  Mgineta,  ^-c. 
I    Anapneusis.  Respiration. 

Anasarca.  Dropsy  from  serous  fluid  collected  between  the 
kin  and  flesh  in  the  cellular  membrane  of  the  limbs,  or  any  other 
art  of  the  body. 

Anastamosis.  The  communication  of  vessels  with  one  another. 
Anatomy.  The  dissection  or  division,  of  organised  substances, 
)  expose  the  structure  and  function  of  parts,  that  is,  of  the  human 
Ddy  ;  in  contradistinction  to  comparative  anatomy. 
Anatomy,  Comparative,  or  dissection  of  brutes,  fishes,  polypi, 
•i^Uants,  &c. 

Anatresis.  (From  the  Greek  to  perforate.)  A  perforation 
'^  ie  that  which  is  made  upon  the  skull  by  trepanning. 

Anchylosis.  A  stiff  or  anchylosed  joint.  It  is  divided  into 
^  e  true  and  spurious,  according  as  the  motion  is  entirely  or  par- 
tally  lost. 

ANfiEiOLOGY.  A  dissertation,  or  discourse  on  the  vessels  of 
;•  e  body. 

i  'jr  Animalcule.  Creatures,  the  true  figure  of  which  cannot  be 
};  I'Scerned  without  the  help  of  glasses,  or  more  especially  to  such 
are  invisible  to  the  naked  eye. 

Animation.  The  particular  effect  produced  by  the  vis  vitcB, 
which  life  is  begun  and  supported. 

Antiperistaltic.  Whatever  obstructs  the  peristaltic  motion 
the  intestines. 

Antiphlogistic.    A  term  applied  to  such  medicaments,  plans 
diet,  &c.  as  tend  to  oppose  inflammation. 
AAphrodisiac.    That  which  excites  a  desire  for  venery. 
AAponeurosis.*    a  tendinous  expansion. 
Apparatus.    A  term  applied  to  the  instruments,  preparation, 
I  preliminary  arrangement  of  every  thing  necessary  in  the  per- 
mance  of  any  operation,  surgical,  medical,  or  chemical. 
Wppendjcula.    a  little  appendage. 
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Appendix.    An  appendage.    That  which  belongs  to  any  tiling. 
Approximate.    To  bring  into  contact  or  close  together. 
Arthritic.    Pertaining  to  the  gout. 

Arthritis.  Inflammation  of  a  joint.  • 
Arthrodia.  a  species  of  moveable  connection  of  bones,  wherf 
the  head  of  one  bone  is  received  into  the  superficial  cavity  of  an- 
other, so  as  to  admit  of  motion  in  every  direction ;  for  instance, 
the  head  of  the  shoulder-bone  with  the  glenoid  cavity  of  the 
scapula. 

Arthrodynia.    Pain  in  a  joint. 

Arthropuosis.    a  collection  of  pus.    Applied  also  to  other 
affections. 

Articular.    Belonging  to  a  joint. 

Articulation.  The  connection  of  the  bones  of  the  skeleton. 
Anatomists  distinguish  three  kinds  of  articulations ;  namely, 
1.  Diarthrosis .    2.  Synarthrosis.    3.  Amphiartlirosis,  which  see. 

Ascites.    Dropsy  of  the  belly. 

Asphyxia.    Total  suspension  of  the  power  of  the  mind  and 
body  from  various  causes. 

Assimilation.     The  conversion  of  the  food  into  nutriment 

Asthenology.    The  doctrine  of  diseases  arising  from  debility. 

Astringent.  That  which,  when  applied  to  the  body,  renders 
the  solids  denser  and  firmer  by  contracting  their  fibres,  indepen- 
dently of  their  living  or  muscular  power.  The  acids,  alum,  lime- 
water,  chalks,  certain  preparations  of  copper,  zinc,  iron,  lead,  &'c. 
are  the  principal  of  this  class. 

Atheroma.    An  encysted  tumour  thus  named,  containing  a 
soft  pulpy  substance  of  the  consistence  of  a  poultice. 

Atony.    Weakness,  or  defect  of  muscular  power. 

Atrophy.    Wasting  away  of  the  flesh  from  various  causes. 

Attenuant.  That  which  has  the  power  of  imparting  to  tlie 
blood  a  more  thin  and  fluid  consistence  than  it  previously  bad 
possessed,  such,  for  instance,  as  water,  whey,  and  all  aqueous 
fluids. 

Auscultation.    The  act  of  listening.    In  a  medical  point  of 
view  it  imports  attending  to  the  sound  or  noise  which  flic  several  a 
parts  of  the  body  give  when  struck,  or  without  any  percussion, 
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u-der  to  form  a  judgment  of  the  condition  of  those  parts.  See 
:orbe's  Translation  of  Laemiec,  on  Diseases  of  the  Chest. 

Auxiliary.  Assisting  or  helping,  and  applied  to  means  which 
i-)-operate  in  curing  diseases,  and  to  parts  which  assist  others  in 
■urforming  certain  functions. 

B. 

i  Biliary.    Of  or  belonging  to  the  bile. 

BiNocuLus.  The  name  of  a  bandage  for  keeping  bandages  on 
lOth  eyes. 

I  Bistoury.    A  small  knife  for  surgical  purposes. 
IBlenorrhagia.    a  discharge  of  mucus. 

IBlenorrhcea.  a  discharge  of  mucus  from  the  urethra  and 
ggina,  though  equally  applied  to  discharges  of  the  same  kind 
wm  the  nose,  throat,  bronchise,  or  bowels.  There  are  three  dis- 
cct  species  of  this  affection  ;  the  simple,  chronic  and  venereal. 
BBlepharophthalmia.  An  inflammation  of  the  eye-lid. 
LEPHAROPTOsis.  A  falling  down  of  the  upper  eye-lid,  so  as 
over  the  cornea.    See  Ptosis. 

LOOD-LETTING.  Every  artificial  discharge  of  blood,  in  what- 
er  manner  abstracted,   comes  under  this  appellation.  See 

'g'* 

RONCHIAL.  Belonging  to  the  windpipe  or  bronchia,  as  artery, 
d,  Sec. 

URSOLOGY.    The  doctrine  of  the  bursas  mucosae.    See  p.  llO- 

C. 

ACHEXY.    A  bad  condition  or  habit  of  the  body,  known  by  a 
graved  or  vitiated  state  of  the  solids  and  fluids. 
Jalefacient.    That  which  excites  a  degree  of  warmth  in  the 
»  to  which  it  is  applied  ;  as  pepper,  spirits  of  wine,  &c,  belong- 
tto  the  class  of  stimulants. 

ORic.    Heat.    Latent  heat.    The  igneous  fluid. 
Capillaries.    The  capillary  tubes.    The  very  small  ramifica- 
18  of  the  arteries  which  terminate  upon  the  external  surface  of 
kbody,  or  on  the  surface  of  internal  cavities,  are  called  oapil- 
|,,  because  they  appear  as  small  as  hairs. 

*ARiES.    Foul.    Corroding.   A  term  formerly  applied  to  such 
dition  of  ulcers  and  soft  iiarts,  Imi  now  univL'is.illy  used  to 
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express  a  denuded  state  of  a  bone ;  tending  probably  to  a  dead 
state,  though,  in  all  probability,  the  vitality  may  not  have  left  it- 
See  Necrosis.* 

.Cartilage. — A  white,  elastic,  glistening  substance,  growing  to 
bone,  and  commonly  called  gristle. 

Caruncle.    A  little  fleshy  excrescence  variously  situated. 

Cataxis.    Division  of  parts  by  an  instrument. 

Catling.  A  long,  narrow,  double-edged,  sharp-pointed  knife, 
chiefly  used  in  amputations  of  the  leg  and  fore-arm,  for  dividiii^ 
the  interosseous  ligaments  and  the  muscles. 

Catopsis.  An  acute  and  quick  perception  ;  and  formerly  ap- 
plied to  the  acutenessof  the  faculties  which  accompanies  the  latter 
stages  of  consumption. 

Catopler.  An  instrument  resembling  that  called  speculum 
ani. 

Catarrh.  Fluxion  to  the  lung,  or  bronchia.  The  terms 
catarrhus,  bronchus,  and  coryza,  are  now  considered  as  synony- 
mous, though  formerly  otherwise ;  and  hence  the  following  dis- 
tinctions : 

"  Si  fluit  ad  pectus  dicatur  rheuma  catarrhus; 
Ad  fauces  bronchus,  ad  nares  esto  coryza." 
Celotomia.     The  operation  for  strangulated   hernia,  by 
cutting. 

Ceratatome.  a  name  given  to  a  knife,  by  Baron  Wcnzeb 
which  he  used  in  operations  of  the  eye. 

Character.  A  term  in  use  in  every  department  of  science, 
meaning  an  assemblage  of  marks,  or  symptoms,  by  which  one  thing 
is  known  and  distinguished  from  others. 

Chevaster.  a  double-headed  roller,  applied  by  its  middle 
helow  the  chin  ;  then  running  on  each  side,  it  is  crossed  on  the 
top  of  the  head  ;  then  passing  to  the  nape  of  the  neck,  is  there 
crossed ;  it  tlien  passes  under  the  chin,  where  crossing,  it  is  car- 
ried to  the  top  of  the  head.  Sic.  until  it  is  all  taken  up. 

Chondrology.    a  discourse  on  cartilages.  | 

Chronic.  Of  long  continuance  of  a  disease.  The  antithesis 
of  acute. 

CiNERiTious.  Of  the  colour  of  ashes.  Applied  to  the  cortical 
substance  of  the  brain,  from  its  resemblance  to  the  colour  ol  ash».*s. 
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ii  CiRsocELE.    An  enlarged  or  varicosed  vein.    A  morbid  or 
I  ricose  distention  and  enlargement  of  the  spermatic  veins, 
t  ■  Colliquative.    Any  excess  of  evacuation  which  melts  down, 
1  it  were,  the  strength  of  the  body  ;  hence,  colliquative  perspira- 
!  m,  diarrhoea,  &c. 

,'  CoLLUviES.  Filth.  Excrement.  The  discharge  from  an  old 
.  jer. 

mColpocele.    a  hernia  or  tumour  situated  in  the  vagina. 

j  iCoMMiNUTE.   Broken  into  pieces  :  applied  to  fractures. 

iiCoMPAGES.    a  suture  or  joint.    A  commissure. 

[ii  Commissure.    A  suture,  juncture  or  joint.    A  term  anatomi- 

|  .  ly  applied  to  the  corners  of  the  lips  where  they  meet  together  ; 

>■  d  also  to  certain  parts  of  the  brain, 

i(  Coma.   A  propensity  to  sleep.    Lethargic  drowsiness. 

j(  Comatose.    Having  a  strong  propensity  to  sleep. 
( IIoMPRESs.    Soft  linen,  lint,  or  other  substances  folded,  for  the 
t.  i-pose  of  being  placed  over  parts  which  require  a  regular 

|;  ssure. 

((Concretion.    The  growing  together  of  parts  which,  in  a  na- 
al  state,  are  separate  ;  as  the  fingers  and  toes. 
ondylb.    a  round  eminence  of  a  bone  in  any  of  the  joints. 
oNDYLOMA.    Soft  warty  excrescences  about  the  verge  of  the 
s  and  pudendum  of  both  sexes,  plur.  condylomata. 
oNGESTioN.    An  unnatural  collection  of  blood,  mucus,  bile, 
in  their  proper  vessels  or  other  places. 
oNTRACTiON.    Applied,  pathologically,  to  stifFened  joints. 
(junter-Aperture.     a  counter  opening.     An  opening 
li!  opposite  to  one  that  already  exists. 
ouvre-chef.    The  name  of  a  bandage. 

Touching.  A  surgical  operation  that  consists  in  removing  the 
ijue  lens  out  of  the  axis  of  vision,  by  means  of  a  needle  con- 
■ted  for  the  purpose. 

ouNTER-FissuRE.    A  fracture  in  a  part  opposite  to  that  on 
U  the  blow  is  received ;  as  when  the  frontal  bone  is  broken  by 
^1  on  the  occiput,  where  the  bone  remains  sound.    The  contrc- 
'  of  French  writers. 
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Convalescence.  The  recovery  of  health  after  the  cure  of  a 
V  disease. 

Corroborant.  Whatever  gives  strength  to  the  body.  Tonics 
Bark,  wine,  beef,  cold  bath,  &c. 

Cubital.    Belonging  to  the  fore-arm. 

Cyphoma.    Cyphosis.    a  gibbosity,  or  curvature  of  the  spine. 

Cysteolithus.    a  stone,  either  in  the  urinary  or  gall-bladder. 

Cystic.  Belonging  to  the  urinary  or  gall-bladder,  e.  g.  cystic 
duct,  cystic  bile,  &c.  . 

Cystirrhagea.    a  discharge  from  the  bladder.  7 

Cystitome.  An  instrument  for  cutting  or  opening  the  capsule 
of  the  crystalline  lens. 

Cystocele.  Hernia  foi'med  by  the  protrusion  of  the  urinar 
bladder. 

D. 

Dartos.  By  this  word  is  understood  the  muscular  or  con- 
densed cellular  substance  lining  the  scrotum  ;  by  means  of  whicli, 
the  skin  of  the  latter  is  corrugated  and  relaxed. 

Decussation.  When  nerves  or  muscular  fibres  cross  one  an- 
other, they  are  said  to  decussate. 

Decussorium.  An  instrument  to  depress  the  dura  mater, 
after  trepanning. 

Defensive.  Applied,  surgically,  to  plasters  and  dressings  for 
wounds. 

Delapsion.  The  falling  down  of  any  part,  as  the  rectum, 
womb,  &c. 

Denudation.  The  act  of  making  bare,  generally  applied  to  a 
bone. 

Depascent.  Eating  away;  corroding;  applied  formerly  to 
phagedenic  ulcers. 

Dependent.    Hanging  down. 

Depression.  The  condition  of  a  part  that  has  fallen  or  broken 
down :  c.  g.  depi-ession  of  the  skull,  lower  jaw,  palate ;  also  ap- 
plied to  an  operation  for  cataracts. 

Derma.    A  Greek  word  signifying  the  skin. 

Dermatology.    A  discourse  or  treatise  on  the  skin. 
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DiARTHROSis.  A  moveable  connection  of  bones.  This  genus 
articulation  has  five  species  ;  namely,  enarthrosis,  arthrodia, 
glymus,  trochoides,  and  amphiarthrosis. 
lASTASis.  A  separation :  applied  to  the  ends  of  bones ;  as 
it  t  which  occasionally  happens  to  the  bones  of  the  cranium  in 
ae  cases  of  hydrocephalus. 

Diastole.    The  dilatation  of  the  heart  and  arteries. 
)iASTOMOSis.    A  dilatation — or  the  instrument  that  dilates. 
)iASTREMMA.    A  distortion  of  any  limb  or  part. 
)iATASis.    The  extension  of  a  fractured  limb,  in  order  to  re- 
e  it. 

)iATEREsus.    A  perforation  or  aperture. 

)lATHESis.    A  particular  state  of  the  body  :  e.  g.  in  inflam- 
Gory  fever,  there  is  an  inflammatory  diathesis,  and  during 
*d  fever  a  putrid  diathesis. 
!>iETETic.    Relating  to  diet. 

Digestives.     Substances  applied  to  wounds  to  promote  sup - 

tion  ;  namely,  certain  resins,  warm  poultices,  fomentations. 
*iPLOE.    The  spongy  substance  between  the  two  tables  of  the 
1. 

IRECTOR.  Surg.  A  hollow  instrument  for  guiding  an  incisor 
iiscRiMEN.    A  small  roller. 

liscuTiENT.  Substances  which  have  the  power  of  repel- 
«or  resolving  tumours. 

nsLOCATioN.    Luxation.  The  secession  of  a  bone  or  a  move- 
larticulation  from  its  natural  cavity. — See  Dislocations.* 
RSAL.    Belonging  to  the  back. 
CTUS.    A  canal  or  duct. 
SPEPSiA.  Indigestion. 

E. 

CBRASMA.    A  painful  fiery  pimple. 

ceopROTic.  An  opening  medicine ;  generally  applied  to  one, 
ration  of  which  is  very  gentle  ;  such  as  manna,  senna,  and 
e. 

ecRiNOLoay,    The  doctrine  of  secretions, 
l  usioN.  The  escape  of  any  fluid  out  of  the  vessel,  or  viscus, 
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naturally  containing  it,  and  its  lodgment  in  another  cavity,  as  in 
the  cellular  substance,  or  in  the  substance  of  parts. 

Elongation.  An  imperfect  laxation,  where  the  ligament  is 
only  lengthened,  and  the  bone  not  put  out  of  its  socket 

Embryo.  The  foetus  in  utero,  is  so  called  before  the  fifdi 
month  of  pregnancy,  because  its  growth  resembles  that  of  a  bud- 
ding plant. 

Embryotomy.  The  separating  of  any  part  of  the  foetus  whilst 
in  utero,  to  extract  it. 

Emunctory.  The  excretory  ducts  of  the  body  are  termed 
emunctories  ;  thus  the  exhaling  arteries  of  the  skin  constitute  tlit 
great  emunctory  of  the  body. 

Enarthrosis.  a  species  of  diarthrosis  or  moveable  connec- 
tion of  bones,  in  which  the  round  head  of  one  is  received  into  the 
deep  and  round  cavity  of  another,  so  as  to  admit  of  motion  m 
every  direction ;  as  the  head  of  the  osfemoris  with  the  acetabulum 
of  the  OS  innominatum. 

Encephalocele.    a  rupture  of  the  brain. 

Encephalon.  The  cerebrum ;  by  others  the  whole  content- 
of  the  brain. 

Encysted.    A  tumour  consisting  of  a  fluid  or  other  matter, 
enclosed  in  a  sac  or  cyst.    See  Tumours* 
Enteric.    Belonging  to  the  intestines. 

Entero.  Names  compounded  of  this  word  belong  to  tliings 
which  resemble  an  intestine  ;  or  to  parts  connected  with,  or  dis- 
eases of  some  part  of,  the  intestine. 

Enteron.    The  bowels. 

Enterocele.  An  intestinal  rupture  or  hernia.  Every  herni 
maybe  so  called  that  is  produced  by  the  protrusion  of  a  portion  c 
intestine,  whether  it  be  in  the  groin,  naVel,  or  elsewhere.  Sc^ 
Entero.  Ilernid." 

EriPLO.  (The  Omentum.)  Names  compounded  of  this  word  br 
long  to  parts  connected  with,  or  disease  of  the  omentum  or  epiplorn 

Epiplocele.    An  omental  hernia. 

Epistasis.    a  suppression  of  the  natural  secretions. 

Epistaxis.    Bleeding  at  the  nose. 

Epulotic.    That  which  promotes  the  formation  of  skin. 

Erosion.  A  word  often  used  in  the  same  sense  as  ulceration; 
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niely,  the  forr.,ation  of  a  breach,  of  continuity  or  chasm  in  the 
hstance  of  parts  by  the  action  of  the  absorbents. 
Error  Loci.    A  term  introduced  by  Boerhaave  from  an  opi- 
m  which  he  entertained  of  the  vessels  being  of  different  sizes, 
•  the  circulation  of  blood,  lymph,  and  serum  ;  and  that  when  the 
iTer  sized  globules  were  forced  into  the  lesser  vessels  they  he- 
me obstructed  by  an  error  of  place. 
Erysipelatoid.    Resembling  the  erysipelas. 
Erythema.    Simple  redness,  according  to  Hippocrates.  Rash 
inflammatory  blush  without  fever.  Cullen.    A  lesser  degree  of 
•sipelas.  Callisen.    A  nearly  continuous  redness  of  some  por- 
n  of  the  skin,  attended  with  disorder  of  the  constitution,  but 
:  contagious. —  Willan. 

ExPELLENT.  Thatwhich  drives  morbid  humoui's  out  of  the  body. 
Extraction.  The  removal  of  extraneous  substances  from 
body,  such,  for  instance,  as  bullets  and  splinters,  fi'om  wounds  ; 
les  from  the  urethra  or  bladder.  Sometimes  the  term  is  also 
gically  applied  to  the  removal  of  tumours  from  the  seat  of  their 
nation,  &c. 

iixTRAVASATiON.  A  term  applied  to  fluids  that  are  out  of 
ir  proper  vessel ;  e.  g-.  when  blood  is  effused  on  the  surface  or 
itricles  of  the  brain,  it  is  expressed  by  the  word  extravasa- 
1,  &c. 

Extremity.  A  term  applied  to  the  arms  and  legs.  The 
er  and  lower  extremities,  in  the  human  subject ;  and  the 
jrior  and  posterior  in  animals. 

'.xulceration.  Commonly  applied  to  the  first  stage  of  ul- 
ition. 

Ixuvi^E.    Applied  to  the  casting  of  the  skin  of  serpents. 

F. 

i  ASCI  A.  1.  A  bandage,  fillet,  or  roller.  2.  The  tendinous 
i;  ansion  of  muscles,  which  bind  parts  together. — See  /tpo- 
v'oses.* 

B'AVOSUs,    (From  favus,  a  honeycomb).     Applied  to  some 
I  otive  diseases,  as  Porrigo  favosa,  which  is  covered  with  a  honcy- 
I'b-like  secretion. 
I  3  I. 
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Febrifuge.    Any  thing  having  the  property  of  abating  fever. 

Fibre.  The  muscular  fibre.  A  very  simple  filament  or  com- 
ponent part  of  muscular  substance. 

Follicle.    A  little  bag.    Applied  to  glands. 

FoMES.  Fuel;  and  when  applied  to  diseases  it  is  either  t 
their  remote  or  efficient  causes,  or  to  the  infection  contained  i, 
woollen  or  cotton  materials,  or  other  substances.  Fomites.  Ti: 
same. 

FoNTicuLUS.  An  issue.  An  artificial  ulcer  formed  in  any 
part  by  cutting  a  portion  of  skin,  and  a  discharge  kept  up  by  the 
daily  introduction  of  a  pea  covered  with  any  digestive  ointment 

Forceps.  A  pair  of  surgical  pincers  used  to  extract  extrane- 
ous substances  and  the  like,  from  the  body.  Also  the  name  of  a. 
instrument  used  in  midwifery  to  bring  the  head  of  the  foeti: 
through  the  pelvis. 

Fossa.    A  small  depression,  or  sinus. 

Funiculus.    A  little  cord. 

Furfuraceous.  Applied  to  the  bran-like  sediment  occa- 
sionally deposited  in  the  urine. 

Gaster.    The  stomach  properly  so  called. 
Gastric.    Appertaining  to  the  stomach. 
Gastro.   Names  compounded  of  this  word  are  connected  wi 
the  stomach. 

Gastrocele.  Hernia  of  the  stomach,  occasioned  by  a  protn 
sion  of  that  viscus  through  the  abdominal  parietes. 

Gastrocolic.  A  term  applied  to  a  vein  proceeding  from  tli' 
stomach  to  the  colon. 

Gastrodynia.    Pain  in  the  stomach. 

Gastroraphy.    The  sewing  of  wounds  of  the  abdomen. 

Gastrotomia.    The  operation  of  cutting  open  the  abdomen. 

Gibbosity.    Crookedne.ss.  ^ 

Gland,    /^ee  p.  3G5. 

Glenoid.  The  name  of  articulate  cavities  of  bones.  ^ 
Glomer.  a  clue  of  thread  :  mostly  applied  to  glands.  ^| 
Glosso.    Names  compounded  of  this  word  belong  to  niustP' 
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rves,  or  vessels,  in  consequence  of  their  being  attached,  or  going 
the  tongue. 

Glossocele.    a  retraction  of  the  tongue. 
Glossocoma.    Retraction  of  the  tongue. 
Gluteal.    Belonging  to  the  buttocks. 

GoMPHOsis.  A  kind  of  immoveable  connexion  of  bones,  in 
lich  one  bone  is  fixed  in  another,  like  a  nail  in  a  piece  of  wood ; 
the  teeth,  for  instance,  in  the  sockets  or  alveoli  of  the  jaws. 

H. 

lI-EMATAMEsis.     A  vomiting  of  blood :  the  consequence  of 

lises,  blows,  falls  ;  some  internal  stimulant. 

M^MATocELE.    A  Swelling  of  the  scrotum  or  the  spermatic 

d,  proceeding  fromr  or  caused  by  blood. 

rliCMATOLOGY.    Tlie  doctriue  of  the  blood. 

I/EMATURiA.    The  voiding  of  blood  with  urine. 

I^MOPT/E.    Spitting  of  blood. 

I^MORRHAGE.    A  bleeding  or  flow  of  blood  from  a  part. 
I^MORRiioiDS.*    Piles. — See  p.  406. 

Iepatization.  Resembling  the  substance  of  liver:  applied 
iny  thing,  but  originally  to  the  lungs.  The  cause  of  this  sin- 
ar  change  of  structure  in  the  lungs  is  either  natural,  or  it  is 
.  duced  during  life  by  an  ecchymosed  state  of  the  part.  The 
'■^  ural  change  is  produced  after  death,  from  the  transudation  and 
vitation  of  the  blood. — See  Eccymosis.* 

ilEREDiTART.    Transfcrrablc  from  parents  to  their  offspring, 

:  disease,  or  a  predisposition  to  a  disease. 

iliDRocRisis.  A  judgment  formed  from  the  sweat  of  the  patient. 

iroMOGENEOus.    Uniform ;  of  a  similar  kind  or  quality.  The 
osite  of  heterogeneous. 
l|  [orripilation.    a  sense  of  creeping  or  slhiddering  in  various 
U^s  of  the  body. 

■  [ybrid.  a  production  of  two  different  species  of  animals 
Bllants.  In  the  former  instance  a  mule  is  one  product.  Nei- 
H  hybrid  animals  nor  the  seeds  of  hybrid  plants  propagate 
ttr  species. 

11  3  L  2 
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Hydatid.  A  tumour  or  vesicle  consisting  of  a  membrane  dis- 
tended with  a  water-like  fluid. 

Hydragogue.  a  medicine  so  termed  which  possesses  the 
properties  of  increasing  the  secretions  or  excretions  of  the  body, 
so  as  to  promote  the  removal  of  water  from  any  of  its  cavities — 
such  as  cathartics  and  the  like. 

Hy  DRiODATE.  A  salt  consisting  of  the  hydriodic  acid,  com- 
bined in  a  definite  proportion  with  an  oxide. 

Hydrocystis.    An  encysted  dropsy. 

Hydropiiysocele.  a  swelling  formed  of  water  and  air.  It  was 
applied  to  a  hernia,  in  the  sac  of  which  was  a  fluid  and  air. 

Hydrocirsocele.    Circocele,  with  dropsy  of  the  scrotum. 

Hyo.  Names  compounded  of  this  word  belong  to  muscles 
which  originate  from  or  are  inserted  into,  or  are  connected  with 
the  oshyoides. 

Hypercatharsis.    An  excessive  purging  from  medicine. 

Hyperephidrosis.    Immoderate  sweating. 

Hypochondriac.  Belonging  to  the  hypochondria.  A  person 
affected  with  lowness  of  spirits. 

Hypochondrium.  That  part  of  the  body  which  lies  under 
the  false  ribs. 

Hypogastric.    Belonging  to  the  hypogastrium. 

Hypogastrium.  The  part  of  the  abdomen  that  reaches  from 
above  the  pubes. 

Hypopyum.  An  accumulation  of  a  glutinous  yellow  fluid,  like 
pus,  which  takes  place  in  the  anterior  chamber  of  the  aqueous 
humour,  and  frequently  also  in  the  posterior  one,  in  consequence 
of  severe  acute  ophthalmia,  particularly  the  internal  species. 

Hypotiienar.  The  part  of  the  hand  which  is  opposite  to  the 
palm. 

Hypothesis.  An  opinion,  or  a  system  of  general  rules, 
founded  partly  on  fact,  but  principally  on  conjecture. 

Hypotheton.  a  suppository,  or  medicine  introduced  into  the 
rectum  to  procure  stools. 

Hysterocele.    Hernia  of  the  womb. 

Hysteropiiysa.  a  swelling  or  distension  of  the  womb,  from 
a  collection  of  air  in  its  cavity. 

Hysterotomy.    See  Ccesarean  Operation* 
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I. 

Idiopathic.  A  disease,  which  does  not  depend  on  any  other 
lisease,  in  which  respect  it  is  opposed  to  a  symptomatic  disease, 
vhich  is  dependent  on  another. 

Idiosyncrasy.  A  peculiarity  of  constitution,  in  which  a  per- 
on  is  affected  by  certain  agents,  which,  if  applied  to  a  hundred 
ilher  persons  would  produce  no  effect :  thus  some  persons  can- 
lot  witness  the  bleeding  of  a  finger  without  fainting  ;  and  thus 
iolent  inflammation  is  induced  to  the  skin  of  some  persons  by 
>eans  of  substances  perfectly  innoxious  to  others. 

Iliac.  Belonging,  situated  near  to,  or  connected  with  parts 
bout  the  flanks. 

Illusion.    Error  of  the  imagination. 

Inanition.  Applied  to  the  body  or  vessels,  it  means  empti- 
ess  ;  and  as  regards  the  mind,  it  implies  a  defect  of  its  powers. 

Incrassant.    Having  the  property  of  thickening  the  fluids. 

Indication.  That  which  demonstrates  in  a  disease  what  ought 
)  be  done.  It  is  three-fold :  preservative,  which  preserves  health  ; 
i.rative,  which  expels  a  present  disease ;  and  vital,  which  respects 
16  powers  and  reasons  of  diet. 

Indigenous.    Applied  to  diseases,  plants,  and  other  objects 
hich  are  peculiar  to  any  country. 
Indurant.    a  medicine  which  hardens. 

Infibulation.  An  impediment  to  the  retraction  of  the  penis. 
Inflammation.  A  disease  characterised  by  redness,  attended 
ith  more  or  less  heat  and  pain,  tumefaction  and  fever. 
Infunidibulum.  1.  A  canal  proceeding  from  the  valve  of  the 
ain  to  the  pilutary  gland  in  the  sella  turcica.  2.  The  beginnings 
■  the  excretory  duct  of  the  kidney  into  which  the  urine  is  first 
ceived,  from  the  secretory  cryptse. 

Inosculation.  The  running  of  the  veins  and  arteries  into 
le  another,  or  the  interunion  of  the  extremities  of  the  arteries 
id  veins. 

Intercostal.    Lying  between  the  ribs. 
Interosseous.    Lying  between  bones. 

3  L  3 
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Intussusception.  A  disease  of  the  intestinal  canal,  and, 
most  frequently  of  the  small  intestines.  It  consists  in  a  portion  of 
gut  passing  for  some  length  within  another  portion. 

Inversion.    Turned  inside  outward. 

Irritability.  The  contractility  of  muscular  fibres,  or  a 
property  peculiar  to  muscles,  by  which  they  contract  upon  the 
application  of  certain  stimuli ;  without  a  consciousness  of  action. 

Irritation.    The  action  produced  by  any  stimulus. 


JuGAL.  Appertaining  to  the  cheek,  e.  g.  os  jugale. 
Jugular.    Belonging  to  the  throat. 


I 


L. 

Lachrymal.    Of  or  belonging  to  the  tears,  or  parts  near 
where  they  are  secreted ;  as  lachrymal  bone,  duct,  gland,  &c. 
Laparocele.    a  rupture  through  the  side  of  the  belly. 
Laryngismus.    Laryngeal.    Belonging  to  the  windpipe. 
Laryngotomy.    See  Bronchotomy.* 

Lassitude.  A  feeling  or  sense  of  weakness  and  debility, 
independent  of  fatigue. 

Latertious.  a  term  applied  to  the  brick-dust  b"ke  sediment 
occasionally  deposited  in  the  urine. 

Lavipideum.    a  bath  for  the  feet. 

Lenticular.  Spherical  or  convex  on  both  sides. 

Lethargy.  A  heavy  and  constant  sleep  with  scarcely  any 
intervals  of  waking:  when  awakened,  the  person  answers,  but, 
ignorant  or  forgetful  of  what  he  said,  immediately  falls  off  into 
the  same  state  of  sleep. 

Leucoma.  Often  used  synonymously  to  denote  a  white  opa- 
city of  the  cornea  of  the  eye. 

Linctus.  a  loch,  a  lambative.  A  soft  and  somewhat  oily 
substance,  of  the  consistence  of  honey,  which  is  licked  off  the 
spoon,  it  being  too  solid  and  adhesive  to  be  taken  otherwise. 

Lingual.    Of  or  belonging  to  the  tongue. 
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LiPAROCELE.  That  species  of  sarcocele  in  which  the  substance 
jnstituting  the  disease  very  much  resembles  fat. 

Lipoma.    A  solitary,  soft,  unequal,  indolent  tumour,  arising 

im  a  luxuriancy  of  adeps  in  the  cellular  membrane. 

LiPFiTUDO.  A  chronic  disease,  frequently  the  result  of  an 
■ute  form  of  ophthalmitis.  It  consists  of  an  exudation  of  a  pu- 
form  humour  from  the  margin  of  the  eyelids. 

LiTHiAS.  A  litbiate  or  salt,  formed  by  the  union  of  tbe  lithic 
■id,  or  acid  of  the  stone,  sometimes  found  in  the  bladder  of 
limals  with  salifiable  bases :  tbus  lithiate  of  ammonia. 

LiTHONTURiPTic.  Having  the  power  of  dissolving  stone  in  the 
adder — still,  however,  a  desideratum  in  medicine. 

LiTHROsis.  1.  The  formation  of  stone  or  gravel.  2.  A  tumour 

the  eyelid,  under  which  is  a  hard  concretion  resembling  a 

)ne. 

Lumbar.    Belonging  to  the  loins,  as  lumbar  region. 
Lymph.    The  liquid  contained  in  the  lympathic  vessels. 

M. 

Madarosis.  a  defect  or  loss  of  eyebrows  or  eyelashes,  caus- 
f  a  disagreeable  deformity,  and  painful  sensation  of  the  eyes,  in 
trong  light. 

Malacosteon.  a  disease  of  bones  {moUities  ossium)  wherein 
^y  can  be  bent  without  fracturing  them,  in  consequence  either 
the  inordinate  absorption  of  the  phosphate  of  lime,  from  which 
eir  natural  solidity  is  derived,  or  else  of  the  matter  not  being 
ly  secreted  and  deposited  in  their  fabric. 

Malaria.  The  Italian  name  of  an  endemic  intermittent 
,ich  attacks  people  in  the  neighbourhood  of  Rome,  and  espe- 
lly  about  the  Pontine  Marshes,  which  have  frequently  been 
lined  to  carry  off  the  decomposing  animal  and  vegetable  sub- 
nces  that  diffuse  their  aria  cattiva  (unwholesome  air)  over  the 
acent  country. 

Malignant.  Applied  to  any  disease,  the  symptoms  of  which 
•  so  aggravated  as  to  threaten  destruction  to  the  patient.  It  is 
quently  used  to  signify  a  dangerous  epidemic. 
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Mammary.  Mammillary.  Appertaining  to  the  mamma  or  breast. 
Marasmus.    Wasting  away  of  the  flesh. 
Masticatory.    A  medicine  intended  for  chewing. 
Mastoid.    Nipple-like.  Applied  to  certain  processes  of  bone 
as  the  mastoid  process  of  the  temporal  bone. 
Maxilla.    The  jaw,  both  upper  and  lower. 
Maxillary.    Appertaining  to  the  jaw. 

Meatus.  An  opening  which  leads  to  a  canal  or  duct,  g.  ^ 
Meatus  auditorius,  the  passage  of  the  ear,  &c. 

Median.  A  term  applied  to  vessels,  &c.  from  their  situatio: 
between  others. 

Mediastinum.  The  membraneous  septum,  formed  by  the  dii- 
plicature  of  the  pleura,  that  divides  the  cavity  of  the  chest  int 
two  parts.    It  is  divided  into  an  anterior  and  posterior  portion. 

Meditullum.    See  Diploe. 

Medullary.    Resembling  marrow. 

Meliceris. — A  tumour  of  the  encysted  kind.    See  Tumour.* 

Melosis.  a  term  frequently  occurring  in  Hippocrates  (d. 
capitis  vulneribus)  for  that  search  into  wounds  which  is  made  b;. 
surgeons  with  the  probe. 

Melotis.  a  little  probe  for  cleansing  the  ear,  commonly 
called  Auriscalpium. 

Membraneous.    Of  the  nature  of  membrane. 

Membranology.  That  which  relates  to  the  common  integu- 
ments and  membranes. 

Meningopiiylax.    An  old  instrument  used  by  the  ancienu^ 
for  guarding  the  dura  mater  and  brain  from  injury  in  their  mod( 
of  trepanning. 

Meninx.  Before  the  time  of  Galen,  meninx  was  thecommoK 
term  of  all  the  membranes  of  the  body;  afterwards  it  was  appro- 
priated to  those  of  the  brain.    See  Dura  Mater. 

Mesentery.    A  membi-ane  in  the  cavity  of  the  abdomen  atH 

tached  to  the  vertebrae  of  the  loins,  and  to  which  the  intestines 

adhere.  1 
Mesocolon.  Tliat  part  of  the  mesentery  to  which  the  colon  is^ 

attached. 

Mesocranium.    The  crown  of  the  head  or  vertex. 
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Mesogastrium.    The  concave  part  of  the  stomach,  which 
ttaches  itself  to  tlie  adjacent  parts. 
Mesomera.    The  parts  between  the  thighs. 
Mesomphalium.    The  middle  of  the  navel. 
Mesophyrum.    The  part  between  the  eye-brows. 
Mesopleurum.    The  space  or  muscles  between  the  ribs. 
Mesorectum.    The  portion  of  the  peritoneum  which  con- 
I  eels  the  rectum  to  the  pelvis. 

Metaptosis.    a  change  from  one  disease  to  another. 
Metastasis.    The  translation  of  a  disease  from  one  part  to 
mother. 

Metroptosis.  Descent  of  the  womb  through  the  vagina. 
Miasma.  A  Greek  word,  signifying  pollution,  corruption,  or 
?filement  generally  ;  and  contagion,  a  Latin  word,  importing  the 
.ii  pplication  of  such  miasm  or  corruption  of  the  body  through  the 
.} Medium  of  touch  or  smell.  "  Hence,"  observes  Dr.  Goode,  "  there 
I  neither  parallelism  nor  antagonism,  in  their  respective  signifi- 
I'  itions — there  is  nothing  that  necessarily  connects  them,  either  dis- 
I ;  nctively  or  conjunctively.  Both  equally  apply  to  the  animal  and 
I  'getable  worlds,  or  to  any  source  whatever  of  defilement  or  touch, 
I  id  either  may  be  predicated  of  the  other  :  for  we  may  speak  cor- 
:  !Ctly  of  the  miasm  of  contagion,  or  of  contagion  produced  by 
■  iasm." 

Mitral.    Mitre-like:  applied  by  anatomists  to  parts  which 
[  ere  supposed  to  resemble  a  bishop's  mitre  ;  as  the  mitral  valves 
<\  'the  heart. 

!  Mollities.  a  softness :  applied  to  bones,  nails,  and  other 
rj  irts. 

Mucic.    Appertaining  to  mucus. 

Mucus.  A  name  given  to  both  an  animal  and  a  vegetable  sub- 
ance.  Animal  mucus,  for  instance,  is  one  of  the  primary  fluids 
an  animal  body,  perfectly  distinct  from  gelatine  and  vegetable 
ucus.  Animal  mucus  differs  from  that  obtained  from  the  vege- 
ble  kingdom,  in  not  being  soluble  in  water,  swimming  on  its 
rface,  nor  capable  of  mixing  oil  with  water,  and  being  soluble  in 
ineral  acids,  which  vegetable  mucus  is  not. 

i  Mv  ETER.    The  nose  and  nostril. 

i 
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Mylo.  Words  compounded  of  this  word  belong  to  niuscles 
attached  near  the  grinders. 

Mystax.  The  hair  which  forms  the  beard  in  man,  on  each 
side  of  the  upper  lip. 

Myology.    The  doctrine  of  the  muscles. 

Myotomy.    The  dissection  of  the  muscles. 

Myxosarcoma.    A  tumour  partly  fleshy  and  partly  mucous. 


N. 

NiEVUS.    A  spot  or  .blemish. 

NiEVus  Maternus.    a  mother's  mark.    A  mark  on  the  skin 
of  children  which  is  born  with  them. 
Naris.    The  nostril. 

Narcosis.    Stupefaction;  stupor;  numbness. 
Nates.    The  buttock  or  fleshy  part  upon  which  we  sit. 
Natural.    Appertaining  to  nature. 
Nausea.    An  inclination  to  vomit. 

Nephrotomy.  The  operation  of  extracting  a  stone  from  tlie 
kidneys. 

Nervine.    That  which  relieves  disorders  of  the  nerves. 

Neurilemma.    The  neurileme,  sheath,  or  covering  of  a  nerve. 

Neurology.    The  doctrine  of  the  nerves.  * 

Neurotomy.  The  anatomical  dissection  of  the  nerv'es. 

Nictitation.    The  twinkling  or  winking  of  the  eyes. 

Node.  A  hard  circumscribed  tumour,  proceeding  from  a  bone, 
and  caused  by  a  swelling  of  the  periosteum. 

Noli  me  tangere.  A  species  of  malignant  herbes  or  lupus, 
aflccting  the  skin,  and  not  unfrequently  the  cartilages  of  the  nose, 
very  difficult  to  cure,  because  it  is  exasperated  by  the  generality  of 
applications. 

Noma.    An  ulcer  attacking  the  skin. 

Non-naturals.  Air,  drink,  meat,  sleeping,  watching,  motionl 
rest,  the  retentions  and  excretions,  and  affections  of  the  kind,  or, 
in  other  words,  those  principal  matters  which  do  not  enter  into 
the  composition  of  the  body,  but  at  the  same  time  are  neccssHiy 
to  its  existence,  come  under  tlie  denomination  of  non-naturals. 
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Nosology.  Synonymous  with  pathology,  thougli  mostly  ap- 
il  to  the  division  of  it;  a  science,  which  considers  the  most 
ropriate  names  of  diseases,  and  their  methodical  arrange- 

nt  or  classification,  of  which  there  are  many — as  those  of  CuUen, 

iivages.  Mason,  Goode,  &c. 

Nutrition.    The  completion  of  the  assimilating  functions. 
N  yMPHOTOMY. — The  operation  of  removing  the  nympha^when 
)  large  or  diseased.  ^. 

)BESiTY.    Corpulence.    Troublesopie  fi(|ness. 
)bstetric.    Belonging  to  mi dwiferk^' 
)bstipation.    Costiveness.  ^^V*  '  " 

Obtuse.    Blunt,  not  pointed.  . 
)dontirrh(ea.    Bleeding  from  the  socket  of  the  jaw,  after 
'  ing  a  tooth. 

ilcoNOMY.     The  conduct  of  nature,  or  any  department  of 

ire,  in  preserving  bodies,  and  following  her  usual  order  hence 

nal  economy,  and  vegetable  economy. 

soPHAnisMus.    Difficult  swallowing. 
[.FACTORY.   Belonging  to  the  organ  or  sense  of  smelling. 

lA.    A  Greek  final,  usually  importing  external  protuberance 

in  sarcoma,  staphyloma,  &c. 

^ro.  Names  compounded  with  this  word  appertain  to  mus- 
attached  to  the  scapula. 

mpiialotomia.    The  division  or  separation  of  the  navel- 

1  ' 

I'ACiTY.    The  faculty  of  obstructing  the  passage  of  light. 
fisTiiENAR.    The  back  part  of  the  hand. 
I'Tic.    Relating  to  the  eye. 

■[.STHOTONos.    A  fixed  spasm  of  several  muscles,  so  as  to 
n  the  body  in  a  fixed  position,  and  bent  backwards. 
■pRESsioN.    A  sensation  of  weight,  as  oppression  of  breath- 
vhcn  it  seems  to  be  difficult  to  breathe  from  a  sense  of  weight 
icting  respiration,  &c. 

HTiiALMopTosis.    A  falling  down  of  the  globe  of  the  eye  on 

13 
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the  cheek,  cantlius,  or  upwards,  the  ball  itself  being  scarce  altered 
in  magnitude ;  are  caused  by  laxation  of  the  muscles  aud  liga- 
mentous expansions  of  the  globe  of  the  eye,  &c. 

Orbit.  The  two  cavities  under  the  forehead,  in  which  the 
eyes  are  situated,  are  termed  orbits. 

Orchotomy.    The  operation  of  extracting  a  testicle. 

Organ.  Part  of  an  animal  or  vegetable,  which  has  a  deter- 
mined office  in  its  economy,  hence  the  organ  of  feeling,  motion, 
sight,  hearing ;  organs  of  generation ;  organs  of  deglutition, 
digestion,  &c. 

Organic.  Having  a  structure  in  which  there  are  traces  of 
organization. 

Orgasm.    Salacity.    See  (Estrum  Fenerum. 

Orthropncea.  a  very  quick  and  laborious  breathing,  durinr 
the  paroxysm  of  which  the  individual  is  obliged  to  be  in  the  erect 
posture. 

Ossification.    The  formation  of  bone. 

OsTEOGONY.    The  growth  of  bones. 

Osteography.    The  description  of  bones. 

Osteology.    The  doctrine  of  the  bones. 

OsTiOLUM.  A  little  door.  The  valves  of  the  heart  have  been 
called  ostiola.  Also  applied  to  small  openings  or  mouths  p!" 
vessels. 

Ostium.    A  door.    Applied  to  foramina  or  openings. 
Ourology.    The  doctrine  of  the  judgment  of  diseases  from  in- 
spection of  the  urine. 

Oviduct.    The  duct  or  canal  through  which  the  ovum  or  egir 

passes. 

Oz^na.  An  ulcer  in  the  nose  discharging  a  foetid  purulent 
matter,  and  sometimes  accompanied  with  caries  of  the  bones— or. 
according  to  some  authors,  an  ill-conditioned  ulcer  in  the  antrum- 
The  first  meaning,  however,  is  the  original  one.  This  disease  ^ 
often  connected  with  scrofulous  and  venereal  complaints.  In  t  u 
latter  instances,  portions  of  the  ossa  spongiosa  often  come  awa} 
and  after  the  perfect  cure  of  all  venereal  disorders,  an  exfoliatin;-' 
dead  piece  of  bone  will  often  keep  up  symptoms  similar  to  those 
of  the  oza;na,  until  it  be  detached.  It  is  remarked  by  Mr.  Pcnrso" 
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it  ozaena  frequently  occurs  as  a  symptom  of  the  cachexia  syphi- 
iJea.  It  may  perforate  the  septum  of  the  nose,  destroy  the 
)ongy  bones,  and  even  the  bones  of  the  nose  themselves :  such 
lischief,  indeed,  is  novy  more  frequently  the  effect  of  the  cachexia 
,  philoidea  than  of  lues  venerea.  The  ozaena  must  not  be  con- 
'unded  with  abscesses  of  the  jaw-bones. 

P. 

Pain.    An  unpleasant  sensation  supported  by  some  offending 
I  use. 

Pabulum.    Food  or  aliment. 

Pabulum  VitjE.     The  food  of  life.    Such  are  the  different 
lids  of  aliment.    The  animal  heat  and  spirits  are  also  so  called. 
Palato.    Names  compounded  of  this  word  relate  to  muscles 

.  attached  to  the  palate. 

Palatum.    The  palate,  or  roof  of  the  mouth. 

Palatum  Molle.    The  soft  palate ;  lying  behind  the  bony  pa- 

e ;  and  from  the  middle  of  it  the  uvula  hangs  down. 

Palatum  Durum.    The  hard  palate;  which  lies  in  the  fore- 

rt  of  the  roof  of  the  mouth,  ^nd  formed  by  the  bones  of  the 

late. 

Palliative.   Any  thing  given  with  a  view  to  palliate  orrelieve, 

to  diminish  the  violence  of  a  disease,  but  not  to  cure  disorders. 

Palmaris.    Belonging  to  the  hand. 

Palpitation.    A  convulsive  action  of  the  heart. 

Panacea.    An  epithet  given  by  the  ancients  to  those  reme- 

s  which  they  conceived  would  cure  every  disease. 

Panaris.    A  whitlow.    See  Paronychia. 

Pancreas. — A  glandular  viscus  of  the  belly,  of  a  long  figure, 

npared  by  anatomists  to  the  tongue  of  a  dog,  situated  in  the 

'gastric  region  under  the  stomach. 

Pandemic.  A  disease  of  a  very  general  nature,  attacking  all 
1  great  many  persons  in  the  same  place  and  at  the  same  time. 

i'ANDicuLATiON.    Thc  act  of  yawuing  or  gaping. 

I'ANOPHOBiA.  That  kind  of  melancholy  which  is  principally 
ractcrised  l)y  groundless  fears. 

W  M 
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Papilla.    The  nipple  of  the  breast. 
Paracusis,    Depraved  hearing. 

Paraglossa.    a  prolapsus  of  the  tongue  ;  a  swelled  tongue. 
Paralogia.    A  delirium  in  which  the.  patient  talks  incohe- 
rently. 

Paralysis.  The  palsy.  A  disease  known  by  the  loss  or  dimi- 
nution of  the  power  of  the  voluntary  muscles. 

Paramorphia.  Morbid  structure.  A  term  applied  to  organic 
diseases. 

Parturition.    The  expulsion  of  the  foetus  from  the  uterus. 

Pathognomonic.  A  term  given  to  those  symptms  which  cha- 
racterise a  disease.  They  are  also  termed  proper  or  characteristic 
symptoms. 

Pathology.  The  doctrine  of  diseases :  a  branch  of  natural 
philosophy :  it  embraces  the  consideration  of  every  thing  relating 
to  diseases. 

Pectoriloquism.    The  sound  of  the  voice  within  the  chest. 

Pelvis.  The  cavity  below  the  belly;  composed  of  the  two 
ossa  innominata,  and  os  coccygis.  It  contains  the  rectum  and 
urinary  bladder ;  the  internal  organs  of  generation ;  and  is  lined 
and  covered  by  muscles  and  common  integuments. 

Pencilliform.  Pencil-shaped:  applied  to  the  extremities  of 
the  arteries  which  secrete  the  bile. 

Pericardium.  The  membraneous  bag  that  surrounds  the  heart ; 
the  use  of  which  is  to  secrete  and  contain  the  vapour  of  tlie  peri- 
cardium, which  lubricates  the  heart,  and  by  this  means  prevents 
it  from  concreting  with  the  pericardium. 

Perichondrium.    The  membrane  that  covers  cartilage. 

Pericranium.  The  membrane  that  lies  in  immediate  contact 
with  the  bones  of  the  head  and  cranium. 

Perineocele.    A  rupture  in  the  perineum. 

Perin;eum.  The  space  between  the  anus  and  organs  of  ge- 
neration. 

Periosteum.  Tiie  membrane  which  inverts  the  external  sur- 
face of  all  the  bones  except  the  crowns  of  the  teeth.  It  is  of  8 
fibrous  texture,  and  well  supplied  with  arteries,  veins,  nerves,  and 
absorbents.    On  the  cranium,  it  is  called  pericranium ;  on  the 
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•bits,  periorbita;  when  it  invests  cartilage,  perichondium ;  and 
'idesmitm,  when  it  covers  hgament.  Its  use  seems  to  be  to 
■■  tribute  the  vessels  on  the  external  surface  of  bones,  and  to  allow 
■  easy  motion  to  the  muscles. 

Peristaltic  Motion.  The  vermicular  action  of  the  intes- 
les,  to  expel  their  contents,  as  well  as  that  in  the  Fallopian  tubes 
ter  conception,  by  which  means  the  ovum  is  conveyed  from  the 
arium  into  the  uterus. 

Perspiration.    The  vapour  secreted  by  the  extremities  of 
cutaneous  arteries  from  the  external  surface  of  the  body.  It 
distinguished  into  sensible  and  insensible. 
Phagedj:na.    a  species  of  ulcer  that  spreads  with  great 
)idity. 

Phlebotomy.    The  opening  of  a  vein.    See  Bleeding  * 
Phlegm.    A  thick  tenacious  mucus  secreted  in  the  lungs. 
Photopsia.    An  affection  of  the  eye  in  which  the  patient  sees 
linous  rays,  ignited  lines,  or  corruscations. 
Physiology.    The  science  of  the  phenomena  proper  to  living 
ies ;  it  is  divided  into  vegetable  physiology,  which  is  employed 
:he  consideration  of  vegetables ;  into  animal  or  comparative 
■siology,  which  treats  of  animals  ;  and  into  human  physiology, 
vhich  the  special  object  is  man. 
'hysometra.    a  windy  swelling  of  the  womb. 
'inguidenous.    Fatty;  greasy. 
'lacenta.    The  afterbirth. 

■leura.  a  membrane  lining  the  internal  surface  of  the  thorax, 
covering  its  viscera. 
NEUMONic.    Belonging  to  the  lungs. 
OLLEX.    The  thumb  or  great  toe. 

rognostic.  Applied  to  those  symptoms  which  enable  the 
sician  to  form  his  judgment  of  the  probable  cause  or  event  of 
sease. 

ronation.    The  act  of  turning  the  hand  downwards. 

loSTATE.    Standing  before  ;  jutting  out. 

lOXiMATE.    The  next  in  order. 

iOAs.    Belonging  to  the  loins. 

;0Ric.    Belonging  to  the  itch,  or  Psora. 

3  M  2 


(376  GLOSSAUIUM. 

Pterygo.  Names  compounded  of  this  word  belong  to  muscles 
connected  with  the  pterygoid  process  of  the  sphenoid  bone,  as 
pterygo— pharyngeus,  &c. 

Pterygoid.    Resembling  the  wing  of  a  bird. 

Ptyalogogue.    Any  thing  which  promotes  a  discharge  of 

s  six 

Ptyalism.    Increased  secretion  of  saliva  from  the  mouth. 

Salivation. 

Pudendum.  The  parts  of  generation. 
PuDiCAL.    Belonging  to  the  pudenda. 

Puerperal.  Belonging  to  child-bearing— as  puerperal  con- 
vulsions,  fever,  insanity,  &c. 

Pulse.    The  beating  of  the  heart  and  arteries. 

PuRiFORM.    Like  the  secretion  called  pus. 

Purulent.    Having  the  appearance  of  pus.  . 

Pus.  A  whitish,  bland,  cream-like  fluid,  heavier  than  water 
found  in  abscesses  or  on  the  surfaces  of  sores.  It  is  distmgmshed 
according  to  its  nature,  into  laudable  or  good  pus,  scrofu.ous, 
serous,  and  ichorous  pus,  &c. 

Pylorus.    The  inferior  aperture  of  the  stomach,  which  opens 

into  the  intestines. 

Pyopoetic.  Suppurative. 
Pyrexia.  Fever. 
Pyriform.  Pear-shaped. 

R. 

Rabies.  Madness :  generally  applied  to  those  animals  whose 
saliva  has  the  property  of  producing  hydrophobia. 

Rectus.  Straight.  Several  parts  of  the  body,  particulnrlv 
muscles,  are  so  called  from  their  direction. 

Region.  A  part  of  the  body ;  generally  applied  to  extern., 
parts  under  which  is  some  particular  viscus,  that  the  part.cula. 
place  may  be  known.    See  Abdomen,  &c.  p.  I. 

Renal.    Belonging  to  the  kidney. 

Reniform.    Kidney-shaped.  ,„„iici. 
Repellent.    A  name  occasionally  given  to  cer.am  appl'C 
tions  which  make  diseases  recede,  as  it  were,  from  the  sur.ac  . 
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Resolution.  One  of  the  terminations  of  inflammation,  in 
which  the  disease  disappears  without  any  abscess,  mortification,  &c. 

Resolvent.  A  term  given  to  such  substances  as  discuss  in- 
Iflammations  and  other  tumours. 

Resuscitation.    Restoring  of  persons  apparently  dead  to  life. 

Retention.  Keeping  back  any  thing  which  should  be 
t  expelled. 

Reticular.    Interwoven  like  a  net. 

Retiform.  Net-like. 

Retrocedent.  Retrograde.  When  a  disease  retires  from 
oone  place  and  remains  fixed  in  another,  not  its  original  site,  it  is 
isaid  to  be  retrocedent. 

Retroversion.  Turned  back.  A  term  applied  to  the  uterus, 
aand  other  parts. 

Rhinophonia.    a  nasal  voice. 

Rigor.    A  sudden  coldness,  attended  by  a  shivering  more  or 
Wess  perfect,  a  symptom  whicli  ushers  in  many  diseases,  especi- 
lly  fevers,  and  acute  inflammation  of  internal  parts,  &c. 

S. 

Saccated.    Encysted,  or  contained  in  a  bag-like  membrane. 
Sacro.    Names  compounded  of  this  word  relate  to  the  sacrum. 
Sanguification.    A  natural  function  of  the  body,  by  which 
e  chyle  is  changed  into  blood. 

Sanguineous.    Bloody;  appertaining  to  the  blood. 
Sarcocele.    a  disease  of  the  body  of  the  testicle. 
Sardonic  Grin.  A  term  applied  to  a  singular  convulsive  grin 
r  laugh,  which  was  first  observed  in  those  who  had  eaten  the  herb 
ailed  sardonia. 
Satyriasis.    Inordinate  desire  for  venery  in  men. 
Scapular.    Belonging  to  the  shoulder. 

Scarification.    A  superficial  incision  made  with  a  lancet,  or 
instrument  called  a  scarificator,  for  the  purpose  of  abstracting 
Rood,  or  letting  out  fluids. 

Sclerotic.    Applied  to  membraneous  parts. 
Searching.    The  introduction  of  a  sound  through  the  urethra 
nto  the  bladder,  to  ascertain  if  there  be  calculi  in  the  bladder. 
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Sebaceous.    Applied  to  glands  which  secrete  a  suety  humour. 
Secretion.    A  function  in  an  animal  body,  arranged  by  phy- 
siologists under  the  head  of  natural  actions. 
Securiform.    Shaped  like  an  axe. 

Sedative.  That  which  has  the  power  of  diminishing  the 
natural  energy. 

Sensorium.    The  organ  of  any  of  the  senses. 

Sigmoid.  A  term  applied  to  several  parts,  as  the  valves  of  the 
heart,  the  cartilages  of  the  trachea,  the  semilunar  apophysis  of  the 
bones,  and  flexure  or  turn  of  the  colon. 

Sinciput.    The  fore-part  of  the  head. 

Sine  Pari.  Several  veins,  muscles,  arteries,  &c.  are  so  called. 
See  Veins* 

Spasmology.    A  treatise  on  convulsions. 

Specific.    An  infallible  remedy  in  the  cure  of  diseases. 

Spermatic.  Appertaining  to  the  testicle  and  ovary;  as  the 
spermatic  artery,  chord,  and  veins. 

Sphenoid.  Wedge-like. 

Splanchnic.    Belonging  to  the  entrails. 

Splanchnology.    The  doctrine  of  the  viscera. 

Spongoid.    Hollow  and  porous  like  a  sponge  or  sieve. 

Sporadic.  An  appellation  for  such  infectious  and  other  dis- 
eases, as  seize  a  few  persons  at  any  time  or  season. 

Squamose.  Scaly:  applied  to  the  bones  which  lie  over  each 
like  scales. 

Steatoma.  An  encysted  tumour,  the  contents  of  which  are  of 
a  suety  consistence. 

Steatocele.    a  collection  of  suety  matter  in  the  scrotum. 

Sterno.  Names  compounded  of  this  word  belong  to  muscles 
which  are  attached  to  the  sternum. 

Stertor.  a  snorting  or  snoring.  A  loud  and  deep  sound  pro- 
duced in  the  larynx  and  fauces. 

Stomachic.  That  which  excites  and  strengthens  the  action  of 
the  stomach. 

Strumous.    Of  the  nature  of  scrofula. 

Styliform.  Shaped  like  a  bodkin  or  style.  Applied  to  pro- 
cesses of  bones. 
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Stylo.  Names  compounded  of  this  word  belong  to  .muscles 
I  liich  are  attached  to  the  styloid  process  of  the  temporal  hones. 

Stylus.    A  surgical  instrument  called  a  probe. 

Styptic.  A  term  given  to  such  substances  as  have  the  power 
f  arresting  hjemorrhage  from  the  smaller  vessels  ;  as  alum,  agaric 
!'  the  oak,  &c. 

Subcutaneous.    Lying  under  the  skin. 

Sublingual.  A  name  given  to  parts  immediately  under  the 
)iigue. 

Subscapular.    Lying  under  the  scapula. 

SuBSULTUs.    Weak  convulsive  motions  or  twitchings  of  the 

ndons. 

Suffusion.  A  cataract.  An  extravasation  of  some  hu- 
ijur,  as  blood — e.  g.  a  suffusion  of  blood  in  the  eye,  vulgarly 
lied  bloodshot. 

Supination.    The  act  of  turning  the  hand  upwards. 
Suppository.    A  substance  placed  in  the  rectum  and  suffered 
adually  to  dissolve. 

Suppression.  The  total  defect  or  non-secretion  of  any  hu- 
)ur. 

Suspensory.    A  bag  or  bandage  to  suspend  any  part. 
Sycoma.    a  wart  or  excrescence  resembling  a  fig,  on  the  eye- 
,  about  the  anus,  or  any  other  part. 

Symbology.  The  doctrine  of  the  signs  and  symptoms  of  disease. 
Symmetry.  The  exact  and  beautiful  proportion  of  parts  one 
another. 

Symphysis.  A  genus  of  the  connection  of  bones,  to  which  they 
;  united  by  means  of  an  intervening  substance.  It  comprehends 
•r  species  ;  namely,  synchondrosis,  syssarcosis,  syneurosis,  and 
idesmosis. 

symptoms.    Coincidences  or  circumstances  happening  at  the 
16  time  a  disease  takes  place. 
>yndesmology.    The  doctrine  of  the  ligaments. 
jYnovia.     An  unctuous  fluid  secreted  from  certain  glands  of 
joints  in  which  it  is  contained.    See  BuRSiE  Mucos^u.* 
•Syphiloid.    Resembling  syphilis. 
Iystole.    The  contraction  of  the  heart. 
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T. 

T  Bandage.  A  bandage  thus  named  from  its  figure.  See 
Bandage.* 

Taxis.  The  retention  of  parts  that  have  quitted  their  natural 
situation  hy  an  operation  with  the  hand  without  the  assistance  of 
instruments,  as  in  the  reduction  of  hernia,  &c. 

Temporal.    Belonging  to  the  temple. 

Tenesmus.  A  continual  inclination  to  go  to  stool,  without  a 
discharge,  accompanied  by  a  straining. 

Tentorium.    A  process  of  the  dura  mater. 

Tetanic.    Appertaining  to  cramp.    See  Tetanus.* 

Theca.  a  case,  sheath,  or  box.  The  canal  of  the  vertebral 
column. 

Thenar.    The  palm  of  the  hand  or  sole  of  the  foot. 
Thorax.    The  chest,  or  that  part  of  the  body  situated  between 
the  neck  and  abdomen. 

Thyroid.    Resembling  a  shield. 

Tonic.  A  rigid  contraction  of  the  muscles,  without  relaxation. 
See  Tetanus;  Trismus. 

Tormen.    a  severe  pain  of  the  bowels. 

Trachea.    The  windpipe. 

Toxicology.    A  dissertation  on  poisons. 

Tourniquet.  An  instrument  used  to  stop  the  flow  of  blood 
from  a  limb. 

Trachelo.  Names  compounded  of  this  word  belong  to  mus- 
cles, &c.  which  are  attached  to  the  neck. 

Trachelocele.    a  tumour  upon  the  trachea. 

Transudation.  Oozing  through  the  pores  or  cells  of  any 
thing. 

U. 

Urtication.  Whipping  a  paralytic  or  benumbed  limb  witli 
nettles,  in  order  to  restore  sensation. 

V. 

Vas.    a  vessel  applied  to  arteries,  veins,  ducts,  &c. 
Venter,    A  term  formerly  applied  to  the  larger  circuniscribcil 
cavities  of  the  body,  as  the  abdomen  and  thorax. 
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Ventricle.  A  term  given  to  the  cavities  of  the  heart  and 
'rain. 

Vermiform.  Worm-shaped. 

Viscus.  Any  organ  or  part  which  has  an  appropriate  use,  as 
lie  viscera  of  the  abdomen,  &c. 

Vitreous.  Glassy.  Applied  to  parts  of  the  body,  e.  g.  vitre- 
'us  humour,  &c. 

Vomica.    An  abscess  of  the  lungs.   See  Abscess. 

X. 

Xiphoid.  Sword-like:  applied  to  parts  which  had  some  re- 
■mblance  to  an  ancient  sword. 

Z. 

Zoster.  A  kind  of  erysipelas  which  goes  round  the  body  like 
girdle. 

Zygoma.  The  cavity  under  the  zygomatic  process  of  the 
•mporal  bone  and  os  malae. 

Zygomatic  Progress.  An  apophysis  of  the  cheek  bone,  and 
lother  of  the  temporal  bone,  are  so  called. 

Zygomatic  The  union  of  the  zygomatic  process  of  the  tem  • 
oral  bone  to  the  cheek  bone. 

Z  Z.  By  these  two  letters  the  ancients  signified  myrrh.  They 
ive  also  been  used  for  ginger. 
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Abdomen,  divisions  of   1 

Abscess    2 

Abscess,  lumbar   7 

Abscess,  psoas    7 

Acid,  acetic    11 

Adhesion  ,  ibid. 

Amaurosis   16 

Ammonia,  muriate  of.   19 

Amputation   21 

 ,  methods  of   22 

I.  of  the  thigh  ibid. 

II.  of  the  leg  below  the  knee  2i 

III.  flap  of  the  leg   26 

IV.  of  the  fore-arm    27 

v.  of  the  upper  arm   ibid. 

VI.  of  the  hand  at  the  wrist...  28 

VII.  partial,  of  the  hand  ibid. 

VIII.  foot,  at  the  tarsus   29 

IX.  partial,  of  the  foot    30 

X.  of  joints    31 

XI.  of  the  fingers  ibid. 

XII.  metacarpal    bone  of 
thumb   32 

XIII.  at  the  shoulder-joint...  33 
French  methods  of    37 

La  Faye  ibid. 

Baron  Larrcy    38 

Buputrcn  ?  „o 
Lisfranc  j 

XIV.  at  the  hip-joint   40 

XV.  of  articular  extremi- 
ties   42 

Mr.  Abernethy's 

rule  for   ibid. 

Anastamosis   43 

Anchylosis   41 

Aneurism  4.') 

I.  of  the  ascending  norta...  51 

II.  curvature  of    52 

III.  arteria  innominata   ibid. 

IV.  descending  aorta  ibid. 

V.  abdominal    !iS 

VI.  formation  of   M 

VII.  varicose    59 
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Anthrax  ibid. 

Antrum  .,  60 

Anus,  diseases  of.   62 

 imperforate  ibid. 

 artificial   61 

Aponeuroses   63 

Arteriotomy   69 

Arteries  ibid. 

 operations  for  tying  ....  "3 

The  A.  innominata  ....  74 

—  external  iliac...  ibid. 

—  internal  iliac  ...  76 

—  carotid  ibid. 
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—  brachial    78 

—  ulnar  ibid. 

—  radial   ibid. 

—  anterior  tibial  .  79 

—  posterior  tibial  ibid. 

—  axillary    80 

Bandages   80 

Bladder,  diseases  of.   °? 

Bleeding   8o 

Bon  es,  diseases  of.   ^ 

Bougie  — ••  .-y 

Boil  'b'd. 

Brain,  compression  of.   ^ 

 ,  concussion  of   

I.  acute  inflain.  of   ^ 

II.  Chronic   .^ff 

III.  indolent  affections  >di^ 

IV.  irritable   ^ 

V.  malignant  disease  of...  }>* 

VI.  unnatural  gi  owth  of  Ibia. 

encysted  swelling  of  '"'f'- 

A'll.  fleshv  tumours  of   ^ 

Aail.  scirrhous  tumours  of...  W 

 operation 

for  .'   '0 

Breast,  diseases  of   •  1 

Broncliocele   jJjT 

Bronchotomy    "J 

Bruises,  sec  contusions   
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Bubonocele   106 
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Caesarian  operation   Ill 

(  alculi,  urinary,  see  also  litho- 
tomy  115 

alius   110 

ancer   117 

l  ancer  scroti  ■   127 

Carbuncle   129 

Castration   130 

Cataplasms   132 

Catheter   131 

atheterisin  ibid. 

aries   135 

ataract   137 

austics   147 

auteries  ibid. 

crates  ibid. 

hancre  •   150 

hcmosis    152 

hilblains  ibid. 

hordcc   154 

Icatrization   155 

ollyrium   157 

om'pression  of  the  brain   59 

oncrctions,  morbid   I6.1 

nncussion   162 

onjunctiva,  inflammation  of . .  166 

ontusions   169 

omca..^   170 

orns   172 

ouching  (5fe  also  cataract)   173 

repitus  ibid. 

upping   174- 

ccoctions   175 

igestive  organs    177 

 sympathy  of.  ibid. 

I  iplopia   180 

slocations   ibid. 

I.  of  the  spine   183 

II.   rihs   191 

'     III.   pelvic  bones   I!i2 

IV.   occygis    193 

V.   clavicle  ibid. 

['    VI.   shoulder   ibid. 

I    VII.   elbow   198 

VIII.   wristjoint   201 

IX.   bones    of  the 

carpus   202 

X.   Fingera  and  toes  203 

XI.   thumb    a04 

XII.   lower  jaw   205 

XIII.   hip  joint    207 

XIV.   natella   213 

XV.  kiicc  joint    2:4 

•XVI.   partial  of  the 

femur    214 

J  XVir.   Ancle- joint   215 

/I  XVIII.  Comp.  of  ancle- 

joint    220 
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Ecchymosis    222 

Kctropium   223 

Eczema    224 

Embrocation   225 

Emphysema   227 

Empyema    230 

Encanthis   231 

Entrupium   232 

Erethismus    234 

Erysipelas    ibid. 

Erithema    236 

Escharotics   238 

Exfoliation   240 

Eye,  diseases  of    212 

 ,  extin'ation  of   243 

 ,  fungus  hiematodes  of    244 

Extravasation    246 

Fever,  sympathetic,  &c   246 

 ,  irritative   247 

 ,  inflammatory   249 

Fistula    251 

Fistula  in  ano    ibid. 

Fistula  lachrymalis   255 

Fistulous  ulcers,  see  Ulcers. 

Forceps   259 

Fracture   260 

 ,  distinctions  of    266 

-        — ,  varieties  of,  and  gene- 
ral treatment   294.  354 

Fungus   ,  354 

Fungus  cerebri    ibid. 

Fungus  baimatodes   357 

Ganglion    360 

Gangrene    361 

Gland   365 

Gland,  prostate   366 

 ,  di.seases  of    367 

Glaucoma   373 

Gleet    374 

Goitre,  see  Bronchocele. 

Gonorrhoea    377 

Gonorrhoea  in  females    338 

Granulation    390 

Hare-lip   392 

Ha^matocele   394 

Hasmorrhage   ibid. 

Head,  injuries  of   393 

Hectic  ;   402 

Hcmeralopia   405 

Hemorrhoids   400 

Hernia    4|  i 

 ,  species  of   ibid. 

 .operations    4|3 

 ,  treatment    412 

Hernia  huinorulis    ibid. 

Hydartlirus    4.1; 

Hydrocele   414 

Hydrocele  of  the  cord    451 

Hydrocele  in  infant«    452 

Hydrophobia   453 

Hydrophthalmia    ibid 
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Inflamination   404 

Injections    467 

Iritis   ibid. 

Irritation    4(i9 

Irritation,  counter    4C5 

Joints,  diseases  of.   4'73 

Ligature   fSO 

Lithotomy  

 ,  operation  for   

Lithotomy  in  the  female    495 

Lithotrity   f^C 

Lotions   

Mesentery  ■•  ./'P^ 

Mesenteric  glands,  alFections  of  loid. 

Mortification   "^04 

Mortification  of  old  people    5 1 J 

Naevi    ^13 

Nebula    5  * 

Necrosis   "^'^ 

CE'ophagus    5!6 

CEsophagotomy    ol7 

Ophthalmia    Jl9 

I.  Purulent   

II.  Strumous,  &c   523 

Paracentesis  abdominis   521 

Paracentesis  vesica   527 

Paraphimosis  

Paronychia   5JU 

Phimosis   

Polypi  

Presbyopia   Ooo 

Pterygium  

Pustules  

Banula    533 

Scrofula   S39 

Scrofulous  glands,  &c   J47 

Splints   JJf 

Staphyloma    So'' 

Strictures   

I.  Permanent   

II.  Spasmodic   •'ifil 

III.  Inflammatory   50.' 


Pa 

Sugillation  ibi 

Suppuration   

SuDpuration  in  bone    5 

Suture   5 

Syphilis  „.,  ib 

Testicle    5 

Testicle,  fungoid,  &c   5 

Testicles,  enlargement  of   5 

Testicle,  inflamed,  see  Hernia 

humoralis   

Tetanus  

Thrombus  

Tonsil  

Tonsils,  enlarged  ...    ib; 

Tracheotomy,  see  Bronchotomy 

Trephine   

Trephining  ib 

Trichiasis  

Trismus   ( 

Truss    ib 

Tumour  ;  

 ,  varieties  of,  &c  

Ulcers  

 ,  varieties  of,  &c   ( 

Ulceration   i 

Urethra   

Urinary  organs,  see  Bladder. 

Urine,  incontinence  of   

Urine,  retention  of  ill 

Uterus  

Uterus,  inversion  of.  il 

 ,  prolapsus  of    f 

 ,  retroversion  of  it 


Uvula  . 


Varicocele  

Varix,  see  Vein,  Varicose. 

Veins   

Veins,  varicase  

Venereal  disease,  see  Syphilis 
Vertebra:,  diseases  of  


Whitlow,  sec  Paronychia. 

Wounds  

,  division  of   

-,  prognosis  of,  &c. 


Wry-neck  , 
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